FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

(1)

FILED
Mar 24 1998 8:00am
Secretary of State

Jacksonville,

FOWLER INVESTMENTS, INC.
TN RRAE
C/O ROBERT W FOWLER P O BOX 320508
400 LEVY RD ATLANTIC BEACH FL 32233
ATLANTIC BEACH FL 32233 us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifind
11/22/1960
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
1] 4730 Prince Edward Rd [2]4730 Prince Edward Rd 59-0953501 [ Not Applicabia
Suite, Apl. ¥, olc. Suite, Apt. #, eto. N ] $8.75 Additional
E‘ ;;] b. Certificate of Status Desired O Fee Required
City & State . City & Stale . 8. Election Campaign Financing $5.00 May Be
23] Jacksonville, FL 2a] Jacksonville, FL Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes of has paid the cuWar Intangible
24] 32210 25] USA 20] 32210 30] USA Parsonal Property Tax due June 30. s [Jho
9. Nama and Address of Current Reglstared Agent 10. Nama and Address of New Registered Agent
81| Name
FOWLER, L. B. L. B. Fowler
400 LEVY ROAD B2| St A (PO Bos Nurber e Not Acceptabkla%
ATLANTIC BEACH FL 32233 3 Prince Edward R4
83
84| City

Zip Code
3221

FL |*

SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Satutes, The &l

bova-namad corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointmaen! as registered
agent. | am familiar wilh, and accepi the obligations of, Soclion 607.0605, Florida Statutes.

Signature. typed of grirted namo ol tegislered agent and ik il applicable.

(NQTE" Registered Aganl eignature required when rainstating}

DATE

indicaled on

S 7

o RNV AN 4 e

p—

j/l’// .l

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIREGTORS IN 12
TIMLE D [J DFLETE 11 TILE [Jchange [ Addifion
HAME FOWLERR W 12 NAME

seeraooress | 400 LEVY RD 1.3 STREET ADDRESS

CITY-51- 2P ATLANTIC BEACH FL 14 GITY-§T-21P

TITeE Vb LT DELETE 21 TIE T change” T Addition
NAME FOWLERL B 23 NAME

streeranoess | 400 LEVY RD 2. STREET ADDRESS

CITY-S1-2P ATLANTIC BEACH FL 2.4 CITY-§1-1P

TIME -3 T DELETE 3 TILE J Change L Addition
NAME FOWLER,CORALINE T 32 NAME

streeTaooness | 400 LEVY RD 33 STREET ADDRESS

CITY-ST-260 ATLANTIC BEACH FL 34, CITY-5T-2IP

TIHE D T DELETE 41T0LE TJChange ] Addition
NAME FOWLER,CORALINE T 4.2 NAME

sraeevaponess | 400 LEVY RD 4.3 STREET ADDRESS

CHy-8Y-IP ATLAN“C BEACH FL 44 CITY-5T-2IP

TME ] ORLFTE 5.1 TITLE T Change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET AODRESS

ITY-ST-2P 5ACITY-5T-2IF

TTLE I pELere 8.1 TMLE [ change T Addifion
HAME ‘ 62 NAME

STREET ADDRESS 6 STREET ADDRESS

ITy-ST-2P £4 GITY-§T-2P

14, | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certily thal the information

n this annual report or supplemental annual report is true and sccurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Gou

P )

CR2E034 (10/97)



