PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FOWLER-PENINSULA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Matham
Secretary of Stale
OIVISION OF CORPORAT DNS

(6)

R

Principal Place of Busingss o Mzl rigy A.jjress
ROBERT W. FOWLER ROBERT W. FOWLER
400 LEVY RD 400 LEVY RD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 I . "
3. Date Incorporated or Qualfied 3a. bate 0(5 1,6\31 Report
2. Principal Place of Business ' 2a. Mailng Address 4. FENuniber Applied For
_ZTI ) - 261__ 3 59%7954 Not Applicable
Suite, Apt. #. ofc. _ Stile, Apl ¢, et 5. Cerficae of Status Desired O $8.75 Additional
2 2?l Fae Required
City & State | City &State 6. Elaction Campaign Financing $5.00 May Be
?31 2B| TFrust Fund Contribution » Added to Fees
Zip | Country | 21 | Counly 8. This corporation has !mbWﬂanginle tax under § 199 032,
;ﬂ 2;1 291 3{)} Florida Statutes es [No
9. Name and Address of Current Registered Agent [~~~ 10, Name and Address of New Registered Agent 7
81| MName
FOWLEH, LB. 81| Street Address (0. Box Kumber is Not Acceptable] ]
400 LEVY ROAD B ~ o
ATLANTIC BEACH FL 32233 83
81 Cny 85| Zip Code

: FL

EO7 1508 Florwia Statutes, the above named corparation submits ths stalement for the purpase of changing s registered office
“h change was authanized by the coraorabion's bivard of drectors. | hereby accept the appointmen! as registered agent. | am

11, Pursuant to the provisions of Sechons 607.0507 andl |
or registered agent, or bath, in the State of Florda &

familar with, and accept the obligations of, Sectian 837 0505, Flonda Statutes

SIGNATURE e B .
Sl s Py d e e ey e Tan e PRl Fay

12, OFFICERS AND DIRECR QRS
TILE VOO U T oo o T [ Change [ Acdition
HAME FOWLER, L B 12 hAM
STREFT ADDRESS 400 LEVY RD 1 3SIKE T ADDRESS
CiTy-S1- 2 ATLANTIC BCH, FL 00000 R gty st o
T D o AR PR o [ Ghenge ] Addition
NAME FOWLER, R W 27 NAM
STREET ADCRESS 400 LEVY RD 2 1STRELT ALDRESS
Ty ST- 2P ATLANTIC BCH, FL 00000 o 24y 51-20 o
i P [ Cetkie ERRA [ Crange [ Addtion
HAME FOWLER, R W IZhAN
STAEFT ADDRESS 400 LEVY RD 33§78 E1 ADOAESS
CIY-ST.2P ATLANTIC BCH, FL 00000 3e0I0Y 81
TITLE SD o D DHEIE 4 1TTTI' coTmemTm e [:l C"\i‘]ﬂgiﬂ L__| Addilicn
HAME FOWLER, CORALINE T AP HAN
STREEY ATURESS 400 LEVY RD 43 STRI T ADDRESS
oITY-81-e ATLANTIC BCH, FL 00000 SACITY 520
TILE CI0rsTe 5 1T [ Change  [] Addibon
NAE 55 Nai
STREET ADDRESS 5 TR FT ADDRESS
Ty S1-2F o 54Ty 50-2F o
e [ UeLele 6 1TIT [ Chasge  {T] Addtior.
HAME B2 HAN
STREET ADIDRESS 63 5TF: T ADIRESS
O ST 2P £4TI SI-2F

14. | do hereby certify that the ntormation sapphed vadln this iing is volartarily farnianod and does not quabfy for tne exempton stated in Sestion 119.07(3)(k), Florida Statutes ! further
certify thal the ivformatior: inchcated an this @ naal reon o suppleiental amual report 15 lroe and ascarate and hat my sigeatuee shall have the same legal effect as +f made under
oath; that { am an offcer or director of the corparation ar the recelzar or trustee empowere 1L execute tis repor as required by Chapter 607, Florida Statutes; and that my narre
appears in Bluck 12 or Block 13 if chiange:d, or onan asachimenl wiliy an addeass -

. . 7ey
SIGNATURE: 5 ‘(fc:/cff—’*/ ’///5.’”/'?.4 R A i A

~ ~ - - b
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING QFFICER OR DIAECTC 4 [ TAstni e Pl #

/_ //. ,/';.:)c(',)/z"’-"

CR2E034 (12/95)




