FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AT |
£ CORPORATION " eantrn 5. mortto ADI' 30 1997 8:00am
-3 ANNUAL REPORT Secretary of Swate

1997 DVISION OF CORPORATICING Secretary Of State
POCUMENT # 258191 (6)

Corporation Name

FOWLER-PENINSULA, INC.

O

Principal Place of Business Mailing Address

ROBERT W. FOWLER
40 LEVY RD
ATLANTIC BEACH FL 32233-2618

3. Date Incorporated or Qualitied 38. Dato of Last Report

04/20/1962 04/26/1996

2. Principal Piace of Business [ 2. Waimg Address o 4. fLINumber Applied For
m el Ao Aoy Zroses || 50618
Sulte, Apt. #, etc. Suite, Apt. #, ele. i
AP \ f b. Certificale of Slalus Desired d $8.75 Addtional
22] i Fee Reguired
Cilty & State | Ciy s State 6. Eleclion Campaign Financing $5.00 May Be
e // ey K ﬂ,,/{ A4~ | Trust Fund Contribulicn L] Added to Fees
Cauntry . 2 | Gounlry 8. This corporation has l:ability [or inlangife tax under s. 199 032,
E‘ L . gg] 72 _2_3]5 3(_]1__ (&% 5 _ Florida Statutes ME] No
9. Name end Address of Current Registered Agert | 10. Name and Address of New Registered Agent
FOWLER‘ LB. B1| Name
400 LEVY ROAD _
82| Sweot Address (P.O. Box Nurnber is Nol Acceptable)
ATULANTIC BEACH FL 32233 nl
83
84| City FL aﬂ Zip Cade

1. Pursuant to the provisions of Seclians 6070502 and 6071508, Florida Sialules, Ihe above-named corporalion submils his stalement (o e purpose of changing s regstored
office or registered agom, or balh, in the Stale of 1 orida Such change was autherized by the corporation's board of direstors. | hereby accept lhe appoiniment as registered
agent. | am familiar with, and accopt the ohhigatons ol, Scelion 607 0405, Florda Statutes

SIGNATURE e e I S S S
Signatura. typed o proted narme of gy stere Lagent &l the f appicatie (NOE Regstered Agenl sigrabiee requires when rein DaTE
12, OFFICERS AND DIRECTORS N AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE w |RAE L1IF [ change ] Addition S
NAME FOWLER, LB 1.2 NAMIE g
.| STAEET ADOKESS 400 LEVY RD 1.3 S1AEE) ADURESS 3
£ | CITY-ST-2P ATLANTIC BCH, FL m L 16CMY-51-210 &
EoLwme D [T oicie 21 TIMIF [Fchange [ Addtion |©
HAME FOWLER, RW 2NAIE
1 STREET ADDRESS ‘W m RD 2 5 SIREE] ADDRESS
LATY-S1-21P ATLANTIC Bch FL 00000 2.4CNY-51-2IP .
THLE P (3 orcete 1ML [Tcnange 7 Aadition
NAME FOWLER, R W 5.2 Nal
STREET ADDRESS m LEVY RD . 3.X STREFT ADDRISS
¥ | CIY-8T-2IP ATLANTIC BCH, FL 00000 34 CIY-§1-7IP
b e 8D Ol orene IR [ change [T Addtion
HAME FOWLER, CORALINE ¥ 4.2 NAME
{ sweeravoress | 400 LEVY RD 45 STREFT ADDRESS
CITY-5T-2p ATLANTIC BCH, FLO0000 Loy E P B
TE [T oeke RIS [ Change [ Adaition
NAME 57 NAME
) STREEY ADDRESS 5% STRLET ADDRESS
i ] emv-grze 54 011Y-51-2
;| me [T heELETE 64101 [T Gharge” [ Addition
| NAME 67 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY-ST- 2P e E_QI_T_‘:’;SIVT\P
14. 1 do hereby certify that the information supphed with this filing docs nol gualfy for the exemption statd in Section 118 07(3){8, Tionda $talules. 1 further certify hat the
information indicatod on this annual report or supplementat annual reporl s true and accurate and that my signalure shall have the same lagal eflect as if made undor oath; that
5 1 am an officer or direclor of the corporation or the recewver or truslee empowerced 10 cxecute this reporl as required by Chapter 607, Flarida Slalutes; and that my name
: appears in Block 12 or Block 13 1f changed, or on an attachment with an address, o
7/ 7oy
i P . e

SIAMATIIDE. o T




