FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROFIT FLORIDA DEPART
CORPORATION Sandra B
ANNUAL REPORT Secretary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Martham
of State

0)

DOCUMENT #

1. Corporation Name

FOWLER-SEABOARD-PLASTICS, INC.

AT NRN TR

Principal Place of Busiress

ROBERT W. FOWLER

Mailing Address
ROBERT W. FOWLER

400 LEVY ROAD 400 LEVY ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
3. Date Incorporated or Qualified | 3a. Date of Last Report
3071962 02/07/1905
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
[21] 26 9-0969299 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

§. Certificate of Status Desired O Fes Required
88 i

24] 25] 29] 20]

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added to Fess
2y Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

Florida Stalutes @ [ONo

b

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FOWLER, LB.
400 LEVY ROAD
ATLANTIC BCH. FL 32233

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

83

B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections BO7.0502 and 6071508, Florida Statutes,
or registerad agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE _

the above-named corporation submits this statement for the purpose of changing its registered office
by the corparation’s board of directors. | hereby accapt the appointment as registered agent. t am

Signature tyned o printed nane of registered agert and e If applicabie. NOTE- Ragastorsd Agant sigratiure requined whan rerstanng! "BATE
12, QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLF PD 3 veLere 1A TIE [J Change [ Addition
NAME FOWLER.R W 12 NAME
STREET ADDRESS 400 LEVY ROAD 13 STREET ADDRESS
| oiTy-ST-2i ATLANTIC BEACH FL 14 CITY-ST-2P
TN VO ] DELETE 2 11HE [ Change [ Addition
NAME FOWLER.L B 22 NAME
STREET ATCRFSS 400 LEVY ROAD 23 STREET ADDRESS
CTY-ST-2IP ATLANTIC BEACH FL 24CITY-5T-7P
TTLE S [ DELETE 3 1TINLE [ Change  [] Addiltion
NAME FOWLER.CORALINE T 32 NAME
STREET ADDRESS 400 LEVY ROAD 33 STREET ADORESS
CiTY-ST-7P ATLANTIC BEACH FL 34 CITY-ST-2IP
T D [] DELETE 4 LTILE [J Change [ Addition
NAME FOWLER,CORALINE T 42 NaME
STHEET ADDRESS 400 LEVY ROAD 4.3 STREET ADDRESS
GITY-S1-21F ATLANTIC BEACH FL 440ITY-S1- 2P
TILF ] DELETE 5 1TILE [ Change  [J Addition
NiME 5.2 NAME
SIREE[ ADDRESS 53 STREET ADDRESS
CHY-S1-2P 54 CITY- 5T-21P
e [73 DELETE B 13TLE {1 Change [} Addition
HAME 52 NAME
STREET ADDRFSS 63 STREET ADDRESS
CitY-§1-2iP 64 CIIY-ST-7P

certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corporatian or the raceiver or trustes e

SIGNATURE: ..

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A

14. | do hereby certify that the information supphed with this fiing is voluntarily fumishad and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutas, 1 iurther

report is true and accurate and that my signature shall have the same jegal effect as if made under
mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

oy 7oy
k % 1//9’ Ve

Z (i v 5#2

'SIGNATURE AND ﬁﬁs%)'n PRINTED NAME 6E“slgnmc OFFICER OR DIRECTOR
) n

Daytma Prace #

CR2ZEQ34 (12/95)




