FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i S

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

FOWLCO-COASTAL, INC.

0)
(TR

Principal Place of Business Mailing Addrass
G/0O ROBERT W, FOWLER C/0 ROBERT W. FOWLER
400 LEVY ROAD 400 LEVY ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
05/16/1962 02/09/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied Far
21 |25] 630454466 Not Applicable
[ Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Cortifcale of Status Desired 0 $8.75 Additional
2;| ;ﬂ Fee Required
_ City & State City & State 8. Eieclion Camnpaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Foes
_ 7 Country 2ip Country 8. This corporation has liability for jntangible tax under s 193.032,
24] [25] [26] 0] Florida Statutes s [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOWLER, LB. 82| Strest Address (P.0. Box Number is Not Acceplable}
400 LEVY ROAD
ATLANTIC BCH. FL 32233 63
84| City FL Iss Zip Code

11. Pursuant ta the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE ____ . N - e
Stgnatare Typed o prinlad name of rogistered agent and titls f applicable INOTE: Rogistered Agent signat.ire recuired whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1ATILE - ClChange [ Addition

NAME FOWLERR W 1.2 NAME

STREET ADDRESS 400 LEVY ROAD 13 STREET ADDRESS

Gy -87-2P ATLANTIC BEACH FL 14CITY-5T-2IP

TITLE Vb [} DELETE 2 1TIILE [ Change ] Addition

NAME FOWLERL B 27 NAME

STREET ACDRESS 400 LEVY ROAD 23 STREET ADDRESS

CITY-S1-2IP ATLANTA BEACH FL 24CTY-S1-ZiP

TILE S [ DELETE 3 1TILE [ Change 7 Addition

NAME FOWLER,CORALINE T 32NAME :

STREF T ADDRESS 400 LEVY ROAD 33 STREET ADDRESS

CiIY-ST. 2P ATLANTIC BEACH FL 34 CITY-ST-2P

TLE D [ DELETE 4.17IMLE [ Change [} Addition

NAME FOWLER,CORALINE T 42 NAME

STREE ADORESS 400 LEVY ROAD 43 STREET ADDRESS

CITY-S1-2IP ATLANT'C BEACH FL 44 CITY-ST-2IP

THLE [] DELETE 5.1 H1LE [] Change  [] Addition

HAME 5.2 NAME

STHEET ADDRESS £ 3 STREET ADDRESS

oY -§T-21P 54 CITY-5T- 2P

L ] DELETE 6 1THLE [ Change [ Addition

NAME 62 NAME

STREE[ ADDRESS 63 STREET ADGAESS

Cy-5T-2P §.4 CITY-ST-2IP

14. | o hereby cerify that the information suppliag with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if macde under
path; that | am an cfficer or director of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachment with an address.

¢ G
SIGNATURE: LB 7Zc,</c/—‘£ o ,//z_r’/?c »{f/fi‘?:_f/f’ﬁ’ -

SIGNATUE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Datime Prore &
s

.

CR2E034 (12/95)




