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

\ Sandra B. Mortham

3

PROFIT g
CORPORATION 7
ANNUAL REPORT |

1997 cg..e/ mws|(S)ZC::3(?;)?:P?;::T IONS S C Cretary 0) f S tate

POCUMENT # 259061 (0)
FOWLCO-COASTAL, INC.

i

[

e

Corporation Name

Principal Place of Business

% ROBEAT W. FOMLER C/0 ROBERT W. FOWLER
LEVY ROAD 400 LEVY ROAD
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233-2618
3. Date Incomoraled or Qualificd 3a. Datc of Last Reporl
Py
L 05/16/1962 04/20/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Numbor Appliod For
21] ' ] Q,,,&K SEos508 630454466 Not Applicahle
Suite, Apt. #, oo, Suile, Apt. #, eto. iti
. P ! : 5. Cerificate of Status Desired 3 $B'75 Add_monal
rg_z-l B H L . Fes Required
City & State City 8 Stato” 6. Election Campaign Financing $5.00 Ma
- : . . y Bo
’EJ . 28] ’/_’{//20 /,E 4_55, 5 oy Trust Fund Contribution [ Added to Fees
Zip Counlry e - Country B. This corporation has liability for intangsible tax under s. 199.032,
2 26] s Bzz 33 |s] £rs | Flords siwes Eree (o
9. Name and Address of Current Reglsterevq Agent . 10. Name and Address of New Registered Agent
FUWLE‘. LB 81| MName
400 LEVY ROAD 82} Siroct Address (1.0, Box Numbcr is Not Acceplablc)
ATLANTIC BCH. FL 32233 § )
83
84| City 85| Zip Code

FL

1. Pursuant 10 the provisians of Sections 607.0502 and 6071508, Fiorida Staltes, he above-namod corporalion submils this statement for he pUTPoSe of changing Its registersd
office or registered agenl, or both, in the Stalc of 1 lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0506. Florida Statutas

SIGNATURE s e e e
Signaluro. typaed of printed narne OF regeatond agi nl el Wl etk (NDTL Hegederes Agent sigrolure reguired whor reinstating) DATE

12 OTFICT RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD T IRV REEIT N [T ohang= L] Addition |

NAME FOWLERR W 12 AW

STREET ADDRESS 400 LEVY ROAD 13 5TREET ADDRESS

CY-ST-2P ATLANTIC BEACH FL 14Ty 51 -7P

TITLE VD N i N e O Change [ Addition

NAME FOWLERL B 22 NAME

seeraporess | 40 LEVY ROAD 23 STREED ALDRESS

olY-S1-2p ATLANTA BEACH FL 2 £Cnv-51 2P

TLE 8 BT 310 [ Change L Additon

NAME FOWLER,CORALINE T 32 NAMF

STREET ADDRESS m LEW ROAD 3.3 STREFT ATIDRESS

ITY-51-2IF ATLANTIC BEACH FL 34,0I1Y-31- 7P

TLE | T T piLene 41100LF [ ] change [ J Addition

HAME FOWLER,CORALINE T 4 7 HAME

STREET ADDRESS m LEVY ROAD 4 3S1REET ADDRESS

o7y - S1- 2 ATUANTIC BEACH FL o 440TY-§1 2

TITLE oot SamE [dcrange L[] Additon

NAME 52 NAME

STREET ADDAESS 53 STRIET ADDRESS

CITY-S1-2iP o B4 CNY-ST-2F

TiLE ‘ [NEGE CRRHIT: [JChange L] Addiiion

NAME 6.2 NAME

STREET ADDRESS : 6.3 STRTET ADDRTSS

CiTy- §1-2ip 6.4 CITY- 51- 2P

14, | do hereby cartily thal the information suppliod wilth this hling does nol qualify Tar the exemnption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental atnual report is true and accurale and thal my signature shall have the samc legal effect as if made under oath: that
I am an officer or director of the carporation or the receiver or trustee ompowered 10 execute this report as required by Chapler 607, Fiorida Statules:; and that my name
appears in Block 12 ar Black 13 if changed, or on an allachment with an addross. G v

QIGNATIIRE- A Y~ o/ S i S s [

I%%\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : Ooam

CR2E034 (9/96)



