FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TR 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Vi oAt
ANNUAL REPORT

] 1996
DOCUMENT # 29854 (5)

1. Corporation Name

FOWLER INDUSTRIAL SALES INC

N 00 O G

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/0 ROBERT W FOWLER C/O ROBERT W FOWLER
400 LEVY ROAD 400 LEVY ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
3. Date Incorporaled or Qualified | 3a. Date of Last Report
02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 2_51 59"1 1%492 Not Applicable
, Sulte, Apt. 4. efe. || Suite. Apt. #, etc. §. Certificate of Status Dosired O $8.75 Add'itional
22} 27] Fes Required
Gity & State City & State 6. Election Campaign Financing a $5.00 May Be
28] Trust Fund Contribution Added to Fees
| Zip Country | Zip Country B. This corporation has liability fi tangible tax under s 180.032,
24 25 29| 30 Florida Statutes s [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1f MName
FOWLER. LB. 82| Street Address (P.O. Box Nunibr is Not Acoeptabig)
400 LEVY ROAD
ATLANTIC BCH. FL 32233 83
84| Cily FL 85| 2ip Code

1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 637.0506, Florida Statutes,

SIGNATURE

Stgaature yned of prtied MRNIE O fegitered agert and Ul i apploanic, INOTE Registered ARl Sgnatura recrircd whon reirstatig. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [ DELETE 1 1TILE C1 Cange [ Addition
NaME FOWLERR W 12 NAME
SIREET ADDRESS 400 LEVY ROAD 1.3 STREET ADDRESS
CITY-§1-2 ATLANTIC BEACH FL B
1L VO [] DELETE 210 [ Change [ Addition
HANE FOWLERL B 22 NAME
STKEE) ADDRESS 400 LEVY ROAD 23 STREET ADDRESS
| Giry-si-2p ATLANTIC BEACH FL 24 CITY-ST-2P
AL S ) DELETE 3 1T CJ Chage [ Additon
Nk FOWLER,CORALINE T 33 NAME
SIREET ADDRESS 400 LEVY ROAD 33 STREET ADCRESS
| CTv-stze ATLANTIC BEACH FL 3ACHTY-ST- 2P
it D ] DELETE 41 TTLE [ Change ] Addition
HAME FOWLER,CORALINE T 47 NAME
STHEE | ADCRESS 400 LEVY ROAD 43 STREFT ADORESS
Cy-51-7Ip ATLANTIC BEACH FL 44 CITY-ST-2PP
TITLE [ DELETE 5.1 TIILE [7) Change 7] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P §4CI1Y-51-7IP
e {7 DELEIE 6.1 TITLE [J Change [ Addition
NAME § 2 NAME
STHEET ADDIRESS £ 3 STREEF ADDRESS
CiY-ST-20p 4 LNY-51-2P

14. | do hereby certity that the information supplied with this filing is volunitarily furnished and doss not quality far the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual reporl or supgplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my hame
appears in Block 12 or Block 13 if chdnged, or on an attachment with an address. 70}/

SIGNATURE: _ LB e 2 YA s — S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Gate Daylme Prone &
A - o Vi

CR2EQ34 (12/95)




