FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c(r:£i>::;2:ﬂorus Secretary Of State
DOCUMENT # 298545 (5)

1. Corporgtion Name

FOWLER INDUSTRIAL SALES, INC.

OCAV A SRR T

Principal Place of Business Mailing Address
C/O ROBERT W FOWLER P O BOX 330508
400 LEVY ROAD ATLANTIC BEACH FL 32233
ATLANTIC BEACH FL 32733 us DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
11/09/1965
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2] 4730 Prince Edward Rd|zs] 4730 Prince Edward Rd 59-1105492 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Additional
El ;I 8. Cerificate of Status Desirad O Foe Required
City & State . City & State ) 6. Elsction Campalgn Financing $5.00 May Bo
2a] Jacksonville, FL 28] Jacksonville, FL Trust Fund Confribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current'vear Inlangible
24] 32210 25] USA 29] 32210 ls0] USA Personal Praperty Tax due June 30. ves [no
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Nam
FOWLER, LB. L. B. Fowler
400 LEVY ROAD 2] Stee!figiops (0, Box Nurmber T Nol Roogpiall
ATLANTIC BCH. FL 32233 30 Prince Edward Rd.
83
84| City . 85| Zip Coda
Jacksonville, FL 33210

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing its regislerad
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signatue, fypod of privted nans of ragisled agant and Hie I Bpphcabie INOTE Regisiored Agent Bignature required when fenstaling) DATE ~
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME 1] T oELETE 1.1 TILE T Crange 7 Additon |2
NAME FOWLERR W 1.2 NAME g
smeeraporess | 400 LEVY ROAD 1.3 STREET ADDRESS &
CITY-ST- 2P ATLANTIC BEACH FL 14 CTY-ST- 2P &
TITLE ¥ [T DELETE 21TMLE [T Change [ Addition |
NAME FOWLERL B : 2.2 NAME
streer aooaess | 400 LEVY ROAD 23 STREET ADDRESS
oy-St-2¢ ATLANTIC BEACH FL - 2 4 CITY-ST-2IP :
TME 5 O oete’e farmme [T Change L] Addtion
NAME FOWLER,CORALINE T 3.2 NAME
sweeraopecss | 400 LEVY ROAD 3.3 STREET ADDRESS
oY - ST-2P ATLANTIC BEACH FL 1.4, CITY-§7- 7P
MIE D T oeeTE 41 TLE L Change [ Addition
NAVE FOWLER,CORALINE T 4,2 NAME
streer ovress | 400 LEVY ROAD 43 STREET ADDAESS
OITY-S1-2P ATLANTIC BEACH FL 44 CITY-ST- 2P
TIMLE [ DELETE 5.1 TME LJ Change LI Addition
HAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-5T-2P 54 CY-ST- 2P
TILE J ceLeve 81 TILE [T change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£irY-ST-2P 6.4 CITY-51-2P

14, | hereby certify thal the information supplied wilh this filing does not qualily for the exemﬁ!ioﬂ slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua’ reporl or supplemantal annual reporl is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an
officer or director ol the corporation or the receiver or frustec empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address. Foy
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