FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham °
ANNUAL REPORT 5C Secretary of State
1097 e o DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT # 35sgoé

1. Corporation Namo

LEE FOWLER, INC.

(4)

Principal Flace ol Busingss Mailing Address

ARG

259 TEASLEY MILL RD 259 TEASLEY MiLL RD
BOWMAN GA 30624 BOWMAN GA 306242142
3. Date Incorporated or Qualified | 348, Date of Last Repoit

12/18/1969 06/14/1996
:2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 26) 50-1277061 [Not Applicable
oS, Pt #, etc Suile, Apt. #, elc. o . $8.75 Additional
E ’m 5. Certiticate of Status Desired D Fee Reguired
| Gy & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bs
2_:'.-[_”_____“_____"“____‘ L z_e_l Trust Fund Contribution Added to Fees
4 Country - Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E‘?“ﬂ..,v___,,,.‘__m 2;1 2_;[ r3.0] Fiorida Statutes Yes [Jio

9. Name and Address of Current Registered Agent

10. Name and Addraas of New Reglstered Agent

- POEMC 81F Name
! A P, ARND
540 N. HARBOR CITY BLVD 82 Strm (P.D. Box Number is Not Accaptable)
MELBOURNE FL 32035 ; 115 _HICKORY ST, STE _#202
L a
84| City 85] Zip Code
WEST _MELBOQIURNFE FL 32ap4

K

agent tamn familiar wih, and’ pt the nbhgafions of, Section 607

Pursuant to the provisons of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purggse of changing is regislered
office or regislered agont, or both, in the State of Florida. Such change wsashaw‘;mrézed by the corporation’s board of directors. | heraby accept 1
. Florida Statutes

appoiniment as registerad

appears in Block 12 or Brock 13 it ¢

SIGNATURE: /7]

oy 1ER)

infarmaton indicatad on this annual repon of supplemental snnual report is true and acowate and that my signature shall have the same legal effect as if made under oath; that
| am an olticer or director of the corﬁoratinn or the recaiver of trustes empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
anged, of on an attachrnent with an address.

Bty g P

. Foulee #-27-97 2062055092

SIGNATURE %;ﬁ%mi r»ﬁi;ﬁﬁmﬁ (NOTE: Ragistared Agent signature requirad when ronslating) L4 %.‘%/ q L
2. " DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
e PD X DELETE 1ATIRE T Chrenge T Addtion [ &5
naw: FOWLER,LEE 12 NAME é
sweeranoress | 258 TEASLEY MILL RD 1.3 STREET ADORESS &
ervsioe | BOWMAN GA 1401y 51- 2% &
[ "8 | MIEE 21 TiILE PDST Change L] Addition | O
NawE FOWLER, MARY M. 2.2 NAME FOWLER, MARY M.
SIKEFT ADDRESS 259 TEASLEY MlLL m 23 S[REEIADD"[SS 259 TEA‘;LEY MI LL ROAD
City- 5. 219 BOWMAN GA 2, 4 CITY-5T-2IF BOWMAN ] GA 3 06 2 4
B D ¥ Oeceie a1 TTLE [V Change LT Additan
NAME FOWLER, MARY M. 22 NAME
steeer aness | 289 TEASLEY MILL RD 3.3 SIREET ADDRESS
orv sz | BOWMAN GA 34,01y~ 5T-21P
e [J DEcETE 411 " Change ] Adaition
NAME 4.2 NAME
STHEE) ADDRESS 4.3 STREET ADDRESS
CHY-§1- 218 4.4 GITy-5T- 2P
e | T beLere 5111 _ T Change [ Addition
HAME 52 NAME
STHEET ADORESS 5.3 STREET ADDRESS
|_corest-aw o 54CITY-§1- 2P
it [T DELETE &1 TIILE [ change ~ [T Aadition
NAME 6.2 NAME
STHEF ) ATDRESS 6.3 STREET ADDRESS B
ory-saw | 64 CITY- ST-2P
14, | do hereby cerlly that the information supplied with this filing does not qualdy for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

e :»? t
" gitiNaTURE I TYPED OR PRINTED NAME DF SHINING OFFICER OR DINECTOR

Oatat

Daytire Phiooe #

0sDs7e4



