FILE NOW: FILING FE

AFTER MAY 118 $225.00

PROFT e FLORIDA DEPARTMENT OF STATE
CORPORATION "“ Sandra B. Mortham
ANNUAL REPORT . : Secretary of Siate
1996 A DIVISION OF CORPORATIONS
-
DOCUMENT # 443759 (6)
1. Corporation Name
FOWLER SAILS, INC.
i Principa’ Place of Bsiness Mailing Address ”“"l I‘l“ ||I|| Nll l"“ Il“' |||| Mll Illl“"“ I’IH IMI ||I“||“
2210 N.W. 14 STREET #10 2210 NW. 14 STREET 910
MIAME FL 3312% MIAMI FL 33125
3. Date Incorporated or Qualihed | 3a. Date of Last Report
02/28/1974 04/25/1995
2. Principal Place of Business | 2a. Maiiing Address 4. FEI Number Applied For
121] 25| 59-1593055 Not Appicabic
Suite, Apt. #. et b Sulte, Apt. #, etc. 8. Cerificate of Status Desired (M| $8'75 Add‘nional
El 2ﬂ Fes Required
Cily & State | Citys State 6. Election Campaign Financir;g 0 $5_00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country 72p N Country B. This corporation has liabilty for intangible tax under s 199.032,
24| 25) 29| 30] Florida Statutes O Yes CINo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOWLER, CHARLES A 821 Stroot Address [P.0. Box Number is Not Acceptadie)
2210 NW 14 ST 10
MIAMI, FL 83
3125 8] Ciy FL 85] Zip Code

11. Pursuant 1o ihe provi
or registerad gent, ar bath, in

Zons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
the State of Florida. Such change was autharized by the corporation’s board of direclors. 1 heraby accepl the appointment as registered agant. | am

CR2E034 (12/95)

famiiar with, and accept the obligations of, Seation 6G7.0605, Flaricda Statutes.

SIGNATURE o e s I .
Sgneture, typed or printed rame of regstered agent and tite 1 upgilichbve (NOTE- Ragistered Agenl signature reuired when reinslating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THILE vSD ] DELETE 1. 1TIME [ change [ Addition
NeME FOWLER, NANCY W 1.2 NANE
STREET ADDRESS 270 NE 48TH TERR 1.3 STHEET ADDRESS
CIIY-5T- 2P MIAMI, FL 00000 145 $T- 26
THLE D1P "] DELETE 2 1TITE [J Change [} Addilion
KAME FOWLER, CHARLES A. 227 NAME
SIRELT ADDRESS 2210 NW 14 ST 10 2.3 STREET ADORESS
Gy - §T-71P MIAMI, FL 00000 24 CTY-5T- 2P
TINLE TP [] DELETE IATILE [J Change [ Addition
NAME FOWLER, CHARLES 32 NAME
GTREL) ADDRESS 261 N.E. 48 TERR. 33 STREET ADDRESS
CRY-51-2ZP MIAMI FL 4 CITY-51-21P
T [C] DELETE 4 1TIILE [ Change  [] Addition
NakE 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
GITY- 51-7IP 44CHY-§T-11°
TInE [J DELETE 5 1TITLE [ Chaage [ Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY - §1- 2P 54000Y-S1- 7P
TILE [ DELETE B 1 TILE [ change [T Addition
LAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-217 6ACITY-5T- 2P

14, | do hereby certi

oath: that | am an officer or diractor of the corporation or the receive”
appears in Bock 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: ZE@{____ A, £ )
SIGNATURE TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

-

fy that the information supplied with this filing is voluntarily furnished and does not qualify for the exaemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
or frustee empowered o exacute this

repon as required by Chapter 807, Florida Statutes; and that my name

__feetss

. BesT £38-58LS

Daytnre Phone #




