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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 443759

1. Corporation Name

FOWLER SAILS, INC.

Principal P ace of Business

2210 NW. 14 STREET #MD

Mailing Address
SN0 NW. ¥4 STREET #10

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 022 ***150.00

AR ARRAMARERTRAT ARSI

0179679

MIAMI FL 3125 MIAMI FL 33125 |
DO NOT WRITE IN THIS SPACE

3. Date \incorporated or Qualifed ]

02/28/1974 |
2. Principai Place of Business | 2a. Mailing Address 4. FEI Number | Appilied For

23 |28l 59-1593055 [ Not Applicable
Suite, Aol #, elc. Suite, Apl. #, etc. A iti

uie. A o ute. op Certifcate of Status Desired | $8 73 Aditional

Fee Required

ﬂ 5.

City & State 6.
28]

2]

Election Campaign Financing
Trust Fund Contribution

$5.00 t1ay Be
Added tc Fees

City & Siate O

Zip Courlry Zip Country 8. This corporation owes the current year ntangible
24 51 (3_01 Persor al Property Tax. Oves |INe
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
FOWLER, CHARLES A _
2210 NW 14 ST 10 82| Street Acdress (P.0Q. Box Number is Not Acceptable)
MIAMI, FL a3
/B 84| Cit 85| Zip Cod
ity ip Code
FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statu'es, the atove-named corporation submits this statement for the purpose »f changing its ragistered
-, ~roffice oF registersd.agent, orboth;:in the:State of-Florida. Such Achangse, was_jwthorized by the cofporetion’s board of cirectors. | hereby accept the appointmant as regi stered
“agent. am familiar.with, and accept tha obligations of, Seétion 607 95."-'Fl‘s»ﬁgia'Statmes " ‘

: TE S AR MR C o L aennn g e S v
i POt P Aa I
JReAE

R

o

SIGNATURE - , s , -
\_ Signature, Typed or printed nar e of registered agent d tifle if applicatie. (NOTE'; Regiatered Agent sig: requ red when rai ing) DATE . - 8

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS fND DIRECTORS IN 12 2]

TE vsh [ DELETE 11 TITLE [JChange  [C) Additicn E

NAME FOWLER, NANCY W 1.2 NAME 3

sreeTanoresst 270 NE 48TH TERR 1,3 STREET ADDRESS o

CTY.5T-2ZP MIAML, FL 00000 33137 14 CITY-$T-2IP &

TME DTP [ DELETE 21 TMLE [JChange [ Addition | &

NAME FOWLER, CHARLES A. 220

sTReeTADDRess| 2210 NW 14 ST 10 23 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 00000 33125 2. 4CTY-ST- 2P

TITLE T [J DELETE 3.1 THLE [OChange [0 Addition

NAME FOWLER, CHARLES 32 NAME

sreeTaooress| 261 NE. 48 TERR. 3 STREET ADDRESS

CITY- 5T- 2P MIAMI FL 33137 34, CITY-ST-ZIP

TITLE [ DELETE 4.1 TIME [ClChange  [] Addition

NAME 4 2 NAME

STREET ADDRES 42 STREET ADDRESS

oiTY-5T-2P 44 CITY-5T-2P

TMLE [ DELETE 51TMLE [JChange [ Addition

MAME 52 NAME

STREETADDRES ; 53 STREETADORESS

CY-57-ZIP 54 CITY-ST-2IP

TIRLE [ DELETE .. BATME {3 Change ] Addition

NAME | 62 NAME

STRE“ET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP | :

14. | hereby cerify that the information supptied with this filing does rot qualify for the exemption stated in Section 119.07(.3)(i), Florida Statutes. | further ce rtify that the infcrmation
indicated on this annual report of supplemental annuat report is true and accu-ate and that my signature shall have the same legai effect as if made unc'er oath; that | an an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ryy name appears in

Block 12 or Block 13 if chariged, or on an attachment with an address, with all other like empowered.
22/2_ 1/77

A
Date

OR PF INTED NAME OF SIGNING OFFICER 3R DIRECTOR

AL BSOS s LR

p b n:&e‘ PRI

Bo5 35-58F5"

[laytme Phone #

SIGNATURE:

SIGNATUF E AND TY]

—
=
—
-
—



