FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

527366
FOWLER MANUFACTURING, INC.

(9)

Principal Place of Business

400 LEVY ROAD
ATLANTIC BEACH FL 32233

Mailing Address

400 LEVY ROAD
ATLANTIC BEACH FL 32233

O

3. Dals Inco

02[ éﬁ?ﬁaﬁaﬁfw Qualified

™ 01811858

22|

Suite, Apl. #, elc,
el

5. Cerlificate of Stalus Desired

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’ 26) 59-1721172 Not Appicabid
 Sulle, Al #, elc. $8.75 additional

0

Fee Raguired

FOWLER, LLOYD BUCK
400 LEVY ROAD
ATLANTIC BEACH FL 32233

City & State City 3 State 6. Election Campaign Financing $5.00 Mmay Be
m m Trust Fund Contribution Added to Foes
Zip Country Zip Courdry 8. This corporation has Yiabifity fp intangible tax under s 189.032,
HI EI EI ;I Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Strest Address (P.O. Box Number is Not Acceplable}

B3

B4} City

851 Zip Code

FL

lorida Statutes.

11. Pursuant 10 the provisions of Sections 807.0602 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Section 607.0505,

SIGNATURE e .
Signatore, typed or prnted nare of redistered agent and titio if appiicable (NOTE: Regrstered Agent signalure required when reinstatng! DATE
2. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.1 THILE o //_’7 L-efange [ Additon
NAME FOWLER, ROBERT W. 1.2 NAME
STREET ADDRESS 400 LEVY ROAD 13 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 1.4 CITY-ST-2IP
TILF YD ] DELETE 2 1THLE /ﬂ/& Elornge [ Addition
HAME FOWLER, LLOYD B. 27 NAME
STREET ADDRESS 400 LEVY ROAD 235TREET ADDRESS
CITY-ST-7IP ATLANTIC BEACH FL 24 CITY-81-21P
TIE 5D [ DELETE 2 1TITLE « [ Change [ Addition
HAME FOWLER, C T. 3.2 NAME
STREET ADDAESS 400 LEVY ROAD 3.3 STREET ADDRESS
CHY -ST-ZF ATLANTIC BEACH FL 34 CITY-ST-2IP
THLE [3 DELETE i 4 1TITLE (1 Change [} Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADIRESS
CrY-ST-ZiP 44 CITY-ST-20P
TITLF [J DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§1-2IP 54 CiTY-81-212
TITLE [ DELETE 6 1TITLE {7 Change [ Addition
NANE 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-S5T-21P €4 CITY-ST-ZIP

14. | do heraby cerlify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ,,7% ?aw-é__
SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR
o P VA

Feoy
Zys —¥EFL

Daytime Pnane #

CR2EC34 (12/95)



