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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

FOWLER MANUFACTURING, INC.

527366

©)

Principal Place of Business

400 LEVY ROAD
ATLANTIC BEACH FL 32233

Mailing Address

P.O. BOX 330508
ATLANTIC BEACH FL 32233
us

FILED
Mar 24 1998 8:00am
Secretary of State

NN MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/28/1977
2. Principal Place of Business 2a. Mailing Aoidrass 4. FEI Number Appliad For
211 4730 Prince Edward R4 [26)4730 Prince Edward Rd 59-1721172 Not Applicable
Sulite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additionat
p —2;] 5. Caertificate of Status Desired O Fee Required
City & State . City & State 8. Elsction Campaign Financing $5.00 May Be
a Jacksonville , FL ;;l Jacksonville, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWr Intangible
24] 32210 25] USA 20] 32210 a30] USA Personal Property Tax due Juna 30. es  One
. Name and Address of Current Reglstered Agsant 10. Name and Address of New Reglstared Agent
FOWLER, LLOYD BUCK 81 Name 1,1o0yd Buck Fowler
400 LEVY ROAD 82| Street Address 6!3.0. Box Number is Not Acceptabla)
ATLANTIC BEACH FL 32233 4730 Prince Edwar a
83
B4| City 85| Zip Code
Jacksonville, FL | (32210

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named ¢

orporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or bath, in the Slate of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

A )

indicated on this annual report or supplemental annual roport is tiue and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chaptar 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

—

el 4 o rd

Slgnature, typed or printed name of registered agent and tille  applicabin. (NOTE: Ragleterad Agent signature required whan rainstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
MLE *] 3 DELETE 1ATILE LI ohange L1 addiion | 2=
HAME FOWLER, ROBERT W. 12 NAME §
seer aopeiss | 400 LEVY ROAD 13 STREET ADDRESS o
CTY-5T-2IP ATLANTIC BEACH FL 14 LiTY-ST- 2P &
T PD T DELETE 21MMLE Cchange [ Addition | O
NAME FOWLER, LLOYD B. 22 NAME
seerapaess | 400 LEVY ROAD 2.3 STREET ADDRESS
CIY-§T- 2P ATLANTIC BEACH FL 2.4CITY-57-2IP
TITLE S0 (7 oeceTe 21 TILE [ change T Adantion
NAME FOWLER, C. T. 32 NAME
swweeraooress | 400 LEVY ROAD 33 STREET ADDRESS
CHTY-51-2IP ATLANTIC BEACH FL 34.8ITY-5T- 2P
TLE T DeLETE 41TTLE T change” [ Additian
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T-2IP
TMLE [J peeete 6.1 TITLE LT change” {1 Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 540TY-ST- 20
TITLE LI DELETE 6.1 TITLE LS Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p _ B4 CITY-ST-2P
14. [ heraby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)i}, Fiorida Statuiss. | further certify that the information

‘F_o*/

-3V -



