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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i FLORIDA DEFPARTMENT OF STATE

{ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 501 065

. Corporalion Name

THE FOWLER COMPANY

(8)

FILED
Mar 12 1998 8:00am
Secretary of State

MM RN MR

Mailing Address
10181 SIX MILE CYPRESS PARKWAY
STEC

FORY MYERS FL 33912
us

Princlpal Place of Businoss

10181 BIX MILE CYPRESS PARKWAY
$TEC
ng MYERS FL 33912

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

S 10/19/1978
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 o [=8]  59-1897873 Not Applicatlo
Suite, Apl. #, elc Suile, Apt. #, otc, . _ $8.75 additional
:25[ 27”[ 6. Certificate of Status Desired [ Foo Required
City & Stata . City & State 6. Election Campaign Financing $5.00 may Beo
_2‘3—] o | @l,_,,, ] Trust Fund Contribution Added to Fess
Zip Counlry L Zm Country 8. This corporation owes or has paid the cuggpyear Intangible
@ 25 2!;1 30] Personal Property Tax due Juna 30, Yos [:] No
9. Name and Addreq_l of Cur_rpnl F-eg_Iglered Agent 10. Name and Address of New Regl d Agent
8
FOWLER, ROBERT B 1| Name
10181 $iX MILE CYPRESS PKWY SUITE C 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS Ft 33912
8
84| Gity

I Zip Code

FL [*®

11. Pursuani to the provisrons of Sections 607 0507 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisiered agoni, or both, in the State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famdiar with, and accapt the obligatons of. Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if chal

SIGNATURE:

SIGNATURE _ . I e e
Sigruture, ypwd o ool nanas of jegmtoiod agh it and ptlsof appks ablo (MOTF Registares Agant signalure requined when reinstating) DPATE
12, OFF ICHRS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oP . “OoriETe 11TIE [T Crange [ Addition
NAME FOWLER, ROBERT B 12 NAME
seeraoohess | 10181 SIX MILE CYPRESS PKWY SUITE C 1.3STRELT ADDRESS
OiTY-S1-21 FT MYERS FL ) 14 CITY-ST-2Ip
I DST I B 3T 21 THLE [T change [ Addition
NAME FOWLER, JOANNE H 2.2 NAME
saeer aporess | 10181 SIX MILE CYPRESS PKWY SUITE C 23 STREET ADDRESS
CIFY-ST- 2P FT MYERS FL o 2.4CITY-5T-2P ’y
TILE Y] CTDeLETE 31 TME [T change T3 Addition
NAME TARNTINO, NANCY 52 NAME
sreeeapohess | 10181 SIX MILE CYPRES SPKWY SUITE C 323 STAFET ADDRESS
CTY-ST-2% FT MYERS FL e 34, CITY-§1- 2P
TITLE Vv [ Foeee 41TILE [ Tchange ] Addition
HAME FOWLER, ROBERT B JR 4.2 NAME
smreer aponess | 10181 SIX MILE CYPRESS PARKWAY 4.3 STREET ADDRESS
oIIY-S1-21 FORT MYERS FL 33912 ~ 440TY-ST-2P
THLE T T O™ouén 51TITLE [T Change [T Addiion
MAME 52 NAME
SYREET ADORESS 53 STAEEY ADDRESS
T 57-21P . B o 54CHTY-ST-2P
THLE T T T T bRTe 5.1 1ITLE O Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIY-ST-2P _ 64CITY-S1-7P
14, | heraby certify that the informaltion supplicd wilh this filing doos not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cartily that the information

indicated on this annual report or supplemoental annualt report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diraclor of the corparation or the rcewver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

, or on an atlachment with an adgress.
M )é/ 3 ‘

 \3B/B G4-275-3656

CROE034 (10/97)



