FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 .

DOCUMENT # 657548

1. Corporation Nama

FOWLER FIBERGLASS GRATING, INC.

(6)

Mailing Address

400 LEVY ROAD
P. 0. BOX 508
ATLANTIC BEACH FL 32233

Principal Place of Business

400 LEVY ROAD
P. Q. BOX 508
ATLANTIC BEACH FL 32233

MMM NI

3. Date Incorporaled or Qualified | 3a. Date of Last Report

01/31/1895
2, Prncipal Place of Business 2a. Maiing Adgdress 4. FEi Number Appled For
F4 26 59'2315842 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc

ml

$8.75 additional

5, Certificate of Status Desired O Foe Roquired
uir

Gity & State City & State 8. Election Campaign Financing $5.00 mMay Be
;:?l §| Trust Fund Contribution o Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
m ;5-| 5[ 30 Florida Siatutes s [ONo
9. Name snd Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
811 Name
ANDERSON, KENNETH G. 82| Strest Address (P.O. Box Number is Not Acceptable)
1301 GULF LIFE DRIVE
SUITE 2540 8
JACKSONVILLE FL 32207 al oy L

familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, 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

SIGNATURE _ .. - -
Stgrature, typed o prnted name of registered agent and litle if applizable {NOTE Registerad Agent signaturs requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [ DELETE 1.1 TITLE Ia /0 [G-eringe [ Addition
HAME FOWLER, R W 12 NAME
STRELT ADDRESS 400 LEVY RD + 3 STREET ADDRESS
CITY-51-2IP ATLANT'C BCH. FL 00000 14C0Y-ST- 2P
TILE Y [] DELETE 2 4 TLE 7~ / L7 E)-efange [ Addition
HAME FOWLER,LB 22 NAME
STREET ADORESS 400 LEVY RD 23 STREET ADDRESS
CITE-ST- 2P ATLANTIC BCH, FL 00000 24 CITY-ST- 2P
TME DS [ DELETE 3N [ Change ] Addition
HAME FOWLER,CT 3.2 NAME
STAEET AODALSS 400 LEVY RD 3.3 STREET ADDRESS
CITY-§1-71P ATLANTIC BCH, FL 00000 34 CITY-§T- 2P
TITLE £ DELETE £1TIE ] Charge  [] Addition
NAME 42 NAME
STREE] ADORESS 41 STREET ADDRESS
CO1Y-§T-21P L4CITY-ST-7P
TITLE [ DELETE 5 1TITLE [ Change  [[) Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 CITY-ST-2IP
TILE (] DELETE 6.1 TITLE (] Change  [] Addilion
NAME 5.2 NAME
STREES ADDRESS B3 STREET ADDRESS
CITY-5T-2IP B4 LITY-S1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ o]

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Sectior: 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat } am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

p G
A%f/@/ﬁ 2y ¢ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR
B - g -

CR2E034 (12/95)




