FILED
May 05 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997 "
OCUMENT # G57348

. Corporation Name

FOWLER FIBERGLASS GRATING, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mottham
Seoretary of State
DIVISION OF CORPORATIONS
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TR AW ERRAR MR R

3. Date Incorporated or Qualitied

08/25/1983

4. FEI Number

Principat Piace of Business Mailing Address

400 LEVY ROAD 400 LEVY ROAD
£, 0. BOX 508 P, O. BOX 508
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233-2618

3a. Date of Last Report

04/30/1996

| Applied For

| Address

2. Principal Place of Business

.. o i e e
7 o ml o By saesoy | e
Suite, Apt. #, efc. Suite, Apt. #, cte. i
P N [ 5. Certificate of Status Desired i $8'75 Adcfchonal
;I Fee Requirod
City & State . Ciy&Sialo . 6. Election Campaign Financing $5.00 May Be
- ?P_JJ/{{/QI’) rFe v /{Wﬁ(f’(, Trust Fund Conlribution Added to Fees
Zip Country _dp _ | Gountry _ B. This corporation has liability fowm tax under 5. 199,032,
24 25  |w]| Fzz33 s0| Lz Florida Statutes % [ No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, KENNETH G. 81| Namc
1301 w UFE mNE 82| Sirect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and GO7_1608, Florida Stalules, the above-namad corperation submits this stalement for the purpose of changing ils registered
office or registared agent, or both, in tha Stato of Florida, Such change was aulborized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . o e e e
Signature, lyped o prived nanie of reg-<lonea sgerl and e f appleatle {NOTE - Reguelered Agont sygnature cegured when e nstating} DATE

12 OFFICERS AND DIRECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TITLE T [T oeletE 17T O Thange [T Additon | &

NAME FOWLER. R w 1P NAME g

sweeraponess | 400 LEVY RD 1.8 STREET ADDRFSS i

CITY-51- 20 ATLANTIC BCH, FL 00000 14 CY-51-7p o

e L) O e AT [T Crange L &ddibon |©

NAME FOMEH. L B 2.7 NAME

streeraponess | 400 LEVY RD 25 STHEET ADDRESS

CITY- 851- 259 A.“ANT'C BCH. FL m_ _ 2 4CNY-ST-7IF

TITLE )] ) [ DECETe YRR CJ Change 1 Addition

NAME FOWMLER,C T 3P NAME

swreerappaess | 400 LEVY RD 2.9 STRLE] ADDRLS

arv-st.ze | ATLANTIC BCH, FL 00000 B -1 20

TILE 3 orste AN TLE [T Crange ] Addition

NAME 4.2 KAME

STREET ADDRESS AR STHELY ADDHESS

LiTY-S81-2IP _ - e o N KR C1y-51- 21

LE Toree fsvme [ crange ] Adamon

NAME 5.9 NAME

STREET ADDRESS 55 STHEET ADBRESS

OITY-ST-2P L 5.4 CITY- ST DP

TILE T ofeete 61 TIHE [Jchange  [J Addition

NAME 5.7 NAMD

STREET ADORESS 5.5 STREDY ADDRISS

GiTY-5T-2IP 64 CITY-51-ZIP

14, ['go hereby cerlily thal the informatior supplicd with 3his Tiing does nat qualify or the cxemption stated in Seclion 119.07(3)(i), Florida Stalules. 1 furlner cerliy that the
Infermation indicated en this annual report o supplencolal annual roport is true and accurate and thal my signature sha'l have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporalian or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appeare in Block 12 or Block 13 if changed, or on an altachment wilh an address
AT T 7/ 7
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