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

PROFIT
CORFORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOWLER FIBERGLASS GRATING, INC.

(6)

FILED

Mar 24 1998 8:00am
Secretary of State

A A

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
400 LEVY ROAD P.0. BOX 330508
P. 0. BOX 508 ATLANTIC BEACH FL 32233
ATLANTIC BEAGH FL 32233 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Busmnoss 2a. Mailing Address 4, FEI Number Applied For
2114730 Prince Edward Rd (264730 Prince Edward R4 592315842 Not Applicable
Suite, Apt. #, . Suite, Apt. #, X :
wie. e ete uite. Apl. 4. elo 5. Cenrlificate of Status Desired O 58'75 Addtional
22 m Fes Requlred
City & State . City & State 6. Etection Campalgn Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution O Added to Fess
Zip Country Zip Gountry 8. This corporation owes or has paid the curranjyear Intangible
?4] 32210 ;] USA ;l 32210 ;1 Uusa Personal Property Tax due June 30. E)Y;/s O Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ANDERSON, KENNETH G. 61| Name
1301 GULF LIFE DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 2540 .
JACKSONVILLE FL 32207 &3
84| Ciy F L 85| Zip Code
11. Pursuant 10 the provisions of Sections €07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

Signature, typad or priniad name of reu-stfvr;-a_aﬁ\-l and 1t i1 applicatle o {NCTE Regislored Agonl signature requirod when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¥ )] ] DELETE 11TIME [T change  [_] Addition
NAME FOWLER, R W 1.2 NAME
seeraporess | 400 LEVY RD 1.3 STREET ADORESS
CHY-5T-2F ATLANTIC BCH, FL 00000 14 CITY-5T-2IF
T0LE D [ DFLETE 24 TALE I coange L Addition
NAME FOWLER, LB 22 NAME
sreeTapcress | 400 LEVY RD 23 STREET ADDRESS
CITY-§T-2IP ATLANTIC BCH, FL 00000 2.4 CITY-ST-2IP
e DS [T oELETE ITILE Ol change  [J Addition
NAME FOWLER,C T 32 NAME
smeeTaoress | 400 LEVY RD 43 STREET ADDRESS
CITY-S7- 2P ATLANTIC BCH, FL 00000 34.CHTY-ST-2P
FITLE [T DELETE 41TMMLE L] change [ Addition
HAME ‘ 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-2IP
TIE T oeLEre 5.1 TITLE L] Changs ] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
oiTy- §1- 2P 5.4 CITY-§1-2IP
TITLE L] DELETE 61TITLE L) Change LI Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CiTY-ST- 2P

indicated on
Block 12 or Block 13 if changed, or on an atlachment with an address.

o S 7 ) P I S

5 e
Vi = /7 4 4..,7(

14. | hereby certi{g that the infarmaltion supplied with this filing does nol qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
is annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee ampowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in

I N

CR2E034 (10/97)



