AFTER MAY 1ST & $550.00

* "“FILE NOW: FILINS FEE

PROFIT
CCRPORATION
ANNUAL REPORT

1999 o)

it

FLORIDA DEPARRTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION QF ZORPORATIONS

DOCUMENT # 71191

1. Corporat on Name

FOWLER EXCAVATING INC.

Principal Plz ce of Business

1250 W MARION AVE

Mailing Address
1250 W MARION AVE

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 002 ***150.00

MO0 AR

#348 #341
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
us us 3. Date In :orporated or Qualifed
11/23/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber App ed For
121] 26 35-1462423 Not .pplicable
Suite, A1 #, ete. Suite, Apt. #, etc. 5. Cenifczte of Status Desired [ $8.75 Adaitional
;l E] Fee Required
Gity & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
;l m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Itangible
’m [Zﬂ 2_9‘ m Person.l Property Tax. Oves E?ﬂ
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registere/{ Agent
81| Name
FOWLER, JEANETTE -
1250 W MARION AVE 82| Street Ad Iress (P.O. Box Number is Not Acceptable}
34 a3
PUNTA GORDA FL 33950
84| City F' 85 Zip Ccde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this staternent for the purpose of changing its rexgistered
office o registered agent, or bots, in the State o' Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appiintment
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flerida Statutes.

as registered

SIGNATUR = -
Signaturs, typed or printed nar e of registered agent :no ttle if applcable (NOTE . Registered Agent signature requ red when renstating) DATE

12. JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TQ OFFICERS /.ND DIRECTCRS IN 12

TINLE P ) DELETE t1TITLE [Clchange [ Addition

NAME FOWLER, BOBBY L 12 NAME

street aobRess| 4000 BAL HARBOR BLVD 317 1.3 STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA, FL 00000 14CiTY-§7.2iP

TME S [] DELETE 21 TIMLE [JChange [ Addition

NAME FOWLER, JEANETTE 2.2 NAVE

streetanores| 1250 W MARION AVE, #341 23 STREET ADDRESS

CY.ST-2P PUNTA GCRDA, FL 00000 33950 2 4 CITY-ST- 2P

TITLE VP [ DELETE S1ME TlChange L] Addition

NAME FOWLER, JOHN E 3.2 NAME

streeTaooress| 7919 CARAMBOLA 33 STREET ADDRESS

CITY-ST-ZPP PUNTA GORDA FL 33955 34 CITY-ST-ZIP

TITLE ] DELETE 41TIMLE [Change (] Addition

NAME 4 2NAME

STREET ADDRE'3S 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZP

TIE [] DELETE 517TITLE JChange [ ] Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY- ST-2IP 54 CITY-ST-2IP

TILE {J DELETE 6.1 TITLE [IChange  [7) Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADBRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3){i), Florda Statutes. | further carlify that the information
indicate d on this annual report ¢ r supplemental unnual report is true and acc srate and that my signature shail have th : same legai effect as if made urder oath; that t am an
officer «r director of the corpora ian or the receir er or trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with zll other tike empowered.

CR2E034 (11/98)

SIGNATURE: 454{ Lo £ Zpad
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

/A ML 274




