PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # H55752

1. Corporation Name

J. FOWLER INCORPORATED

(0)

Principal Piace of Businoss B Maiting Address

FILED
Feb 10 1998 8:00am
Secretary of State

R RIAR TR

24) 25 20|

[30]

8808 VENTURE COVE 8308 VENTURE COVE
SUITE 101 SUITE 101
TAMPA FL 33637 TAMPA FL 33637 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliac For
—
21] a8 59-2523556 Not Applicable
Suite, Apt. ¥, elc Suita, Apt #, et . . i
d — v Ap e 8. Certificate of Status Desired O $3 75 Addtional
22 2;1 Fee Required
City & Stale _ Ciy & State 8. Election Campaign Financing $5.00 may Be
23 e 2B| ______ Trust Fund Contribution Added to Fees
Zip Courtry 7ip Country 8. This corporation owes or has paid the current year Intanglble

Parsonal Property Tax due June 30. Oves [OnNo

9. Nome and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

FOWLER, JOSEPH C. o
16708 HANNA ROAD

101

LUTZ FL 33549

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

a3

84| City

| Zip Code

FL

agent. | am famihar with, and acceopt the obhgations of, Seclion 607,

SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corparation submts this statement lor the purpose of changing its registered
office or regisiered agaont. or bath, in the State of Flonda Such change was auihorsi,zed by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes.

Signatute, typod o pi-nin¢| r;.lm;-_(.:|_t.;;q‘:-l¢-m 1_,',“"‘”. ana ttie n‘;'u]u_él'.\n

(HOTE Regislerad Agent signature required when reinstating)

DATE

12, OF FICERS AND [IHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [4 ) [T pecete 1.1 TITLE [T Change T Addition
NAME FOWLER, JOSEPH C. 1.2 NAME

streetapress | 18708 HANNA ROAD 13 STREET ADDRESS

Y -3T- 2P LUTZ FL 33549 o 14 CITY-ST-7IP

TIE VPTS [T DeLete 21TILE [J Crange [T Addition
KAME FOWLER, BETTY A. 22 NAME

sreer aporess | 18708 HANNA ROAD 23 STREET ADDRESS

CITY-ST-2IP LUTZFL33%49 - 2 4CITV-ST- 2P

ME [ ofweTe 31 TLE i Change 1] Addiition
NAMFE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ClY-ST- 7 34 CITY-$T-2IP

TLE [T DeLere 41 TMLE [CJ crange [ Aadition
NAME 4.2 KAME

STREET ADDRESS 4.3 SIREET ADBRESS

Cily-§1-21P 44CITY-57-2IP

TNLE [T DELETE 51 TILE T change ™ [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ATIDRESS

cHry-s1- 2w e 54 CITY-ST- 2P

e L] DELETE 61TILE ) change ~ T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

Block t2 o Block 13 if changod, or on an aflaghmopf with pn address

{/)ﬁbe, ﬂfl@ YRR TN

SIANMATIIRDE

14. | hereby cerldy thal tho informatian sugspshiod with tlnswhhng dooes nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this annual repor o suppsdeniental anhual reporl s fruo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corparalion ar the recoiver of ruslec empowered to execule this report as required by Chapter 607 .7(13 Statutes; and that my name appears in

79 2/12.989- 072

CR2E034 (10/97)



