FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION COF CORPORATIONS

| DOGUMENT #

1, Corparation Name

FOWLER HOMEBUILDERS, INC.

(4)

Principal Pace of Business
825 SO BANANA RIVER DR

MgRRITI’ ISLAND FL 32962
U

Mailing Address

§25 S0. PANANA RIVER DR,
MERRITT (SLAND FL 32852.2714
Us

R

3. Date Incorporated or Qualifiad

06/12/1985

3a. Date of Last Report

02/02/1896

2. Frincipa’ Place of Basmess
21]

2a. Mailing Address

4. FEI Number

26-1526010

Applied For

Naot Applicable

Suilé_}\n! # ot

City & Stale

Trust Fund Contribution

Suite, Apl. #, elc. i
P 6. Certificate of Status Desired O $8'75 Additional
2ﬂ Fee Required
City & State 6. Election Campaign Financing $5.00 May Beo

Added to Fees

2 unlry | 21 Country 8. Thig carporation has liabllity for intangible tax-under s. 189.032,
E_.__._,,‘. _‘25] 29] E] Florida Statutes Yos o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOWLER, RUSSELL E. 81| Name
825 S. BANANA RIVER DR. 82| Strest Address {P.0. Box Number is Not Acceplabie)
MERRITT ISLAND FL 32952
B3
84| City 85| Zip Code

FL

1. Purs
office or fegisl
agent | an farmcar with, and accept the obl

SIGNATURE

galians of, Section 607.0505, Fiorida Statules.

)7 0533 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
red agent, ar both, in the State of [ lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oy g dl sl apple b {NOTE Fegistered Agent signature required whan reinstatng) DATE

12, 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD T oede 11 TILE [Tchange L) Additien
HaME FOWLER, RUSSELL E 1.2 HAME
srmerr apeess | 825 SO, BANANA RIVER DR. 13 STAEET ADDRESS
Lty SE- 2P MERRITT ISLAND FL 14 0TY-S1- 1P
1L ] oecere 21 TI1LE CIChange L] addiban
NAME 2.2 NAME
STRIET ADDAISS 2.3 STREET ADDRESS
Y-St 2.4 CITY-5T-2IP
me : [T okcETe a1 1L [ thange T Addition
hAVE 12 NAME
STREE] ADLEESS 33 STREET ADDRESS
CITY-ST- 70 34 CITY- -2
T ) - WEEGEE a1 TILE T change L] Addition
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
oIty 5121 24CHY-S1-2p

e ] CToeLete S1TIE [ crange [ Addition
HAME 53 NAME
STHLE] ADURESS 53 STREET ADDRESS
CrY-51-72 54CITY-51-2P
N i T I mie 61 1TLE [ Change LT Acdition
NAME 62 NAME
SIREET ANDUESS 6.3 STAEET ADDRESS
CHY-S1 2P 64 LITY-ST- 2P

| am an aflcor o direct
appears in Block 12 or

SIGNATURE:

the corparahon
KEPYIET 19

d, o AN

14, 1 do herehy cartily thal the informalion suppliod with this 1iing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Further cerlify thal the
information incicated on this annaal repo- o supplemental annual reporl is trug and accurate and that my signature sha!l have the same legal effect as if made under oath; that

or the receiver or trustee eppowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name

1 address.

£

t h i PRI i 7 i ’ . ; gy
USSELL E, Foyd AR L
SIGNATUTRE END TYPED OR PRINTED RAME OF SIGHING OFFICER DR DIRECTOR

9B 3,192 7(40D%

aysma Fiione #

5346203

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)




