FILED
FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 : Ooam

PROFIT
CORPORATION andra B. MoMIRET ¥
ANNUAL REPORT ey o St Secretary of State

DIVISION OF CORPORATIONS

(©)

1998
DOCUMENT #

1. Corporation Namc

STOWELL, ANTON & KRAEMER, P.A.

Principal Place of Business - Mailing Addrass
211 E GALL 5T PO BOX 11059
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-3059
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _ 10/27/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
|
21 _ (8] 59-2728778 Nol Applicable
Suite, Apt. #, et Suite, Apt. #, etc, i
e Ap ¢ " P ¢ 8. Certilicate of Status Desirad O $8.75 Acditional
22 127] Fea Required
City & State City & State 8. Elpction Campaign Financing $5.00 May Be
El ;B-} Trust Fund Conlribution 0 Added 10 Fees
Zip Counlry 7p Counlry 8. Thig corporalion owas or has paid the cuirent year Inlangible
;4—| 25 _ . . iﬁ]wk’ 30 Parsonal Property Taxdus une 30, [Jves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘KRAEMER MARY K. ~ Gerrre— 81] Namo ]
T HGHAAL 06, 48T Sttt Ermeraia-Coast! || Tbuoles L. Do oo |f
4 : .. 182{ Sweet Address (P.OMBox Number is Not Acceptable
DEGTIN-FL-3264 , t A EAST CA L S REET
: i 83
84| Cily 85| Zip Code
_ Tallnhnssee FL |®] 35 %0z
11. Pursuant 0 the provisions of Sections 607 0502 and 6071508, F lorida Stalutes, the above-namad carporation submits this statement for the purpose of changing its registeraed

office or registered agent, ar both, in fhe State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agenl. | am f with, and gocept the ghligations of, Section 505, Florida Statuies.
X P ke 3 -2A-95

SIGNATURE

Sigratare tyind o frrteBuite o fogese b agene anel Tl agpinatic TN Flogiatorsd Agant signature raquired whon (einstanng) DATE
12 OF1CH 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T DELETE 11 T0LE [T Cnange L] Addition
NAME STOWELL, DOUGLAS L. 1.2 NAME
seerappress | 2213 ARMISTEAD ROAD 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 1.4 CiTY-ST-2IP
TITLE W [T oLETE 21TIILE [T change  LJ Addition
NAME ANTON, GARY J. 2.2 NAME
smeerappress | 0420 DANCER'S IMAGE TRL 23 STREET ADDAESS
CITY-ST-21P TAI.LAHASSEE FL 2.4 CITY-ST-2iP
TLE 81D [T nELETE 31 TNLE [T Change L] Addition
NAME KRAEMER, MARY K. 32 NAME
smeeranpriss | 145 INDIAN BAYOU DR 33 STREFT ADDRESS
QTY-81- 2P DESTIN FL o o 34 CITY-ST-2p
TILE I W N3 Y5 1 L1 TILE [ Change. [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
oY §1- 29 44C1TY-5T-2p
ML [T oEeeTe 51TILE Ol change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P L 54 CITY-5T-21
e o [J ofLEiE 61 TLE [T changs [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
erveste | 64CHY-S1.2P

14. | hereby cerlify that the information supptied with this filng docs not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplerngital annual report is frue and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an
officer or directer ol the corporation or 1he receiver or fruslee empowered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Biogk 13 if changesd, or cir an attnchmenl with an address.

CIAMATI IO E. rmm g L DML 000 Pt P = Y T A P

CR2E034 (10/97)



