FILE NOW: FILING FEE AFTER MAY 1ST [} $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotery of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90235 026 ***]158.75

DOCUMENT # | 63604

1. Corporalion Name

JOWERS BATTERIES, INC.

~ - ARRAE N

Principal Place of Business Mailing Address

13178 W COLONIAL DR 13178 W COLOMIAL DR
WINTER GAFDEN FI. 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN TH S SPACE
us us
3. Date Incorporated or Qualifed
04/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber App ied For
1] 26] | 599077362 Not Applicable
ite, Apt. #, X Suite, Apt. #, . i . iti
Suite, Apt. #, el uite, Apt. #, etc 5. Certifcete of Status Desired B/ $8 75 A(Id.ltlonal
av - ;\ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 nay Re
El m Trust Fund Contribution Added lo Fees
Zip Counry Zip Country 8. This ccrporation owes the current year \ma?y a(
;\ @ ;\ m Personal Property Tax. es [TRe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81} Name
JOWERS, GERALD
! 82| Street Address (P.O. Box Number is Not Acceptable
13178 W COLONIAL DR " ( prable)
WINTER GARDEN FL 34787 83
84| City F L—las‘ Zip Code

T1. Pursua 1t to the provisians of Sections 607.0502 and 607.1508, Flonda Stalu es, the above-named co-poration submits this statement for the purpose -»f changing its rmgistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporstion's board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Slignaturae, typad o printed na 1e of regrstered agant snd Utle f applicable. (NOTE - Registered Agent signature reqy red when reinstating) DATE
12. JFFICERS ANL: DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS 5 ND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE [JChange [ Addition
NAME JOWERS, GERALD 1.2 NAME
sweeTanoress| 13178 W COLONIAL DR 13 STREET ADDRESS
CITY-ST.ZP WINTER GARDEN FL 14 CITY-ST-ZIP
TITLE [J DELETE 2ATITLE []Change [ Addition
NAME 2.2 NAME
STREET ADDRE'iS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [J PELETE 31TITLE [JChange  []Addrtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-ZP 34, CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes, | further cartify that the infarmation
indicated on this annual repont or supplemental annual report is true and accurate and that my signat. re shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporalibris the receivar or trustee empowered 1o execute this report as reguired by Chapte- 607, Florida Statules; and that my name appezrs in
Block 12 or Blogk 33'if c}ha an attach nent with an address, with al other like empowered.

SIGNATURE: .Lg,:é_ée\ra_'.cl \&twers 43299 401 -, 26-349%

UDVOIL

RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Phone #

SIGNATL RE AND TYPHD DR

CR2E034 (11/98)




