FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Lo o coneonatns
DOCUMENT # P92000014048 (2)

MICHAEL MOWERY, G.C., INC.

3l 5'_&;,." FLORIDA DEPARTIENT OF STATE
Sandra B Martham »
Secretary of State '. .

LIVISION OF ()RF‘-ORM 1ONS

Principal Place of th siness

P O BOX 351
SILVER SPRINGS FL 344890051

F-"..l Wnep Ade

Irl 55

P O BOX 351
SLVER SPRINGS FL 344830051

W

[ 3. Dule Incorporated o Ou

122111992

J 3a. Date of Last Report

04/12/1995

2. Frincipal Piace of Busingss 28, Mahag Address o ] & Fei Number Applicd For
] 261 L 583152003 [Not Appicatic |
A A o
Sune Apl h et QUIIE ’ q[ at: 5. Certficate of Stalus Desirea O 58 75 Additional
';ﬂ Fee Required
Cry & State City & Slate: 6. Blaction Campaign Financing $5 00 May Be
23 23 Trust Fumi (,on’nbullon Added ta Fees
Jip Canantry 7-;- ~ Country B. This (‘OIUOFL{I\O'] has habn 1. v I"l[a"lqdn" fax under s 199.032
-2-4] El 29 Florica Statutes Yer, [JNo
' 8. Name and Address of Current Regi ' T 10, Name and Address 51 New Hegistered Agent -
. 81, Nare
MOWERY. MICHAEL 82! Sreet Address {P.O. Box Nuwnber s Not Ac kt-) dl;\e:
' 6138 SE BANYAN PASS e
SILVER SPRINGS FL 83

84| Oy 2ip Code

« | R

11. Pursuant 1o the provisions of Se Clions 607 0507 anel 607 18GR, Flo for tha rpn 60 Of changing its registered office
or registered agent, or both. in the State of Flonda Sash change was a.rlu el b y lm c[.r;w 11 01s bod \l o o tor, apl the: &pcantmcnt as regstered agant. | am
faminar with, and accepl the obilgatians of, Seclon 607 0503, Fm(la Stamtes

Cherety acd

CR2E034 (1 2/95)

SIGNATURE __
- Skl e R K Dbt A0 & O ki &gt 2001 e M TE P tred Aot 2arat i m o e d whe Rt ntin g LAt
12, OF £ ICERS AND DIRC G OF 13, T ADDTIONSICHANGE S 1O OF# ICERS AND DIRECTORS IN 12
i e— Trmme—— | Ry demw
L 3
NAME 12Nk PO
STREET ADORESS | | 1USIRCEEADLHES lB
|_cav-srr—] SILVER SPRINGS FL 34489 T oilver Spgs, Fl. W,
TME D 2 D [ Chargs ga Acdilian
Naw: HOWERV -CAROLY! HENE Wheeldon, Timothy
sweerancaess | P To-NA pasiaewiiiss | 545 NE 4lst Ave.
onv-s7r | SHVER SPRINGS FL 34489 T——__ Jitvvese | neala lo_34471...
TITLE D DELETE ERRIIS AR A A g Crengs [} Adamon
hAME . 22 KM
SIREET ADDRESS Mowery ’ MlChaEI 33 ;I trd ADGH: 55
3 a3 33 bl Kby
36 SE Banyan Pass o
Cny-sT-zip Ocala—Fl.--34470 - . o] BRI , e e e
TIoLE B"‘ql"a Tt I Deikie 4N (] Change 7] Addton
AN e 42 HaMF
STREET ADDAZSS Mowery, Carolyn 41 STk AL S
CTy-ST- 2P 36 SE Banyan Pass cqnryy o
T Ocala,  F17.734470 7 fyhihi SoTe ) ) T Domnge [ Adgucn
NAME 57 NAME
SIAEET AQDAESS 5 STHEE ALDRLY
Gly-St-2ip . EssQieestan . .
e CDELETE B 1TITE T | e 1sSg 1 ;I[qcp‘ge [ Amdition
- B2tisw -05/29/36—-01020--012 §Z
STREET ADDRESS 655 RELT ALDRLS, 200, 00 .
CiTY-ST-21P B Balipy S1AF )
14, | do hereby cerity thal the informatior su bk Blagy i vatuniandy f 5 149,07k, Fionda Sta

anriaal report o supplermental annual mpum [ truu and accur: ﬂe and mnl my s.lgn alure Rha-\ hay

certify that the information indicated on ths the: sane legal effect as if nmdu under
cath; that | am an officer ar orector of the corporabon or the @ceiver o rusten empoweared 1o execute this ropod as required by Chapter 627, Flarida Statutes, and that my namie

appears in Block 12 ar Block 13 1f ChJFIJPJ or onat attachnest with an addrass
Michael Mowery 4~2 3 96

%s?ahmme 1 % _
SJGNATUHE ANU TYPED OR INTED NAME OF SIGNIN

FFICEA OR DIRECTOR




