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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] . j Sandra B. Mortham
ANNUAL REPORT R / Secretary of State
S wr o

DIVISION OF CORPORATIONS

1997

FILED

DOCUMENT # P92000014048 (2)

MICHAEL MOWERY, G.C., INC.

Principal Place of Business Mailing Address
PO BOX 351 £ O 80X 351
SILVER BPRINGS FL 344890951 SILVER SPRINGS FL 344830351

4. Principal Place of Busingss 2a. Mailing Addross

Apr 18 1997 8:00am
Secretary of State

N RARI

3. Dawe Inco_!poraled of Qualitied

3a, Date of Last Repon

1212111992 05/01/1996 |
4, FEI Number Applied For
59‘3157013 Not Applicable

Sulte, Apl. #, ete.

2] 27]

Suite, Apt. # elo,

0

B. Certificate of Gtatus Desirod

$8.75 additional
Fea Requited

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Country Z.pm ) Country

. 8. This corporation has liability for jrtangible tax under s, 199.032,
m ;f] "____M_ﬂ@ﬁ . (30} . Florida Statutes ﬁ Yos [JNo N
p._Name and Address of Current Rogistered Agent B 10, Namb and Address of New Reglstered Agent
MOWERY, MICHAEL §1] Name
6136 SE BA'NYAN PASS ’ﬁ “Sirect Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL B
83
8al City B FL ]ss 7ip Code m

ggent. | am familiar with, and accept the obligations of, Soction 507.0505, Florida Statutes,

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislered agenl, or both, in the Stale of Florida. Such change was aulhorizod by the corporation’s board of direclors. | hereby accept the appoiniment as registored

SIGNATURE ____ e s e e e - —
Signature, typrod o1 prnied nanic of regislered agort and ttic i appisalde (ROTE: Rogisioind Agunt Signature requirad whien fenstating) DATE

12. OFF!CEREi AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

M D 1 pRIETE LATALE [dcnange [ Addttion

NAME MOWERY| MchAEL 1.2 NAME

swet anoness | 96 SE BANYAN PASS 13 STREET ADDRESS

CITY-81-21P OCALA FL 34470 - 14CiTy-81-21p

TLE L)) 7 DuLETE 21TITLE T O Crange [ Addition

HAME MOWERY, CAROLYN 2.2 NAME

smeer appress | 96 SE BANYAN PASS 23 STREE| ADDRESS

CITY-§1-21P OCALA FL 34470 2 4LAY-ST-Up

THLE Y T perete 3G D1 Crange T Addition |

NAME WHEELMN, “MOTHY 39 NAME

sweeeT sooress | 545 NE 418T AVENUE 33 SIREET ADDRESS

CITY - ST-2iP OCALA FL 34471 ) | 24 ¢iny-51-2I0

TNEE Toree faome | T change [ Asdition |

-NAME 4.2 NAM

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o A4 CAY-SI-2p

e ] DELETE 51TME T change [ Addition

NAME 5.2 NARE

STREE ADDRESS 53 STAEE] ADDRISS

CITY-S1- 2 5461Y-S1-2P

TMiE T DeLETE 1TNLE [T Change [ ] Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ALORESS

CiTY-51-2P [ 64CITY-51-2P

appears in Block 12 or Block 13 it changed, of on an attachmenl with an address

| STBRATIRE.

%Mﬂu% L/ ks Michael Mowery

14, | do hereby certily that tho information supplied wilh this filing daes nol qually for the exernption stated in Section 118.07(3}(i), Florida Statules. 1 further certify that the
Information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as #f made under oath, that
1 am an officer or direciar ol the corporation of e receivor of trusles empowered 10 execute Lhis report as required by Chapter 807, Florida Slatutes; and that my name

4/14/27

352-402-

2898

{
CR2E034 (9/96)



