vl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPEC%:ALON y -" B FLORIDA DEPARTMENT OF STATE May O 5 1 998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P92000014048 (2)
MICHAEL MOWERY, G.C., INC.

L

Principal Place of Business Mailing Address
P O BOX 351 PO BOX 351
SILVER GPRINGS FL 344890351 SILVER SPRINGS FL 34483-0351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 1221/1992
2. Principal Place of Business 26, Mailing Address 4, FEI Number Applied For
[21] 28] 693157013 Not Apphcabla
Sulte, Apt. ¥, etc. Suilo, Apt. %, etc. o ) $8.75 Addiional
'-2;] ;;I 5. Certificate of Status Desired O Fee Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 may Be
2 ?a] Trust Fund Contribution 0 Added to Fees
Zip Counitry Zp Country 8. This corporation owes or has paid the current year Intangible
;4-! 285 ;I ;] Personal Property Tax due June 30. CIves [Ine
9, Namas snd Address of Currani Registered Agent 10. Hams and Address of New Reglatersd Agent
MOWERY, MICHAEL 81} Namo
1]
8136 SE BANYAN PASS 82| Sires! Address (P.0. Box Nomber is Nol Accepleble)
SILVER SPRINGS FL
83
84| City

as! Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appainiment s registered
agent. § am familiar with, and accepl the gbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
S

CR2E034 (10/97)

Qe yped o prnlud Nanw of ragistered agont and 1o f agphcablo INOTE: Regislored Agen! signalura required when rensiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (] DrLeTe 11 TLE [ change [ Addition
NAME MOWERY, MICHAEL 1.2 NAME
streer anress | 38 SE BANYAN PASS 13 STREET ADDAESS
CITY- 5¥- 29 OCALA FL 34470 1A CITY-ST-2P
TME D L] oELETE 21TILE LJ change [ Addition
WAME MOWERY, CAROLYN 22 NAME
swreer ADDRESS | 38 SE BANYAN PASS 23 STREET ADORESS
CTY-S1-2 OCALA FL 34470 2ACITY-ST-7P
TALE D 1 DELETE 1 TILE [T Change [ Addition
NAME WHEELDON, TIMOTHY 32 NAME
sweeTanoress | 545 NE 418T AVENUE 2.3 STREET ADDRESS
CIv-S1- 78 OCALA FL 34471 34.CTY-ST- 2P
TILE L] DELETE L1TITLE L cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-s1-29 440HTY-S1-26
TLE [T DELETE 51 THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-51-29 54 CITY-SE- 2P
TITLE [T oELETE 6.1 TILE [ change™ [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciy-SI- 2P 64 CITY-8T- 21
14. | heraby cerlity that the information suppliad with this iling does not qualify for the exemption staled in Seclion 118.07(3)(i), Fiorida Statutes. | further cerlify that the Information

indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar ot director of the corporation or tho racelver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; gnd that my name appsears in
Block 12 or Block 13 if gpranged, of on an attachment with an address. /
,,,ﬁ/z 8/9

SIGNATURE: W = Fn . S it i)l

8 v 352-402-9898



