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

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RW. SOWERS & ASSOCIATES, INC.

P93000034064 (4)

Principal Place of Business

1004 W. TALTON AVENUE

Mailing Address

1004 W TALTON AVENUE

FILED
Jan 16 1997 8:00am
Secretary of State

0 O

DELAND FL 32720 DELAND FL 32720-50%
us us
3. Date incorporated or Qualifiad 3a. Daie of Last Reporl
2. Principal Flace of Business } T 2a. Wailng Address 4. FEI Number Appliad For
21 26] 59-3180751 Not Applicable
Suite, Apt #, @tc Suite, Apt #, alc, iti
o L e A 5. Cenlificate of Status Gesired a $8'75 Additional
22 27] Fes Required
Ciy & Stale . Cily & State 6. Flection Campaign Financing $5.00 May Be
2 . N 28 Trust Fund Contribution Added to Fees
an Country ELE | Country 8. This corporation has liability fgr intangible tax under s. 199.032,
2] 30| Florida Statutes Yes . No
A 10, Name and Address of New Reglstered Agent
SOWERS ROBERT W 83| Name
1004 W TALTON AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabio)
DELAND FL 32720

a3

84| City

85| Zip Coda

FL

11, Pursuant 10
office or regstered agent, ar bott
agent T am fard ar with, and acce;

e provisions of Sections 607 0502 and 607 1508, Flonga Slatutes, he above-named corparation submils This statement for the purpose of changing is registered

Lin Lhe State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
st ther oblgat ang ol, Secton 607.0505, Florida Statutes.

SIGNATURE e e
B fyrecd o ponilech nir e ot regi: el & 3 [NOTE Fegestered Agerl sigralue required when reinstaling) DATE
1z, T GRCERS AND DIRECIORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1 HILE I change [ Addition
NAME SOWERS, ROBERT W 42 NAME
sreeranoress | 1004 W TALTON AVENUE 1.3 STREET ADDRESS
G -ST-210 DELANDFL 14 OMY-5T- 7P
TINE T peLkre 21 TTLE [JChange T Addition
NaME 23 NAME
STREET ADTRESS 2 STAEET ADDRESS
CiY-SI-2IF ) 2 4CITY-51-ZP
e |G TTME [JChange L] Addition
Y 3 HAME ‘
STRETT ADOKESS 3.3 STREET ADIDRESS
oIy-S1-2F ) o 34,01Y-ST-2F
TILE [ DELETE 49 THLE [T Change ] Addion
HAME 4.2 NAME
SIREET ADIRESS, 4.3 STREET ADDRESS
£i1Y-51-2IF ~ A4 TiTY-ST- 71
LE [ ceLETe 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CiY-§1- 2P 54 CiTY-51-71P
HILE [T ELETE 61 TILE L] Change [T Addtion
NAME & 2 NAME
STRELT AGORESS & 3 STREET ADDRESS
oTY-5T 2 64GTY-$1-21P

14. 1 do hcrehy CE!(II!')’ that lhe :

th this filing (ioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the
Mlernerta ang Epprt is true and accurale and that my signature shall have the same legal effect as if made under oath; that
:ule this report as required by Chapler 607, Flotida Statutes; and that my name

flosearll Guces  1]1)aT oy §22-4

Date Daylime Frone #
ANRERGA

- ——em o = = e em e

CR2E034 (9/96)

.74

L




