FILE NOW: FILING F

o

EE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sancha B Mortbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P93000054954 (1)
FOWLER ELECTRIC COMPANY, INCORPORATED

Principal Place of Businoss

35 HIGHWAY S0 WEST

Mahing Adciress

35 HIGHWAY S0 WEST

OO

il

HOLT FL 32564 HOLT FL 32564
| 3. Date ncorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business. 2a. Mang Addvess T 4. FE1 Number Applied For |
(21] 26] N : ) o ~ B9-3e25297 Not Applicable
Suite, Apt #, Suites, L, el . )
uite, At #, ete | Suile, Apl ¢, el 5. Certifeat: of Sttus Dosired F’ $8.75 Additional
El 27‘[ Fee Required
Cry & State | City & State 6. Elechon Campaign Financing 0 $5.00 May Be
E] zal Trust Fund Contribyution Added to Fees
i | Country | Zp 8. This corporation has liabilty for intangitie tax under s 1989.032,
;ﬂ 25 29] Floricla Statules [J ves [No
9. Name end Address of Curreni Reglstered Agent 10, Name and Addrest of New Registered Agent
B1| MNanwe
LOWERY, CARLA 82| Street Address .0 Box Number is Nol Acceptatic)
35 HIGHWAY 90 WEST .
HOLT FL 32564 83
"84l Gy FL ]ss Zip Cada

1.

Pursuant 1o the prov sions of Sechons 637 0502 and 6071508, Flondns Statutes
or registered agent, or bath. in the §

familiar with, and accepl the cbagalons of, Section 67 G505, Floida Statutes.

. ther ahove named(ou aarahon subrnits s statersent for the purpose of changing
tate of Flonda Such changs was anthonzed 1y tne corporation’s board

its registered olice |
of diractors | herety accept the apgpointment as registered agent. | am

SIGNATURE: _

certly that the information ind.caled on tis aniual teprart o supplennentat anauad report s true &
oath, that | am an offices or diseclor of the corperabion g the receiver o trastoe erpowerad o e
appears in Block 12 or Block 13 if changed, ar on agficy niment with an adilress.

:ﬁWms OFFICER OR (HRECTOR

" SIGNATURE AND TyPED OR

SIGNATURE _____ . .. o ) o o e
S At B €0 Pt a6 00t e g el 28 0 - WM TE B e A Sl 5 o) et e eed 1 ) [SENI
12, ) CFFIGERS AND DIRECTORS 13. ADCI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE STD ’ [J DELETE IR ClCrange [ Addsion
NAME LOWERY, CARLA D 1.7 NANTE
sthectanoress | 35 HIGHWAY 90 WEST 1 3 SIREFT ATCRESS
LTy -5T- 2P HOLT FL 32564 e Moy srap )
TINLE D [ ] DELFTE ARG [ Charnge  [J Addit-on
NAME FOWLER, GLEN § 22 HaME
SIREET ADDRESS P.O. BOX 172 23 STHEF T AODAESS
CiTy-sT-7 HOLT FL 32564 o 2anTy -3 7
TILE VD [ DELEE 31ILE [ Change [ Addition
NAME FOWLER, MYRTLE E 17 NAME
STREET ADDRESS 35 HIGHWAY 90 WEST 33 STHEE] ADSRESS,
CTY-ST-2P HOLY FL 32564 340V ST 70
TILE PD [] DECFIE 41 7L [ Cnange  [J Addtion
HAME FOWLER, C.B. 470t
STREET ADDRESS &) H'GH\VAY 90 WEST 45 STHCET ALDRFSS
CITy-ST-2iP HOLT FL 32564 _ ) A40ITY-5T 2 B
TILE [JDELEIE 5 1TI0F [ change [ Additon
NAME 57 HAME
STREET ADDRESS 53 STHEET ADDRFSS
Cny- ST 2i® o g Earisee |
TITLE 5 11FLE [ Change [ Addition
NAME £ HAME
STREET ADDRESS &3 SIREF1 ADDRESS
CiTY-ST-2iF o a B2 IV -S1- 21
14. | do hereby certify that the: informalion suppled with this Fing is vo'unatarity fusnishied and doos not tuiatify for e exermiption stated in Sechan 119.07(3)ik;, Flonda Statutes. | furthar

te and that niy signature shall have the same kegal effact as if made under

S s report as regaiqed by Chagter 607, Flonda Statates; and that my name

(Fo1) $32= 3707

G Dagtere Proe B

y-4-9&

CR2EQ34 (12/95)




