FILE NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000006958

1. Corpora‘ion Name

JOHN FOWLER, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 007 ***150.00

NIRRT

Principal Piace of Business Mailing Address ]
14931 LAKE OLIVE DRIVE 14331 LAKE OLIVE DRIVE
FORT MYER3 FL 33918 FORT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
01/28/1994
2. Principa Place of Business 2a. Mailing Address 4. FEJ Number Aprlied For
21] |26 65-0462458 Not Applicable
Suite, Ao, #, etc. Suite, Apl. #, elc. . 1diti
——] ute, Aol 1 et Hie ApLHL @ 5. Certifcite of Status Desired O $8.75 Aiditional
22 EI Fee Recuired
City & Siate City & State 6. Electio1 Campaign Financing . $5.00 r4ay Be
EI E] Trust Fung Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;I |—2;| E I;I Persor al Property Tax. Cves 480
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOWLER, JOHN
14931 LAKE OLIVE DRIVE 82! Street Acdress {P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33919 83
84| City FL 85| Zip Cade

11.” Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the abov
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apf ointment as reg siered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

e-named cc rporation submi s this statement for the purpose of changing its ragistered

SIGNATURE
Slgnature, typed or printed na ne of registered agenl and ttie il applicabla. (NOT :: Registered Agent signature reqi sed when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME D ] DELETE 14 TME [1Change 7] Addition
NAME . FOWERL, JOHN 12 NAME
streeT aporess| 14931 LAKE OLIVE DRIVE 13 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33919 14 CITY-§T-2P
TIME [} DELETE 21 TITLE {JChange  []Addition
NAME 22 NAME
STREET ADDRE 35 23 STREETAODRESS
CITY-ST-2P 2.4 CITY-$T-2IP
TITLE [] DELETE 31 TIME [lChange ] Addilion
NAME 3.2 NAWE
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-2IP
TILE 7] DELETE 4.1 TIMLE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CiTY-$T-2ZIP 45 CITY.ST-ZF
TMLE [ DELETE 51 TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE {3 DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14, | hereby cerlify that the information supplied witl this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual repert or supplemental annual report is rue and acc arate and that my signature shall have ths same legal effect as if made urder oath; that { am an
officer ar director of the carpora ien or the receit er or trustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with [l other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICE : CR DIRECTOR

Ud4 DRSS

CR2E034 (11/98)

Date Daytime Phone #




