PROFIT
CORPORATION
ANNUAL REPORT

S ey Secrelary of State
1996 = DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

DOCUMENT #  P94000031853 (2)

1. Corporation Narme

RICHARD E. FOWLER, INC.

I

Principal Place of Business Mailing Address
312 NE 12TH STREET 32 NE 12TH STREET
POMPANG BEACH FL 330628113 POMPANG BEACH FL 330628113
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1934 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 l ?6-| 65'0"92462 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 5. Cenificate of Status Desired O $8.75 Adqi:ional
2T| ?7—[ Fee Required
City & State City & State 8. Election Garmnpaign Financing 0 $5.00 May Be
EI El Trust Fund Contribution Added 1o Fees
Fds] Country Zip Country B. This corporation has liability for intangible tax under 5 189.032,
24| |25] [26] [30] Fiorida Statutes D Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FOWLER, RICHARD E. ' 82 Strest Address (P.O. Box Number is Not Acoceplabie)
3212 NE. 12TH AVE
POMPANO BEACH FL 33062 ‘ 83
84| ciy FL ]ssl Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE __ . I . - JUR —_
Shgeatare. typed or printed name of registered agent and Lt It apgplizable: NOTE: Registared Agent signature requred when reinstating) DATE

_1 2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PSTD [J DELETE 1.1 TITLE [ Change  [] Addition
NaME FOWLER, RICHARD E 12 NAME
STREE? ATCHESS 3212 NE 12TH STREET +3 STREET ADDRESS

| cv-st-zp POMPANO BEACH FL 14 CiTY-ST-2P
IMLE [] DELETE 2 1TiLE {71 change  [] Addition
NANE 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
Cily-81-2P 24 CITY-ST-2IP
Tk [ DELETE 3 1 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -ST-2P 34 CITY-$T-21P
TIELE [] DELETE 4 17ITLE [ Change  [] Addition
NAMF 42 NAME
SIHEE] ADDRESS 43 STREET ADDRESS
CITY-51-21P 4A047Y-ST-2IP
T [} DELETE 51TNE [] Change [ Addition
NAME 52 NAME
STR:ZEI ADDRESS 5 3 STREET ADDRESS
CITY-5l-2IP 54 CITY-S1-2IP
TITLE [] DELETE B 1 TITLE [J Change  [] Addition
NAM: 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP 6.4 GITY-ST-ZIP

14. | do hereby cerlify that the information supptied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: o Ll 44 A% 7635448
te fhre #*

AND TYPED OR PRINTED NA ING OFFICER OR DIRECTOR

CR2E034 (12/95)




