FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
' Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Name

JOWERS & ASSOCIATES, INC.

DOCUMENT # P§5006627774 (5)

Principal Place of Businpss

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

LT ]

JOWERS, HENRY C
13915 TENNYSON DR.
HUDSON FL, 34667

H32 UTTLE RD 13515 TENNYSON DR,
NEW PORT RICHEY FL 34654 HUDSON FL 34667
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. ) 04/04/1995
2. Principal Plage of Busincss k2a. Mailing Address 4. FEI Number Applied For
[21] 5(3‘7 I{ lT‘ppJ Yo g-b\__ﬂ el e $9-3308168 5 TE_:Iot Applicable
uite, Apt. #, elc ) vile, Apt. 4, etc. - . 7D Additional
DEoU . ':}/( 2;] 5. Cerlificate of Status Desired O Fee Required
C'tY Stata City & State 6. Election Campaign Financing $5.00 May Bo
Do, . 28] Trust Fund Contribution Added 1o Fess
Z'F' Counlry Zip Country 8. This corporation owes or has paid the cugyﬂear Intangible
24 5%’0 (ﬁ E;l 2—] ;61 Parsonal Property Tax dus Juna 30. Yes D No
9. Name and Addr_g_si pf Cutrem Heglslered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Cily

85| Zip Code

FL

office or regislered Agont, o
agent. | am taggiia wilh, and

SIGNATURE

11. Pursuant to the provisions of Sactions GO7. 0502 and 6071508, F lorida Statutes, the

1

505, Florida Statules.

E: Rog stared agent slgnatu(? requiced whon reinsiating) 7 -

4l C bt Coladl

ove-named corporahon submits this statement for the purpose of changing its registered
the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomlmem Bs registered
¢ obligations of, Section 607.

e A

2 145 4.( P m AND {)mf CTong 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D ] oEcETE L1UILE [ change ~ T[] Addition
NAME JOWERS, HENRY C 1.2 NAME

saeeraporess | 43915 TENNYSON DR. 1.3 STREET ADDRESS

ciy-St-21p HUDSON FL 34687 - 1.4 CIY-§1- 2P

TIE [ TorEte 21700LE L change [ Addition
NANE 22 NAME

STREET ADDRESS 73 STALET ADDRESS

CITY - T-71P . L 2 4CITY-ST- 2P

TILE [ DELETE 31TLE L] Crange L1 Addition
HAME 3.2 NAME

STAEET ADRESS 33 STREET ADDRESS

CTY-§1-2P - 34 O1Y-S1-2F

e - T oevkre 41Vl [Jthange [ Addition
NAME 42N

STREET ADDRESS 43 5TREET ADDRESS.

CITY-ST- 2P o 440ITY-5T. 2P

e ] DELETE 517TITLE [J Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-5T-2IP 54 CITY-S1-2iP

TTLE ] oruete 61 TILE [ change ] Addilion
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

coy-Sr- e 6.4 CITY-51-2IP

14. | hereby cerlify thal the information supplied with

CINMNMATIIRDE. o

inchcated on this annual report or supplementat annu
officer or direclor of the corparation o, \he receiver or
Block 12 or Block 13 if changed or ¢h an atiachment

this i

”~

g-does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
cawered Lo execute this roporl as required by Chapier 607, Florida Statutes; and that my name appears in

oS S s Cur T

CR2E034 (10/97)



