FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000035445 (2)

VO AR

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

R.A, FOWLER ENTERPRISES INC.

Principa Place of Hoasinogs

19029 US 18 N 18029 US 19 N
BLDG 26 #1068 BLDG 26 #i08
CLEARWATER FL 34624 CLEARWATER FL 34624-3044

3. Date Incorporated or Qualified aa. Date of Last Reporl

05/01/1995 06/17/1896

Vﬁﬁ_’”f’ri’rlk'l;:‘li Flisse o Busngs B 28 Ms:1|iﬁ§?\udrass 4. FEI Number Appligd For
1] - o e 583318118 Not Applicablo
St At B oo Suile, Apt. #, elc, i
L b - : H &  Certificate of Status Uesired [:] $8'75 Additianal
2] el Foe Required
Gy & svate | Cily & State 8. Elaction Campaign Financing $5.00 May Be
[23&_ o o . l28] o Trust Fund Gontribution D Added to Fees
A Country A Country 8. This corporation has Yability Poiz‘lrﬁgnme tax under s. 189.032.
2a] s ¢ EX Florida Statutes vos [ No
_ & Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
FOWLER, REBECCA 81| Name
16028 Us 19N B2 Steet Address (P.0. Box Number is Not Acceptable)
BLDG 26 #108
CLEARWATER FL 34624 8
8| Ciy FL 85| Zip Code
[714, Fursuant to the grovisions ol Sactions 607 0507 and 607 1508, Fionda Statutes, the above-named corporation submits this statement far the purpose of changing Its reg isterad

office o regiswezed agent, or both, inthe Stade of Florida Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent Eamm faabar w i, and accepl the obhigations of, Section 607 0505, Flarida Slatutes

SIGNATURE SR

gt e taprtew preve d i oy el apploatin T (NOTE Rogiatored Agent signature reguired when einstaling) DATE
12, o R ICERS ANOTIREGTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ) ST ;H'D’ﬁfrlﬂf 11 THLF ) [ Jchange [ Addition
e FOWLER, REBECCA 1.7 NAME
st oot | 18028 US 19 N BLDG 28 #108 1.3 STHEET ACDRESS
ciseor | CLEARWATERFL 34624 14CITY-S1-70
T T DeCETE 21T1E O Change [ Additan
NELNE 27 NAMKE
SIHE DA S 23 STREET ANDRESS
. ) 2 ACIY-ST-2P
i N I N7 31TITLE L] Changs [ ] Aodilion
1M 37 NAME
STHLET AR RS 33 5TREET ADDRESS
oY st e ] o o 3.4, CIlY-5T- 2P
me ’ a o T okitie 41 1TLE [J change L) Additicn
- 4.7 NAME
SIREET RDLRE 5 4.3 STHEET ADORESS
LT 71 ] ] o 440TY-51- 2P
I ' ’ N O T 517/TLE [ Change 1 Addtien
M 5 2 NAME
STREE | ADCE LS 53 STRELT ADDRESS
Y s ) B o 54CAY-S1-2P
A " o  [Joaee E1TILE ] Change ] Addition” |
HAM: &7 NAME
STRELT £2MRE 5 6.3 STREET ADDRESS
I [ - o o 6.4 CNY-5-2P
[ 14, 1do nereby cortfy Hat the informatian supphed vah his Thng does nol qualily for the exemplion stated in Section 119.07(3)(ih, Florida Statutes | further cerlify thal ihe

o antion indicated o s annual report or supplemaental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lanan oflice: o dinec b of tha Gorporation ar the recaiver or trustec empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal rmy name

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 997 8 OOam

CR2E034 (9/96)

\'3

| aonears n Biocs 12 o Brock 1gghyanged, aor on an attachmenl with an addre
. o - -’
S]GNATURE_-\/ o L,Léj R/M ! ‘ r——— ) ‘ \ Y‘B"'Sj }‘b"l dl
j BIGMATURE AN TYPE P D NAME OF SIGRING OFFICER OH DIRECTO! SEY Daytime Phana #

H - N

r—




