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

CORPORATION
ANNUAL REPORT

PROHT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

E

pocuy

« Corporation Name

FOWLER BROTHERS, INC.

MENT #

PO5000094668 (7)

712 U5 Hwy
NORTH PALM

Princlpal Place of Business

Mailing Address

ONE T2 US HWY ONE

BEAGH FL 33408

NORTH PALM BEAGH FL 33408-4508

APPROVEL
AND

FILED

970C729 PM |:51

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

AL T ACA T

Suite, Apt. #

Sunc Apt. #, elc

Eﬁ%ﬁ'ﬁiﬁg Pasrc. O

3. Pale Incorporaled or Qualiied | 3a. Date of Last eport
12/08/1995 04/05/1996
2 Principal Pla ailinn Addrnqq 4. FEI Number Applied For |
ml|155 ejlj 5% 650620292 Kol Applicatio |

lm@gQﬂch

§. Certilicate of Status Desired

$8.75 additiona)
Fee Required

a

m"n
ountry
235 j_gm il 550
ame and Address or Current Reglstered Agan'i

& Stato

j ﬁ&\?u;:w\ 8ha

M AL

Trust Fund Contribution

. Etection Campaign Financing

$5.00 may o
Added 10 Fees

L e, A P

1. Pursuant to Ihe provisiong of Sections 6070509 and 607, 1508, Florida Statutes, the above-namod
office or registered agont, or both, in the State of  lorida. Such changc wag authorized by the corporation's board of directors. | hereby accepl the appoiniment s regislercd
agent. | am famihar with, and accept the abligations of, Section 607

505, Florida Statutes,

C'“““Y 8. This corporation has liability for intangible tgx under . 189,032, N
(154 Florida Statules Yes D No
10 Neme and Address of New Reglstered Agent ]
nvm,stEs D 8] Name ‘
712 US HWY ONE 82} Stec PO B Risgiger e J "m:" ot \e“)‘ ‘
NORTH PALM BEACH FL 33408 ((Wddr ¢.s5 % I f’?@f B sSide a0). |
83
on h'! B3| C J g
ity 85] Zin.
EL [*| 530
ions 607, 'c\l@}rat)éi Jbmits 1hlmc}}|§n for = hang b

tho purpose of changlng its ¢ g\sluod

g f

| am &n officer or diractor of tho corporation
appears in Blogk 12 or Block 13 if chan

r 9. s mwe 5. Y W=

./ Wl

RN SXITNt

information mdlcated on 1his anntal report or supplemental annual repori is true and accurats and that my signalure shall have 1he same legal effect as il made under oath; thal
W cojver or lrusleci cmp%néered 1o execute this roporl as required by Chapter 607, Fiorida Statutes; and that my name
18 ith an address.
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e p/n.—_Lnf

II\\\A ]{Jl

SIGNATURE __ S, e [ R -
Signaturo. !ypodov punlud name of rog istored agf'nl andt g il 4 a5 {!l(ﬁblo (NCOITE - Rogistured Agent signature reguired when reinslaling) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12

THLE DPST - Clouee LATME D pﬁ"]” & Change [ Addltion

HAME WILLIAM T PORTER 12 NAME Will ‘am T Prter

swneer ovress | 18213 SE FAIRVIEW CIRGLE vastree oosess | |14 bLé e D r.

erv-stze | TEQUESTA FL 1en-size_ | B %"

TITLE I seuiie 2100 ﬂ,ﬂ : E « <] Wiggon |

NAME 2ONAME . 1?8?'":6 10 "'BDE

STREET ADDRESS 23 STREEN ADDRESS 5’“*590. 00  s#%%550, 00

CITY - 81-2IF 2. 4C0Y-51-7iP

TILE MG 3110 [ Cenge [ Addition |

NAME 3.2 NAME

BTREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34.00Y-81-7i

e CJ piiete L110LE [ change [ Addilion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITy-§1-2iP 44 CITY-51-2iP a

TTLE [ orecte 51 TMILE Charlgﬂ T3 Addition

NAME 5.2 NAME XQ\ (Q Ib

BTREET AODRESS 53 STREET AUDRESS

City-S1-2iP o 54 CITY-ST-2IP

e TTOoaes T e VT change [ Acdilion

NAME 67 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-5T-2IP 64 CNY-81-2iP

14, 1'dohereby cerlily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher cerlify that the

Nt el

CR2E034 (9/96)



