FILE NOW: VFILING

CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CCRPORATIONS

DOCUMENT #

1. Carporation Name:

CONNIE MAY FOWLER, INC.

& of Businesy

ROUTE 1 BOX 3450
ALLIGATOR POINT FL 32346

2. Principal Place of Bosmoss

21l Rr. | Box 3450

P96000072930 (6)

Mailing Address
ROUTE 1 BOX 450

ALUGATOR POINT FL 32346-9730

FILED
Feb 06 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

09/04/1906

3a, Date

of Last Report

2a. Mailing Address

2]

4. FE| Number

59-33%9%294

Appliad For

Not Applicable

Suite Apt #, elc

Suite, Apd. #, etc.

B. Ceriificate of Status Desired O

$8.75 additional

SIGNATURE

FL

22 27| Fes Aequired
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 Avue, proe POINY . F L ] Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country B. This corporation has liabflity for intangible tax under s. 189.032,
m_3__23‘£Q 25] 28 ?0] Florida Statutes {ves [Ine
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstersd Agent
Bi| Name
FOWLER, MIKA A MUK A A FowlLe e
ROUTE 1 BOX 3450 B2| Sireet Address (P.O. Box Number is Not Acceplable)
ALLIGATOR POINT FL 32348
B3
84| Cily 85| Zip Code

1Y, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

1 bove-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, i tha State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arn famibar with, and accept the obligations ol, Section 607,0505, Florida Statutes.

(MOTE: Registared Agentl signature required when reinstating)

DATE

i, OFI (CFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I D | EE 11TITLE [(J Change .1 Addilion
NAME FOWLER, CONNIE MAY 12 NAME
stte) acoaess [ ROUTE 1 BOX 3450 13 STAEET ADDRESS
GITY-S1-717 ALLIGATOR POINT FL 32346 1400Y-81-20
ee D [T peteTe 29 TIILE [T Change” ] Addition
NAME FOWLER, MIKA A 22 NAME ‘
sinter anoniss [ ROUTE 1 BOX 3450 23 STRAEET ADDRESS
orv-si-z¢ | ALLKGATOR POINT FL 32348 2 AGITY-5T-2P
THLE [] DECETE 31THLE [T Change  T_] Addilion
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
GTY-§1- 2 34.LY-ST-ZP
JHIN: o |MEEGER 4TTILE L1 Change™ L[] Addition
MAME 4 2 NAME
STREET ATDRESS 43 STREET ADDRESS
GITY 517 44 CIIY-51-2IP
TnF [T DELETE 5.1 THLE [T change 1] Aadition
NAME 52 NAME -
STREET AGLRFSS 5.3 STREET ADDESS
|.Ly-st.ae 54 CITY-ST-71p
TiLE [T DELETE 61TMLE (| Change  T_J Addition
NAME 52 NAME B
STREET ATDRFSS 53 STREET ADDRESS
| orvsiae | 4Gy 51-20

1

. - e P
O L

t with an address,

e

'/2v/92

14, | do hereby certdy that the information supplied with this filng does nat gualify for the exemption slated in Section 119,07(3Xi), Florida Statutes. | further certify that the
informabion indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
Iam an oificer or director of the carporation of the recewer of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appaars in Biock 12 or Biack 131 changed, or on an atlaghkm

SIGNATURE:

siamd ruRE KNG TYPED DR BRINTED NAME OF $IGNING GFFICER OR DIRECTOR

LA =" 3

Daytime Prane o

CRZE034 (9/96)



