FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 33 £ ORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION ey Sandra B. Mortham Mar 3 99 8 8 . O O am
ANNUAL REPORT 3 w: Secretary of Slate
1998 - DIVISION OF CORPORATIONS S ecreta| S/ Of State
ENT # ( )
DOCUMEN P96000072930 (6
CONNIE MAY FOWLER, INC.
Principal Place of Business Mailing Address I"l“ll”ll ||||| ||"|I|‘||I|||| II”lImlIllll ||II| Illl |“||I||“||}
RR1 BOX 3450 ROUTE 1 BOX 3450
ALLIGATOR POINT FL 32345 ALLIGATOR POINT FL 32046
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
e 09/04/1996
2. Principa! Place of Businoss Pga. Mailing Address 4, FEI Number Applied For
21] --.E'E\I_B . 3‘ 59-3306205 _ | Not Applicable
Suite, Apl. #, eic. Suito, Apl. #, elc. ; ] $8.75 Additional
22 B - ’2;] 5. Carlificate of Status Desirad O Foe Roquired
City & State | ity & State — 8. Etection Campaign Financing $5.00 May Bs
m i o 2_BJ i—\U_Yd_ r Trust Fund Contribution O Added to Fees
Zip | Country | 2ip Gountey 8. This corporation owes or has paid the current year Intangible
24] 25 =] 22337 [30] Personal Properly Tax due June 30, [#18e  [no
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
FOWLER, MIKA A B1( Neme
ROUTE 1 BOX 3450 82| Straet Addross (P.O. Box Number is Not Acceptabla)
ALLIGATOR POINT FL 32346

83

B4 City FL Jas

Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statules. the above-named corporation subrmits this staterent for the purpose of changing its registered
office or regustored agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accopt Ihe abligations of, Seclion 607.0505, Florida Stalutes.

CRZE034 (10/97)

SIGNATURE __ . _ ... ._ .. ... ... e
Signaturo typwad o prntod name of regilored agant and litk 4 apphcable {HOTE Rogisteres Agent signature required whan rainstating) DATE
12 _ OIFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ etETe 1A TLE [T Change ] Addition
NAME FOWLER, CONNIE MAY 12 NAME
streer aooress | ROUTE 1 BOX 3450 1.3 STREET ADDRESS
CITY-ST-2IP ALUGATOR POINT FL 32348 14 CITY-5T-2P
TITLE D T [ betene 21TLE [ Crange LT Addftion
NAME FOWLER, MIKA A 22 NAME
seeranoress | ROUTE ¥ BOX 3450 23 STREET ADDHESS
CiTy-§1-2P ALLIGATOR POINTFL 32046 7 4CITY- ST 2P
TITLE Moeeere A1 TLE ) [ crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY -57-2IP B 34 CitY-81-7IP
Tme FT DetETE AT [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-§T-2IP 4ACITY-ST- 2P
TIME o T e Ooetre fsimc [J Crange L1 Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54 CITY-ST-2P
TITLE {1 DECETE 61 THLE [T Crange ] Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-§1-21P 6ALTY-§1-7P

14. | hereby corlif?/ that the information supphiod with this filing does not qualify for the exemplion stated in Sectan 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplomenial annual report is trea and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 130l changed, or on an atigohmont wj address

SIGNATURE: Lo So/os~ 73




