08091999-90002-008-$150.00-5150.00 . F IL E D S

Aug 09, 1999 8:00 am

PROFIT FLORIDA OEPARTAENT OF STATE
CORPORATION Katring Harri Secretary of State
ANNUAL REPORT Secratary of Stats 08-09-1999 90002 008 ***150.00 —
1999 BIVISIONyOF CORPORATIONS 09-01-1999 90021 031 ***400.00

DOCUMENT # pgs()ooo72930 /

1. Comporation Nama

CONNIE MAY FOWLER, INC.

e

B

Principe) Piate of Buginess Malling Avdrass
fR1 BOX 3450 ii. 0 BOX I
Us TOR R USOYU R DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaiitad
09/04/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
. 21] 26 - 59-3306295 Not Appiicable '
Sulle, Apt. #, 6to. Suite, Apt. ¥, eft. . ] $8.75 additionat =
;21 ps 5. Certifcate of Status Desires [ Foe Required .
3 :rc‘gl_y_& Siate, - ;: - City & State, . . . _ _ . - 8; Eiection Campaign Finsncing o - $5.00 may Be %
Tj23) = 6] e - -~} - Yrust Fund Contribution Added (o Fees =
Zip Country ' Zip Country 1 8. This corporation owes the current year Intangible =
m E;) ﬂ {20} Perscnal Property Tax. Oves  ONo
9. Nams and Address of Currant Raglstared Agent 10. Name and Addrass of New Reglstersd Agent
81} Name
FOWLER, MIKA A
ROUTE 1 BOX 3450 82] Street Address (P.0. Box Number is Not Acceptable)
ALLIGATOR POINT FL 32346 8
84| City ' FL Iﬁ]’zm Code
m { to the p of fions 607.0502 and 607.1508, Fiorida Statutes, the above-named mﬂm submits this statement for the purpose of changing its registared -
omca or raqlstarea agem. of both, In the State of Florida, Such change was authorizaﬂ by the ‘s board of directors. | hereby accept the appointment as registared -
agent. t am familiar with, mdawcpnhaobﬂgswnsof Saction 607.0505. Plorda =
SIGNATURE =
Signuiore, yped Gr Briniecd nBma of regasiead agedtl and tite # sppicetis. {NOTE: Reg Agent wor TOqUIned e OATE 8 =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ] =
e D { DELETE 13TME Cdchange  [Aodison | = =
NAME FOWLER, CONNIE MAY 12NANE s -
sz avovess| ROUTE 9 BOX 3450 1STREET ADORESS i =
oTY-5T.28 ALUGATOR POINT FL 32348 1ACITY.§1.29 2 =
TME 1] {1 DELETE 21TME [JCharge  [lAddibon ] © s
smeetaboess) ROUTE 1 BOX 3450 23 STREET ADORESS
ar-sr.oe_ | ALLIGATOR POINT FL 32345 2400v-5T.2P I
™me _ ) DRLETE 31TE CiChargs ) Addition :
NAME ) 32 NAME :
STREETADORESS| o 33 STREET ADORESS
CITY-5T-2P - T A K — e - - - —
ThE = CIDRETE . Farmme [IChange [} Addition
NALE 0 & ZNAME
STREET ADDRESS 43 STREET ADDRESS
cTY-gt-zP 44 CITY-5T-2P
TINE [J DELETE 51TIILE [JCrenge [} Addtion
NAME 52 RANE
STREET ADORESS 5.3 STREET ADORESS
OTY-SY-2P §4 CIY.ST-2P
Tme Tl DELETE SITE Fos T Addion
NAME 62 NAME
STREET ADORESS| £ STREET ADDRESS
CITY-5T- 28 84 C4TY-ST.2P
futas. | furthar certify that the information

T4 1 heraby certify that the infonmation supplied with this Gling does not qualify for the exemption stated in Sechnn 119 01(3)(1) Flonida Sta
indicatsd on tiks annual repart or supplemantal 2nnual report is tue and accurate and that my signatune shall sama legal elfect s If made under oath; thal | am an
officer or director of the corporation or the recelver of teeanw&mdmnxmiemlsmponasmqulredbycmpmﬁof.dedaSlatulan.aﬂthtmynameln

Block 120r8lock13 it changed, of &n an attachment with an address, with alt other like empowered.
-7
.— M .

SIGNATURE:




