SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30:98: $550 (IF DISSOLVED, MINIKUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

P97000013065 (2)
ROBERT FOWLER LANDSCAPING, INC.

Principal Place of Business

2005 31TH §T. EAST
PALMETTO FL 34221

Mailing Address

2805 37TH ST. EAST
PALMETTO FL 34221

FILED
Jul 22 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ' ) C5-079343 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. ¥, elc. i
ulte. Ap oy e AP B 5. Certficate of Status Desied ] $8:75 Additonal
El - 2;] Fes Required
City & State _ City 8 State 6. Election Campalgn Financing $5.00 may Be
m ] 28] . Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporafion owes or has paid the current year Intangible
;l El . 29_1 30 Personal Properly Tax due June 30. Yos No
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOWLER, ROBERT L 81| Name
2805 37TH ST. EAST 82| Strest Addrass (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famlliar with, and accapt the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnatute, lyped of prinled name of registered mgant mnd titla If ppplicatle (NOTE: Registered Agant signaturs required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE (] perete 1.4TITLE LRESIDENT L Changs [~] Addition
NAME 12 HAME ROBERY & FOULER
STREET ADDRESS 1ISTREETADDRESS |5 B0 5 B77H &F &
CITY-ST-2IP s 14 CITYST2IP PRemEe TQ , By . B/
TITLE [ Joeete 2UTME VICE PRESIOE NT [ change [ Auditon
NAME 22NAME MICHELE Kot R
STREET ADDRESS 23STREETADDRESS | &L 008 B wAA 54 &
CITV-STZP !z.& CITVST-ZIP PRAMENTO | Fa. FYad/
TLE ] pecere L1TMLE [T change [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY.ST-ZIP
TME [ Toetete 41TITLE |:l Change [ adawion
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZIP
TINE { Jorewe EATILE [ crange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
cirv-$1-zP L 54 CITr-ST-2IP
TITE [ Toecere BATIIE [ changs [ Addilion
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
orvstze | §.4 CITY-5T2P

SICAMATIIDE.,

Mo o O

g

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)i), Florida Statutes. | furthar cerlify that the informaticn
indicated on this ennual report or suppiemantal annual reporl is true and accurate and that my signature sha'l have the same legal effect as if made under vath; that | am
an officer or diregtor of the corporation or the receiver or lrustes empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an atlachment with an address.

G G b AT (B b OYALER s

A I VA R d

CR2E034 (5/98)



