FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘_ FLORIDA DEPAGEMENT OF STATE | May 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

1098 o REe DIVISION OF CORPORATIONS

DOCUMENT # P§70 003i668 (1)

1, Corporation Namo

MOWERY ENTERPRISES INC.

o (ARG NG A

Principat Place of Business Mailing Addross
204 JENNINGS AYENUE 204 JENNINGS AVENUE
GREENACRES FL 33463 GREENACRES FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
| _ QANIBT , oo Giciy
2. Principal Place of Business 2a. Mailing Address 4. FEl Number [g2 L7101 JV ] Applied For
2t f | _ A1-14-lb g3l Not Applicable
Suite, Apt. #. Fic. Suile;, AplL. #, elc.
. uite, Ap © - e AR ele 5, Cerlificate of Status Desired O $8'75 Addltional
o 22 ] gﬂ Fee Required
t City & Stata __ Ciy & state 6. Election Campaign Financing $5.00 May Bo
E ) L ;»_EI__________ ) Trust Fund Coniribution ] Added to Fees
Zip | Country Zips Country 8. This corporalion owes or has paid the current year [plahgible
;‘ 2;| a E Parsonal Property Tax due June 30. 3 ves No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent 7
) MOWERY, JOHN 81| Neme
204 JENNlNGS AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
: GREENACRES Fi. 33483 -
. B4| City FL 85[ Zip Coda

1. Pursuant 1o the provisions of Sochons 607 0602 and 6071608, Florida Sialutes, the above-ramed corporation submits this statement for (he purpose of changing iis regisiered
office or registercd agent, or bolh, n the: State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and aceepl the obigalons of, Sceclon G07.0508, Florida Statutes.

SIGNATURE _ __ .. . . i
Stgrture typod o pacted name of 1gedene e ] s il gl cabk: INOIE Ragistelad Agant & gnalure recp ired when reinstaling) DATE =

12. Ol ICEHS AND DIRECTORS | RE ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
THLE D 1] oecere 1ITITLE L change 11 Addition | =
NAME MOWERY, JOHN 1.2 HAME §
strecTaoness | 204 JENNINGS AVENUE 13 STAFET ADDRESS &
O ST 2P GREENACRES FL 33463 LAITY-ST-7IP o
TILE [ vELETE 211ME ] Change — [ Addition | Q>
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS

.. Lciry-s1-2p S 2.460Y-8T-2IP
T 7 oecEie 31TITLE [T Change L] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

i | env-st-2p o 234 CHY-S1-ZiP .

© [ e [T oCeTe H a1 TITLE _ T Change ] Addition
NAME 42 NAME
STREFT ADDRESS 49 STAET ADDRESS
CITY-ST-2IP e ) 44 0ITY-5T-21P
TILE 1 DELETE 51TIMLE L cnange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
criy-§1-ZP o o 54CY-51-2P
TLE [T oetete 6.1 TITLE T Crange ‘j;] Addition
e szt BONONRSR4 TSG o
STREEY ADDHESS 63 STREET ADDRESS ~N5/26 98-~ 0a0--047 3 4, ‘}
CiTy- §1-2ip . 64 0ITY-51-2P L33 3 RNy
14, | heraby certity that tha inforinalion supphod with this iing dues not qualify for the exemption sfaled in Seclion 119.07(3)(1), Flarida Statutes_ | fusther carlify that the information

indicated on thls annual report o supplemoental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corparalion or the receiver or trustee ernpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang(fd_jmr on an atiachmght with an address.

. , . ‘ Sl
a:'hu\'u e B Fane I/;, /Ir://:/// I R = I N Y B R JEIZ y A//-? ?blf \//j«f!il-/“?(—/ﬁ




