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

FLORIDA DEPARTMENT OF STATE

PROFIT e
CORPORATION Sandra B. Mortham: _ : F % L E B
ANNUAL REPORT : Secretary of State - - . ¥ -
A THYISION OF CORPORATIONS .

DOCUMENT # pg7000090992 (3)
GOWIE ENTERPRISES, INC.

; TARY OF STATE
, TEEEEE@S%E. FLORIDA

ﬁ O

Principal Place of Business " Mailing Address

7004 NORTON AVE. 7001 NORTON AVE.

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifled ’
10/22/1997

2. Princibal Place of Rusiness Z2a. Mailing Address ’ o 4, FEI Number ) Applied For

1l 700(  Dohtneg Ave [l 700l Nesrom Ave | (hB-O7958 7“7 SR Y7
Suite, Apt. #, efc. Suite, Apt. #, ete. . A 75 Additionat

E‘L , 9 'EL /g 8. Cartificate of Status Desired [:] Fee Required

City & State 6. Election Campaign Kinancing _:Z'Ts_s.OO;M,ay Be

City & State - - — _
E (ﬁéﬁ'ﬁ ﬁﬂ'[ﬂ? ;68@%/, FLE N&ST ”/@7; M/’/‘:“‘Fé‘_ “ | T Trust Fund Contiounion’ BW—', Added to Fess

Zip Country Country ™ - , 8. This comporation owes or has paid the current year intangible

— Zip
;ﬂ 534@3 25 USH‘ m ij’ EJL _ % 5 Personal Property Tax dus June 30, Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _

FUCHS, LAWRENCE M e rd Gacnie

]

580 ROYAL PALM BEACH BLVD. 3 Slfg%l Address (0. Box Nlmber [s Not Acgeptable)

ROYAL PALM BEACH FL 33411 | Mernanoe O™
83 NS ¥
84| City ) - 85| Zip Code
1 320%.[ Zim_ e dn  FL 2241

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparaffon submits this stalement for the purpose of changing its reglstered
office or reglsterad agent, or both, in the State of Florda. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept. lh ligations of, sectien §07.0505, Florida Statutes. . ) )

SIGNA@WM : f-0S~ 14
Stonature, typed or prinfad nama of registared agent and titie if applicablo. (NOTE: Ragistarad Agent signature requifed when rainstating) DATE

12. i ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TimE O riel [Joetere ~ frime o ' T change L] Adcition
NAME AIcHu2Ap Goa) & 1.2 NAME
STREETADDRESS | YO Al Tonr e SR /2 1,3 STREET ADORESS SODO02rvgd2a2ss—1
CITST-TP UEST  Facrt  feeey F D340 14 CMY-ST-2P -31/14/33--01100--014
TITLE DELETE 24TITLE 2 - ide el
NAME 22NAME
STREET ADDRESS - 2.3 STREET ADDRESS.
TME N . g [ Ghange L] Additien
NAME S - 3.2 NAME _ - .0 Voimele s mm o en e e e e e
STREET ADDRESS 33 $TREET ADDRESS
CITY-$7-21P 3.4 CITY-5T-2IP
e o [ oeLerE 41TITLE I ) Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST.ZP 44 CITYSTZP
mme [Joeere  Jeimme 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST2IP
WLE ' e Jetme " hange L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS _ 1 / f 7—7 q q
CITY-STZP 64 CITY-ST-ZP E 7

14. | hereby certify that the information supF!ied with this filing dees not qualify for the exemption stated in section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the same le%?ll effect as if made under oath; that | am
an officer ar director of the carporation ar ths frer s stee empdWeyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed. esorT 3 hment with an address?

SIGNATURE: s Lol 7’0 el 58 Sp/-E53-350

Dyt Phone # rFd

0078513

CR2E034 (5/98)



