FILED

04231999-90189-027-$150.00-5150.00 IR
. Apr 23,1999 8:00 am -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTMENT O ecretary of State .
" ANNUAL REPORT Secretary of State 04-23-1999 90189 027 ***150.00 —
1999 DMVISION OF CORPORATIONS
DOCUMENT # P9 o St ..
1. Corporation Name 80000241 68 - ..
-+ THE MOWRY ORGANIZATION, INC. ' o . T =
I N B 11—
265 U.S. 19 ‘ 2650819 ' o -
HOLIDAY FL 34691 HOLIDAY FL 3463
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated o Qualifed E -
T - . .. . 08/13/1988 . .- . - =
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2% 26] Not Applicable _
Sulte, Apt. #, atc, Sults, Apt. #, efc. _ $8.75 additionat
=] = 5. Certifcate of Status Dasired [ Fee Required
.Gity & State . — .= — |- -City&Stste _. . . - . - |-8.- Election Campaign Financing— - $5.00-May 2o -
2] 28] Trust Fund Contribution . AddedtoFees
. Zip . Country Zip Country 8. This corporation owes the curmen! year intangible .
m ;u.la _2;| Bl Peraonal Proparty Tax. - Oves WMo -
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Regl d Agent — -
- ! Bt| Name -
. MOWRY, HATTIE A
2625 U.S. 19 82 Steet Address (P.Q. Bax Number is Not Acceptable) ==
HOLIDAY FL 34681 - = =
sl oty 5] Zip Code ==
| . FL |*| -
9. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florica Statutes. he above-named colmaﬂon submits this statement for the purpase of changing Its registerad ==
office o registersd agent, or both, in the State of Florida, Such changs was authonzed by the corporation's board of directors. | hareby accepl the appointmant a8 ragistared —
agent. { am famillar with, and accept the obiigalions of, Section 607.0505, Florida Statules. _.
SIGNATURE . =:=
Tipaaturs, lyped of prnted name of repstanad BHent @i s N apptcabie. (NOTE: Registered igenl signatums sgquired when relnsiatng) DATE — ==
12 - ~ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
THE P“" s ek LI DELETE 14 TME Othange [ Addten = =
e dallte f1- Mowly 120 R -«
seEETARORESS| 2025 @O 14 13 §TREETADORESS - RN
oaY-55- 2P ﬁi\a by . B/ _ 1ACHY-ST-2F e
TME Ules - \ 4:5135,1{, [ DELETE 21TME CJChawge  [JAdditon | &
KAME Hodﬂ_ A . Fosy . F2HAME ol i o e —————— e
STREETADORESS| s vt K 23 §TREEY ADDRESS ’ ’
CITY.ST-2P \if‘l.lﬁq ; Lo s 1 2. LCITY.ST-2P .
TLE g bt [J DELETE 31TME [DChange [ Addition
HAME Haotlbe A, pMoww 22 NANE
T STREETADDRESS| 2L LY W 14 - o - 33 $TREET ADDRESS | - I
erv-sre o e Fla 34651 - 34, CTY-51-2P
e 7 T crtSrten CJ DELETE 4ATME ‘ DOchange [ Additon
HAME Hillbe A mowma 4ZNNE ‘
STREETADORESS| 3L~ 5 8 \9 4.3 STREET ADDRESS
cmy-sr.zP Hubﬁ#q Eam ES AT 44 CITY-ST-79 ==
TINE [J DELETE §1TME . ClChange  [3Addition ==
STREET ADORESS 53 STREETADDRESS
oTY-5T-ZP B4 CITY-ST-2P =
TME [] pELETE S.1TME [JChange [ Addition ==
NSE ™ \ ez , -
STREET ADDRESS 43 STREET ADORESS T
CmY-STZP 4 GITY-ST-2P -

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florkta Statutes. | Turther cestily that the information
indicated on this annua! report or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an .
officer or diractor of the corporation or the recalver or trusiee ampowerad to execute this report as required by Chapter 607, Floiida Statutes; and that my nama appasrs in

Block 12 or Block 1rchang d, or on_an attachment with an address, with all other like empowersd.
SIGNATURE: ' f [[ag Mg
. . Dot Drarytea Phone &




