SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 05/15/¢%: $380 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

*  PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ISABEL T. FOWLER, INC.

P98000030272

Princlpal Place of Business

1647 STATE ROAD 535
WINTER GARDEN FL 34787

Maiting Address

1647 STATE ROAD 535
WINTER GARDEN FL 34787

FILED
“IJUL IS P g b

LT R

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualified

03/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbar Applied For
21 —2_6—\ 5 o L’ ‘ 2— 0 Not Appticable

13-4 1]

22]

Sulte, Apt. #, etc. Suite, Apt. ¥, elc.

$8.75 Additional
‘Fee Required

O

_271 5. Cerificate of Stalus Desired

City & State City & State 8. Elaction Cempaign Financing $5.00 May Be
3 ;;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 28 FZ‘Q‘] m Inlangible Parsonal Property. Yes D No
$. Name and Address of Current Registered Agent e 1¢. Name and Address of New Repistered Agont
I 81; Name
RUBINO, NICHOLAS J ESQ
159 LOOKOUT PLACE, SUITE 101 82| Strent Address (P.O. Box Number is Not Acceptable)
¢l
MAITLAND FL 32751 B
84| City FL [aj Zip Code

CR2E034 (5/99)

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

i office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of fwinted name of registersq agenl and titla ¥ appheable (NOTE " Ragistered Agent sipnalure requirad when rainstating) DATE

12. OFFICERS AND DIRECTORS I. 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T oeiete 14TITLE [ crange [ mdditon
NAME FOWLER, ISABEL T 12 NANE
sreeTanoress | 1631 STATE ROAD 535 13 STREET ADORESS
CITY.ST-2P WINTER GARDEN FL 34777 14 CITYST2e
TMLE D [Joeere 21TITE [J crange L} adaitan
NAME BEKEMEYER, STEPHEN H 22NAME SONONDE29368E5——6
sweetaooness | 1647 STATE ROAD 535 23 STREET ADDRESS N7/ 20/28--01093~--001
CYSTZP WINTER GARDEN FL 34787 24 CTYST2P 550,00 #5500, 00
me D [Joecete 3ITIME [ cra !:ﬂ i
e BEKEMEYER, JANE FOWLER 2 SO00020 ?%?ée —~5
streeaboress | 1647 STATE ROAD 535 3 3STREET ADORESS o7/20/3 (g93--002
CTY.ST.2IP WINTER GARDEN FL 34787 34CTYST.ZP FEERERD, TS B TS
TME [l oerete 41TILE U crange L] additon
HAME 4.2 NAME
STREETADDRESS. EHSTREET ADDRESS
CAV.ST-ZP 44 CITY-5T-2IP
Tme [ Joeeete S1TME [ change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZW 54 CITY-ST-2IP
Tme [ oeete 61TITLE [ change [ Aadiion
NAME €2 NAME
STREETADDRESS 6.3 $TREET ADDRESS
CITY-S8T-2IP 64 CITY-ST-2P

—

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elect as if made under oath” th
an officer or director of the corporain or the raceiver or trustes empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my ra
in Block 12 or Block 13 if changeglAr on an attachment wit

14. | hareby oerlifr1 that the information suthed with this filing does not qualify for the exemplion stated in section 119.07(3)(i}. Florida Statutes. 1 further cerify that Iheﬁ(g}é[
i
(2]

n addr

TSy

7//5{/79 fo2-g5-sFe

SIGNATURE:




