FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Y May 04 1998 8:00am
ANNUAL REPORT L.}.‘;r ,

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 o 2
DOCUMENT # V64227 (4)

FOWLER MARINE CONSTRUCTION, INC.

UM OB

Principal Place of Business Mailing Address
@087 MIZZELL DRIVE 6067 MIZZELL DRIVE
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 m Mm? Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, elc. iti
P Y P 5. Cerlificate of Status Desired O $8'75 Additional
5] 27 Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intangible
m E] 5] m Personat Property Tax due June 30. Oves [OnNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Raegistered Agent
HURT, J. GARFIELD 61] Name
1101 BLACKSTONE BLDG 82| Street Addiress (P.O. Box Number is Nol Accapiable)
JACKSONVILLE FL 32202
B3
84| City FL 85| Zip Code

11, Pureuant to the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agent, or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE i
Signure, typod o prinled nanie of rogeslered agon! and Wk it applcablo {NOTE - Registared Agent signatwre tequired when reinstating) DATE gs

12. OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THILE ] T oeLeTe 11TTE Vice-President ) Change XA Aadition | &

HAME FOWLER, THOMAS E 1.2 NAME Barbara B. Fowler §

sweer appness | 6067 MIZZELL DRIVE 13smertaooatss | 6067 Mizzell Drive g

orvsrze | JACKSONVILLE FL uorv-stze| Jacksonyille, EL 32208 &

TITLE £ oeLeTe 24 TIME i [Jcrange T Addition |&2

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- §T-2P 2.4 CITY-5T-2P : -

TME [T DFLETE 3.5 TITLE “LJchange [ Addition

HAME 32 NAME

STREET ADDRESS 4.3 STREEY ADORESS

CATY «5T-2IP 34, CITY-ST- 2P

TME j ] oFceTe PRRIT [ Change ] Addition

NAME ' 4.2 NAME

STREET ADDRESS ! 43 STREET ADORESS

CIY-§1-2P ‘ 44 CIY-51-21

TILE U1 DELETE 8.1 TITLE L] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-2IP

me ] DELETE 6.1TMLE T Grange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- §7- 2P 6.4 CITY-5T-7IP

14, Thereaby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | furlher cartify that the information
indicated on this annuat repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officar or director of the corporation or 1ha receiver or lrustee empowerad Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrent with an address
o { s U BV _Ll 4%1




