FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFI

- ’!a FLORIDA DEPARTMENT OF STATE
CORPORATION % Sancra B Mortham
ARNNUAL HEPOH1 A “"jéﬁ Sacretary of State
1996 “_‘,_;:/ DWISION OF CORPORATIONS

DOCUMENT # V65149 9)

L Crwporahon None

JIM FOWLER ENTERPRISES, INC.

ITMITENIN

HIEHAR AR

Fronepat Place of Business Mail ng Ackfross

11060 S. PLEASENT GROVE ROAD 11060 S. PLEASENT GROVE ROAD
INVERNESS FL 34452 INVERNESS FL 34452
us us
3. Dale Incorporated or Qualfied 3a. Date of Last Report
09/15/1992 02/14/1995
2. Frincgur Puace of Business [ 2a Malng Address 4. FEI Numbar Appiied For
21| o |ee] S - $9-3142089 Nat Applicabio
Suite, Apt, f ol | Suile. Apt #, elc. 5. Cartificate of Status Desired 0 $B.75 Agditional
29! o o ;7{ ) . . Fee Required
Gy & State | Cry&Stale 6. Elaction Campaign Financing 0 £5.00 may e
23' 777777 e ZBJ o Trusl Fund Contribution : Added 1o Fees
Jip ~ Country L. Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25J El - 30] Florida Statutes O ves [Nc
9. Mame and Address of Curtent Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
STONE: LEWIS W. 82| Street Address (P.O. Box Number is Not Acceptable)
4850 N. HWY 19A
MOUNT DORA FL 32757 83
84| Ciy FL Jas 2ip Codia

11, Parsaan e the prosisons of Soclong 607 0602 and 6071508, Flarda Slatules, the above named carporalion sUbmits this statement for the purpose of changing its regisiered ofice
ar regrstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoinimenl as registered agent. | am
fanvuhz wilh, anet accapt the obligations of, Srction 607.0505, Florida Statutes.

SIGNATUIRE

Sopurire b Lo P OF ngisbered st and e $aegic bk T INOTE Rogisterod Agert signatue e when romstanieg oy

12. C T T O ICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L1 DeCeTe 1.1 HILE B [ Change [T Addition
L FOWLER, JAMES D. 12 Nau:
Sl L ADGR B 1‘m0 PLEASANT GROVE RD 1 ASTREE! ADDRESS
TSy ‘NVERNESS FL 7 14 CATY-51. 2
e Vs B R NI4T N BERLT: ") Change (] Addilion
A FOWLER, BETTY J. 27 HAME
a1 annness | 11080 PLEASANT GROVE RD 23 STREET ADDRESS
fit s e - INVERNESS FL o Mascavestae
Tt [T DELETE 31T [J Change 7] Addition
L 32 NAME

i 33 STRECT ADDRESS
sl ar e e e e L 3agire-sr-ae .
HIx [ OFLETE 4 1TILE [ Crange  [J Addilion
o 42 NEME
SR ADDE B 4 A STREET ADERESS
Ty A o . I _4_4_0_\7‘!—8’?4[-‘
Thi [ DELFIE 5 1TILF [ Change [ Addition
Bl 52 NAME
IR AS TN S3SIREET ADDRESS
Chostoar : . e e R SACTY-ST TR -
1 [ DECETE 6 1V TILF [J Change ] Addition
MRt 62 NAME
ShmE AN 5 63 SIREET ADDRESS
Lhy 1 go i 64CHY-5T- 7

14, 1 ciur hurely cortiy fhat the infonmation supplis veth thes fling is voluntarly furnished and does nat qualry for the exempbon stated in Section 119 .07{), Fiornda Statutes. | furtier
cortify that the information inchcated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same logal effect as it made urdler
oathr that Lare an officer or director of the corporgtion or the receiver or trustes empowered 1o execute this report as requived by Chapter B07, Florida Stalutes: and that my name

appenns i Block 12 or Black 13 f chamged‘yl an attachment witipfn acﬁgs
SIGNATURE. iz 6 /.
IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Prone §

A / o _/i/f/ 2 Jgo-0573

CR2E034 (12/95)




