 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 DIVISI(frfIC(rff—laf;g:PS(:::TIONS Secretary Of State
BOCUMENT # VB5149 (9)

1. Corporation Marme

JIM FOWLER ENTERPRISES, INC.

S O OGO

7Fr\a(7,\|)ai F‘\."a:.b <r|l Fius‘lur-]zesns;' Mailing Address
11060 S. PLEASENT GROVE ROAD 11080 . PLEASENT GROVE ROAD
INVERNESS FL 34452 INVERNESS FL 34452-9065
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1992 01/24/1996
|72, Prncipal Face of Business o | 2a. Mailng Address 4, FEI Numbar Applied For
2] S 26| 59-3142089 Not Applicabie
Sule, A[ li #, {‘[\ Suite. Apt. #, etc. . . $8.75 Additional
El 27] 5, Cerlificate of Status Desired [ Fae Required
City & Stae | Ciy & State 6. Election Campaign Financing $5.00 May Bo
@ e R 28] Trust Fund Contribution Added lo Fees
T Country L Country B. This corporation hag liability for intangible tax under 5. 199.032,
2] 25| 29| [30] Florida Statutes Jves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
~ STONE, LEWIS W. 81| Name
4850 N. HWY 19A 82| Streot Address (P.0O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City FL 85| Zip Code

pruvisions of Seclions G07 0507 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
olhcc. or ered agant, or poth, mthe State of Flordda Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
gont | am farne.ar with, and acoe pl the obl.galans of, Section 607 0508, Florida Statutes.

SIGNATLRE

Gloue it rae, Lyb A 10 prasteas tanie o uw veed =\|e (NGTE: Ragizterad Aganl s:grature requiréd when reinstating! DATE
2T T OMICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
e P1D L1 DELETE Nooimme ETchange ] Addition
N FOWLER, JAMES D. 1.2 NAME
siresr anchise | 19080 PLEASANT GROVE RD 1 3 STREET ADDRESS
env-srze | INVERNESS FL 14CITY-5T- 2
Kt VPSD ) T CIBELETe 2 OTITLE [T Crange L] Asdilion
RAME FOWLER, BETTY J. 22 NAME
seerrawrss | 11080 PLEASANT GROVE RD 23 STREET ABDRESS
| ovsize | INVERNESSE. 2 40y S1- 2
mE [T oFLETE 31 TMLE [T change [T Addition
HARE 3.2 NAME
SUREE T ALDRESS 3.3 STREET ADDRESS
Otr- 5127 34 CITY-81-2IP
A e e e o T
AT 4. 2 NAME
SIREET ADDAE =% 4.3 STREET ADDRESS
CIY-S1 2P o o 440iTy-S1-2P
e o B TJ pECeTE 51 TILE [ chage [T Addition
Mk 52 NAME
STREET ADDRE 56 53 STREET ADCHESS
cvesiae | - _ 54 CITY-51-2IP
e T [T GeLETE BT [JChange [T Addition
HAME B2 NAME
STREED AIDHESS £3 STREET ADORESS
| omv-s1aw £A4 CITY- - 2P

. roby Gertity that e mfarration supplied with this filing dogs not gualfy for the exemption stated in Secbon 119.07(3)(1), Florida Statutes. | further cerlify that the
informiation indicated onthis annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
t o an officor o direclar of the coparatan or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that my hame

appears in Binck 12 o Blogk 13 it changed, or on gmaltachment with an addrggss.
%%7 A2 fto- Oﬁ >
Crnte

SIGNATURE: {A2771téxr - Do r

SIGNATURE AND TYPED OR PRINTED FACMTDR DIREETOR

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CRZ2E034 (9/96)



