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

PROFIT GaR . FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 o & DIVISION OF CORPORATIONS

. | DOCUMENT # V65149 9)

t. Corparation Name

JIM FOWLER ENTERPRISES. INC.

§ IIEARR A

AR

. Principal Place of Businoss Mailing Adidress
) 11060 §. PLEASENT GROVE ROAD 11080 S. PLEASENT GROVE ROAD
INVERNESS FL 34452 INVERNESS FL 34452
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/15/1992
2. Principal Place of Businass hz"a. Mailing Address 4. FEI Number Appliad For
21] . DR @,_“ 59-3142089 Not Applicable
i . Suita, o, .
: [—-l Suite. Apt. 4. ete uita. At ¥, eto 5. Cortificate of Status Desired O $8.76 Addtional
: 22 o ;] B Fee Required
) City & Stale | Gry 8 Sale 6. Election Carnpaign Financing $5.00 May Bo
' ;—3_[ ) 28—| Trust Fund Contribution 0 Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
24] 25 o |20] |30] Personal Property Taxdue June 30.  [dves [JNe
9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent

STONE, LEWIS W. 81 Name

4850 N. HWY 18A 82| Street Address (PO, Box Number Is Not Acceptable)

MOUNT DORA FL 32757 =

85| Zip Code

84| City FL
11. Pursuant to the provisions of Soctions 6070502 and 607 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Fiorida. 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 D505, Florida Statutes.

SIGNATURE __ o
Signature, typnd or prnled nanyr of rogistared ayent ard tie f applcahle {NOTE : Registered Agant signatuee required when reinslating) DATE
12, O FICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID N s L 11 THLE [J Change ] Addition
NAME FOWLER, JAMES D. 1.2 NAME
staeet oohess | 11080 PLEASANT GROVE RD 1.3 STREET ADDRESS
CITY-SI-7P INVERNESS FL B 14 CITY-ST-21P
TITE VPSD L Decee 21TILE LT change LT Addition
HAME FOWLER, BETTY J. 22 HAME
sreer appess | 11060 PLEASANT GROVE RD 2.3 STREET ADDRESS
CiTY-S1-2 INVERNESSFL 2 4GITV-5T-2P
TITLE " beeete 31TIMLE L change  [] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2F . a4 CIty-81-2ip
e - T T JoELETE 41TINE [J change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-S§1-26 44 CITY-§1-21P
TLE [T DELETE SATILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CiTY-$T-2¢ o 540TY-5T-2P :
TE CJoecere BATITLE ) [ change  [_J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
cITy-S1-2IP 6.4 CITY-ST- 7P

14. 1 heraby certify that the information suppliod wilh this filing doos not qualify for the exemption slaled in Section 113.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
othcer or diractar of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or on an HChl’ll-in wilh an .
3 vo - Sf foberosT

SIGNATURE: . - LT 2

CR2E034 (10/97)



