FILE NOW: FILING FEE AFTER MAY 115 855000  P/5 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION j % ‘5 Sondre B. Morthom May 12 1997 8:00am
ANNUAL REPORT ER:T; g Sccrelary of State
LA =
1997 < / DIVISION OF CORPORATIONS SecretaI ‘5 Of State
DOCUMENT # ( )
. Cgpooralion Namo JB 1 661 7
BOWERS ENTERPRISES, INC.
SO 111
1204 FOREST CIR 1204 FOREST CIR
ALTAMONTE SPQS FL 327114 ALTAMONTE SPGS FL 32714-2839
3. Datc Incorporated ar Qualificd 3a. Daie of Last Reporl
— - e - 07/01/1987 ..07/31/1996
2. Principal Place’ of Business 2a. Maiing Address 4. FEI Number Appied For
s fa ) I .. 592830458 ot Appiicable
m Sulte, Apl. #. ete. 2}]7 sute. T)tniitc N 6. Cerlificale of Status Desired 1 B $2£i:§312%na|
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
S 1] o a o o ~ | Trust Fund Conlribution Added to Feos
s Zip Country | _ Counlry 8. This corporalion has lishility fqr intangible tax under s. 199.032,
[24] 25] _ 20| o s | Fuorida Statules ,_ygges [Ito o
9. Name and Address of Current Regisiered Agent |7 T 10. Name and Address of Now Rlglstered Agent -
BOWERS, CHARLES o e
L
1204 FOHEST CIRCLE 82| Streol Address (P.O. Box Numbor is Not Accoplable)
ALTAMONTE SPGS. FL 82714 s _ R
8
84| Ciy ) 85| Zip Code
FL

1. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statules, tho above-namcd corporalion submits this stalcmenl for the purposa of changing s rogistered
office or ragistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heretsy accopl the appeintment as registered
agent. 1 am familiar with, and accepl the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE [ e e e — e e e e -
Signatre. typad o prinled nama ol regis'vred agent and tile f apphoatin (NOTL Rngisteted Agent signature requitee whon reindlating) DATE
12. OFTICERS AND DIRLCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T o . — pisrytlhio = . pp— ., 11
TITLE [=1) CToee 1ATNLE [CTchange  [J Addition S
N BOWERS, CHARLES 12 N §
.| smeenaponess | 1204 FOREST CIR 1.3 STREET ADDRESS 3
© Lonst-ze__ | ALTAMONTE SPGS FL L - 14 GITY-5T-2P o &
i 3 T DELeTE 7L [ Crange L] Adgifion | O
NAME BOWERS, KATHY 22 AME
o | sweersooness | 1204 FOREST CIR 23 SIACET ADDRESS
C o oimyest-ap ALTAMONTE SPGS FL 2 4TITY-S1- 2 ‘
ol e CJorete 31TLE [Jchange [ Addition
L | tewe 32 NAMT
i | swmeeT apoRess 2.3 STREFT ADDRESS
5 | omv-srap e 34.CITY-ST- 210 o i
il T [ cecene 41TMLE [_] change [T Addition
i 4.2 NAME
STREET ADDRESS 4.3SIRFET ADDRFSS
CITY-ST-2IP 44CI1Y-51-21P
o] e [ berrie 51TILE ‘ [Jchange [ Addition
Eop NAME 5 2 NAMF
STREET ADDRESS 5 3BTREF) ADORESS
CITy-§1- 2P 5A00Y-S1- 2P
TILE [Toner 61ANiE TJ change ] Acdilion
NAME 62 NAMI
BTREET ADDRESS i &3 BTALCT ADDRESS
cv-st-20 . ¢ §4LITY-5T- 2P

14. I do hereby certlfy that the information supplied wilh this filing doos nal qualily for the exemplion stated in Section 119.07(3)(i), Flontga Statutes. | furlher cerlify that the
Information indicated on this annual ropott or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as il mado under oath; thal
| am an oflicer or director of the corporation or the receiver or trusice 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 altachment with an address.
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