FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPAHRTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # K49972

BOWE'S TRACTOR SERVICE, INC.

(8)

R R AR R

Mailing Address

P.O. BOX 152
H1 PALM AVE
BOCA GRANDE FL 33921

Principal Place of Business

P.0. BOX 152
311 PALM AVE
BOCA GRANDE FL 33821

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2a. Mailing Addross
26

2. Principal Place of Business
21

4. FEJ Number

65-0094591

Appliad For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

[21]

22]

$8.75 Additional
Fee Required

-4

6. Corlificate of Status Desired

City & State City & State 8. Eiaction Campaign Financing $6.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;4—1 -Egl ;‘ ;‘ Parsonal Property Tax due June 30. [dves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWE, HAROLD, J 81) Neme
311 PALM AVE B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA GRANDE FL 33821 -
84| City FL 85| Zip Code

agent. | am famihiar with, and accept the obligations of, Section 607 05085, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpol
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparatio

ation submits this statemant for the purpose of changing ils registered
n's board of directors, | hereby accepl the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.
O

o e A o L™/ b o F

Signatlure. lyped of ponled name of registerad agent and Iithe it applicable. {NCOTE Registarad Agenl signalure required when relnstating) DATE p
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [ peLETE 11TMLE D change [T Adition | 3=
NAME BOWE, HAROLD J. 1.2 NAME §
staeer aporess | 311 PALM AVENUE 1.3 STREET ADDRESS g
OATY-ST-21P BOCA GRANDE FL 14 GITY -ST-21P B
TLE ] [ pELETE 21TMLE T Change L Addition [O
NAME BOWE, DALE E 22 NAME
staeeTaooress | 18438 TEMPLE AVE 2.3 STREET ADDRESS
CITY-S3-2P PT CHARLOTTE FL 24CITY-ST-2IP
TITLE [ bELeTE 31TIME [ Change [T Adaition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2P
TTLE [T oELeTe 41 TITLE I change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-58T-2IP
TITLE [T OELETE 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57-2iP 54 CITY-ST-2IP
TNLE [) DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY- 81-21P 6.4 CITY-5T-2IP
14. | hereby certifﬁ. that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Flotide Statutes. | further certify that_the information

indicatéd on this annual report or supplemantal annuat report is true and accurate and that my signature|shall have the same laga! affect as if made under oath; that | am an

officer or diregior of the corparation or ihe receiver or frustee smpowsrad to execule this report as regquin

ok

ed by Chapter 607, Florida Statutes; and that my name appears in

n oy PaN F R =3 WYV |



