CORPORATION
ANNUAL REPCRT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1965%5

1. Corparation Mame

BOWMAN & SONS. INC.

)

Principal Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

A G

ROUTE 1. BOX 295 ROUTE 1. BOX 295
DELRAY BEACH FL 33446-3704 DELRAY BEACH FL 33446-9704
3. Date Incarporated or Qualified | 3a. Date of Last Report
10/05/1956
2. Frincipa’ Place of Busingss o [ 2a. Maling Acdress 4. FEI Number Applied For
4 o 26 l 59'0825287 Not Applicable
Suite, Apit : ite, Apt #, elc.
Sulte. Apr . et Suile, Apt #, etc 5. Cerlificate of Status Desired | $8.75 Adduional
22 ;l Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
[2_3-[ 28] Trust Fund Contribution Added to Fees

Zip

24]

Country
25|

__dp H Country
20} 30

B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

Yos [:] Nao

9. Name and Address of Current Registerad Agent

10.

Name and Address of New Reglatered Agent

i

Strest Address (P.O. Box Number is Not Acceptable)

BOWMAN, WILLIAM E., JR. 8] Name
RT. 1, BOX 205, SMITH SUNDY ROAD T
DELRAY BEACH FL 33448

83

8af Ciy

Zip Code

FL ®

11, Pursuant to the provisions of Sochans 807 0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
affice or registerod agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registerad
agent | am familiar wlh, and accep! the ohbgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Shgrabwe byped oo pan has ot o egadingsd agent ang tike d o plicable (NOTE: Hegislered Agent signalure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 1a. ADDTIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE [21] ’ [T oFcete 1ATTE L) Change ™ ] Addition
NAME BOWMAN, WILLIAM E., JR. 1.2 HAME
swmezranoress | SMITH-SUNDY RD 1.3 STREEY ADDRESS
QITY-51- 2P DELRAY BEACH FL 33448 140TY-$T- 20
T 1)) [J peLete 2.t TILE T Change T Addition
NAME BOWMAN, JAMES M. 22 NAME
steet anoness | SMITH-SUNDY ROAD 2.3 STREET ADDRESS
Ciry-ST- 2P DLERAY BEACH FL 33448 2 40Ty 1. 2P
TIrLE D [J oeLene  EXRL: [Tchange ~ T_J Addition
RAVE JARNAGIN, MARION 22 NAME
sree sooress | BROAD STREET 3.3 STREET ADORESS
onv-sr.ze | THOMASVILLE GA 34.GITY- 5T-2P
TIE D [T DELETE 41TITE CJ Change [ Adaition
HAME BOWMAN,ROBERT E 4 2 NAME
stee sooress | SMITH-SUNDY RD. 43 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33446 44 CITY-ST-2IP
T [ J oecete 51TTLE ElChange ] Addition
HAME 5.2 NAME
SIREET ADCHESS 5.3 STREET AUDRESS
Clr-57 2P 54 CITY-ST-2IP
THTLE [T DELETF 61TILE [CJ Change [ Addition
NAME 6.2 NAME
STREET ADDSESS 5. STAEET ADDRESS
LTy -51-2F 6ACIY-ST-2P

lhnl

; ' Y R
SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certfy that the infarmaton supplicd with this Tiing does nol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the
information indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
| am an oflicer ar director of Ihe: carparation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and ihat my name
appears in Block 12 or Block 1344 changod, or on an attachment with an address.

SIGNATURE:

Date

Daytme Prone ¥
[Ue b 11T

CR2E034 (9/96)



