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

PROFIT GHE Sive.
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 299097 (6)

1. Corporation Name

BOWEN OF SEBRING INC

QL

Principal Flace of Busness Mailing Address
145 HARRY LEE ROAD 145 HARRY LEE ROAD
P.O. BOX 1333 F.0. BOX 1333
LAKE PLACID FL 33852 LAKE PLACID FL 338526950
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Buginess 2a, Mailing Address 4. FE) Number . Applied For
Al o . . Z‘;I 59"1 164428 Mot Applicabla
Suite, Apt #, elc Suite, Apt. #, etc. iti
e ¢ I “ P §. Certiticate of Status Desired O $8'75 Adqnsonal
rz;i 27' Fae Required
| Cny& S City & State 8. Election Campaign Financing $5.00 May Be
2;] 'TB] Trust Fund Contribution ] Added to Feos
op .. Country s Country 8. This corporation has liabllity for intangible tax under 5. 189 032,
E“_u_u 251 29—| aﬂ Fiorida Statutes Mves Do
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
BOWEN,BRADFORD T., JR. 81} Name
#1 HARRY LEE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
84| City FL B5{ Zip Code
1. Fursuani to the provisions of Sections 6070502 nd 607. 1508, Flonda Stalutes, the above-named corporation submits this statemard for the purpose of changing Its fegistered

office or registered agent, or both, in1he State of Fiorida, Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amiamilar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE _ o
St e by O proted nang of cegielene 3 e il apphcabls (NOTE Registerad Agenl signature required whan relnstaling) DATE.

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T e MG LITITLE [Jchange (] Addition

hA: BOWEN,BRADFORD T.,JR. 1.2 NAME

smeeranoress | #H HARRY LEE ROAD 1.3 STREET ADDRESS

env-sr-ze | LAKE PLACID FL 5.4 CITY-5T-2IP

i §TD [] DELETE 21 TITLE [J change ] Adgition

NAME BOWEN, DOROTHY F. 2.2 NAME

smreet aoress | #F1 HARRY LEE ROAD 2.3 STREET ADDRESS

eny-si.ze | LAKE PLACID FL 2 4 CITY-ST-2iP ' »

TOLE D 3 OELETE ATILE [Tchange  [_J Addition

HAME TOMPKINS, JAMES E. 1.2 NAME

strestanoress + 107 INTERLAKE BLVD. 3.3 STREET ADORESS

arv.si.ze | LAKE PLACID FL 34 LITY-§1- 2P

Tk [ DELETE 41 TITLE [Jchange  T_J Addition

NAME ‘ 4.2 NAE

STREET ADDRF5S 4.3 STREFT ADRESS

CiTY 1 2P - 44 CITY-51-2P

TIRE [T DELETE 51TITLE [ Tchange T T Addition

HAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51- 21F 5.4 GITY-ST- 2P

THLE [T ELETE 61TILE L] ehange ™ T_] addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ABDRESS

CTY-§1-76 §4TITY-S1-2P

" antea . botham Feb 03 1997 8:00am

CR2E034 (9/96)

14, | do hereby certdy (hat the nformation supplied wilh this fling doss not qualiy for the exemplion stated in Section 116.07(3)(), Florida Statules. t furiher certify ihat the
information indicaled on this annual repart or supplemental annwal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

9

appears in Black 12 or Block 13 if changgd, or on an atlachment with an add
%’u‘ue}/ ///?f/é 25/ S Y.

— e b i
SIGNATURE: /3. 7- LISt EDdR" L h

SIGNATUHE AND TYPEC OR PRINTED NAME OF SIGNING OFFGER OR DIREGTOR



