_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION

1996

ANNUA{ REPORT

$ - FLORIDA DE PARTME
1 Sandra B Mo

NT OF STATE

rthiam

Secretary of S1ate
DIVISION Cf CORPORATIONS

DOCUMENT #

1. Corporation Name

309182 )

TED BOWMAN, INC.

F’rlﬂC\E)E_I[ Place of Busines.s
JINE OTH ST
QCALA FL 34470

Maling Address

31 NE OTH ST
OCALA FL 34470

10 O

3. Date Incorpovaled or Qualificd | 3a. Dale of Last Report

09/19/1966 06/01/1995

OCALA FL 34470

BOWMAN,THEODORE J
311 N.E. 9TH STREET

2. Prinopal Place of Business o | 2a. Mailng Address h 4. FEINumber ’ Applied For
2 o - ~ 25] - o N 59'1 155096 Not Applicatle
e Ty Suite e . o

Suite, Apt. #, & | Suite, ADt ¥, elc 5. Cerdfcate of Stalus Dosiced 0 58-75 Adc!monaT
E;l 27] Fee Required

Cny & Stato | Cey&State 6. Election Campaign Financing 0 $5.00 may Be
ES] ) 23] o Trust Fund Contritwition Added to Fees

Zip | Cauntry | 210 | Country 8. This carparation has fiability intangitde tax under s 199032,
25! 20| 30| Horidat Statutes Yos [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82! Stieet Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |ss| Zip Code

1. Pursuant 1 the provisions of Sections 607,0002 and 607.1508, Farida Statutas, the above-named corparation submits s statement (o7 the puriose of Shanaing its registered ofce
or regestered agent. or both, in the State of Fiarida Such change was aathorized by the carparation’s board ol dissclors | hareby, accept the apponlment as registored agent. | am
famiiar with, and azcept the obligations of, Section 607.0505. Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . A I . i e _
Sigra. e, Pt O Fntedd B GF st e S a0t 1ol e (UATE Buryg mir 1 A=t S0 e ar sree foa i ne: 3 3o fatlastn gt Cale
12. OFf ICERS AND DISECTORS 13. ADDITKONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
Tt FD - [JCetere 13 T B [ Change [ Add tion
NAME BOWMAN, THEODORE J 12 NAME
sweeraccness | 2440 NE. 7TH STREET V3STRET ABORESS
L%y -57-21P OCALA FL 34470 ) 14CHY 81 2P
TILE V1D [J DELETE 2T [ Crange [ Addition
NAME DONIE, ANN M. 2% NAME
seeranceess | 321 KANTOR BLVD 23 STREET ADDRESS
o812 CASSELBERAY FL 32707 24 CTY-ST-2p
TITeE [C] DELEIE 3ITILE [ Changz  [] Addition
NAME 32 NAKt:
STREET ADDRESS 13 STHET ADDRESS
Ciry-s1. 21 o T4C10Y-§1 AP )
TITLE (] DELETE 4 1TILE [ Change  [] Addition
NAME 47 NAME
SIREET ADDRESS 43 STHEET ADDRESS
ClY-ST-20 . 44TITY-51- 2
TITLE {J DELEYE 51 7TN0LF [ Change [ Adetior
NAME 52 NAME
SIREET ADDAESS 53 STHEE! ADORESS
CTY-ST-70 54CITY 5071
TILE [7) DELETE 5 1TI°LE ) [ Change ] Addition
HAVE £ 2 NAME
STREFI ABLAISS 63 SIREST ADDRAESS
CTy-St-2e E4CTY-51-7F

SIGNATURE: .

L ar or atlachment with an address.

1L

14. | do hereby certify that the information supplhed with this Bing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutes | furlher
Gty that the information indwatad on this annual report o sopplensental anaual report s true and accdrate and taat my signature shatl bave the same legal effect as it made under
oath, thal I am an officer or direclor of thestorparalon o the recerasr o bustes empowered 1o execute this report as required by Chapter 607, Flonsla Stattes and that my NArme
appears in Block 12 or Block 13 i char

i SIGNM‘Q? A

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L/y,g/z%) , 35"‘&*:737/’32,0:

e Pl w

X




