FILE NOW: FILING FEE

PROF(T S
CORPORATION A%
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

TED BOWMAN, INC.

(4)

Principal Place of Business

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

AR ROCRRD MR

26|

S11 N E OTH 6T 311 NE 9TH 8T
OCALA FL 34470 OCALA FL 34470-526)
a. Datc Incorporated or Qualified 3a. Date of Last Fleport
09/19/1966 05/01/1996
2, Principal Place of Business | 2a. Mailng Address 4, FE} Number | [Applied For

59-1155096

[t Applicable

Lr

Sulte, Apt. #, stc.

SL‘J_ilﬁo‘ ApL. #, olc.

5. Certificale of Slalus Desired

[ $8.75 additional

26] 20]

;]___“M Fee Regquired
City & Stale | __ City & State 6. Election Campaign Financing $5.00 may Be

28 B Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under €. 199.632,

Florida Statules

[T ves

O No

B B & E

9. Neme and Address of Current Registered Agent

BOWMAN,THEODORE J

311 NE. OTH STREET
OCALA FL 34470

) 10. Nage and Address of New Registered Agent
81] Narme
'82[ Sireol Address (P.C. Box Number is Not Acceplable)
: . 1
83
84| City FL 85] Zip Code

11. Pursuani 1o the provisions of Seclions 607 0502 and 607 1508, F lofida Statutes, the abovo-named corporalion submits 1S slalement fof 1€ purpase of changing s registered
office or ragisterad agani, or balh, in the State of Florida. Such change was autherized by the corporation's board of ditectors. | hergby accept the appointment as registered
agent. | am familiar with, and accepl the obilgaliens ol, Section 607.0505, Florida Statutos

Al

SIGNATURE e e e e e I,
Signature. typed of printed name of regitered g and 1l ! appic able (NOIE: Fegisterest Agenl signature requirea when reinstating) DATE

12, OFTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOFIS IN 12
TITLE PD [T oreee LT [JChange [ Acdition
NAWE BOWMAN, THEODORE J 1.2 NAME

smeer aporess | 2440 NE. TTH STREET 13STHELT ARDRESS

crv-st.ze__ | QCALA FL 34470 ) 14TTY-51. 7

TTLE VD O DeLeie 210 vT D P Chaage [ Adgtion
NAME DONIE. ANN M. 72 NAME

stheet aobecss | ORA-KANFOR-BLYD (D (5567 N W sy Manok B o viwes 1015857 W 151 pRanor
ov-st-ze | “SASSELBERRY-F-B2707 C © ‘“‘_‘ ?f?’ffj‘ 5 FL‘3.5077’7 sqon-stor |¢ epel SPrmas L 3307/ )

TilLE T berere 31T ] Change ] Addition |
NAME 3.2 NAME

STREET ADDRESS A3 STRECT ADDRESS

CITY-5T-2P o 34.CITY-81- 2

TTLE T bectie A1 TOLE - J Change ] Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STROTT ABDRESS

CITY-§T-Hr 44 CITY-SI-2IP

TITLE NG s 1L [T Change [ Addition |
NAME 5.2 NAML

STREET ADDRESS 5.3 STREFT ADDRLSS

1 omy-s1-2e B 54CNY-51- 7P

me |MERGEEE 6.1 1L [T change [ agdition
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADORF SS

CITY-5T-7IP 64 CITY-81-21P

o o a om a

——r gy

o

adpirgss

4

— . o A e

14, | do hereby certify tha! the information suppfied with this Hiting does not qualify 1or tho exornption staled in Section 119 07(3)1), Florida Statutes. ! further cerlify thal the
information indicated on this annual reporl ar supplemental annual report is lrup and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparalion of Ihe recciver or lrustec emipowered 1o execule this report as renuired by Chapster 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an

A

P S

WA L T e e ey

CR2E034 (9/96)




