FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROTT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey o Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 309182 (4)
IRV

1. Corporation Name

TED BOWMAN, INC.

Principai Place of Business Mailing Address
3 NEOTHST 311 N E 9TH ST
QCALA FL 34470 QCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1966
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 50-1 155096 Not Applicable
Suile, Apl. #, efc. Suile, Apt. #, stc. ition:
—‘ wite. Ap —f LS AR B 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required.
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_s| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
[24] |25] |29] |30] Personal Property Tax due June 30, [ ¥es [ No
9, Name and Address of Curtent Registered Agent 10, Name and Address of New Registered Agent
BOWMAN, THEODORE J 81| Name
311 N.E. 9TH STREET 82| Sireet Address (P.O. Box Number is Not Accepiable)}
QCALA FL 34470
83
84| City |85| Zip Code
_— e - - e, IR S FL

11. Pursuant to the provisions of Seclions B(Z.0502 and 607 {ED'B'fﬁorida Statutes, the above-namad corp'"dﬁé_ on submits this statement for the purpose of changing its registered
office or registargd agent, or both, In the Stata of Florida. Such change was aytharized by the corporation's board of diréctors. T hereby accépt the appointment as registered
agent, | am familiar with, and accept the obligations of, Sedétion 607.0505, Farida Statutes. L o - oo

SIGNATURE

Signaturs, lyped of printed mame of reglstered agent ang title if applicable (MOTE. Reglsterad Agant signatura required when reinstating} DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 TILE [Ictange [ Addition
HAME BOWMAN, THEODORE J 1.2 BAME
staesT aDoRess | 2440 N.E. 7TH STREET 1.3 STREET ADDRESS
CITY-51-2P OCALA FL 34470 14 CITY-ST-ZIP
TITLE VD [T DELETE 21 TITLE B Change L] Additien
NAME DONIE, ANN M. 22 WAME
smeeTaporess | 10155 NW 154 MANR 2ISTREETADDRESS | 1 © 755~ Nw ds=Meonow
gITY-§T-2P CORAL SPRINGS FL 2acmv-5m2¢ | CoralSerings Pl .- 3 307/
TME ] DELETE 3.1 THLE { JChange [ _] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP 2.4, CITY-§7-21P
TIMLE 1 DELETE 41 TILE [Tchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-87- 2P
TILE [ DELETE 5.1 TITLE . [ i change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $7- 2P 5.4 CITY-ST-ZIP
TILE [T DELETE 6.1°7ITLE [t cChange [_1 Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furlher certify that the information
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an
officer or director of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /- Ls QEK— BRE 1 L/qe 24 7-752 8207

CR2E034 (10/97)




