FILE NOW: FILING FEE AFTER MAY 1ST IS $¥0.00

PROFIT TR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENWlOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 400204

BOWMAN CENTHRE, INC.

(4)

Principal Place ol Business Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

AW ERL DM

25] 20]

[30]

8. This corporation owes or has paid the CUWW Intangible
es [ Mo

3407 LATANIA DRIVE 3407 LATANIA DRIVE
TAMPA F 8 PA FL 3361
MPA FL 3% A 618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/28/1972
2. Principal Piace of Businoss 2a. Mailing Address 4, FE{ Number Applied For
21 [26] _59-1448554 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
——I P —I d 5. Certificate of Status Desired O $8.75 additonal
22 27 Fae Required
. City & State Cily & Stale 8. Election Campaign Finanging $5.00 may 8o
23] |28) Trust Fund Contribution Added to Foes
Zip Country 2 Country
24]

Personal Property Tax due June 30.

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

sl

FISHER, DAISY BOWMAN
10811 ORANGE GROVE DR
TAMPA FL 33818

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

et g

T e

11. Pursuani {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or bath, in the Stalo of Florida. Such chango was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __

Signature. typod or pantad nan o ol regstered agent and Lk il applicable (NOTE: Registored Agent signature raquired when reinstating) DATE p
12, OFFICERS AND DMIECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
e PSD [ oELETE 19T T Change ™[] Addilion | £
A FISHER, DAISY BOWMAN 12 e 3
streeranoness | 0811 QORANGE GROVE DR 1.3 STREET ADDRESS o
CATY-ST- 2 TAMPA, FL 00000 1£CITY-51-2IP o
TILE L] BELETE 21TRE [ change [T Addition |0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2iP
TIE T DELETE 31TLE L] Change ] Addition
NAME 22 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TMLE [ DELETE 41TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-ST- 2P
TMeE [ DELETE 51TILE [J Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2iP 5.4 CiTY-ST-7IP
TITLE [T DELETE 6.1TITLE T Change  [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-$T- 2P

14, | haraby certify that the information suppliod with this filing docs nat qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes, | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or trustoe empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an altachment with an addess.

rF Yr. SSFL BRI T = /

Al i AL —<T S

-
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