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

" PROFIT
CORPORATION
ANNUAL REPORT Sectatary of State

1997 S DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 480016 (5)

1. Corporation Namé:

ROBERT E. BOWMAN, INC.

AR

Principal Place of Business Mailing Address
213 CUPPER WAY M3 CLIPPER WAY
NAPLES FI. 33942 NAPLES FL 34104-3383
3. Date Incorporated or Qualified 3a, Dale of Last Report
07/02/1975 04/02/1896
2. Principal Piace of Business __2a. Mailing Address 4. FE| Number Applied For
21] . 26 59-1604448 Not Applicable
Suite, Apl #. ol Suite, Apt, #, ate, . $8.75 Additional
a 2—71 5. Cartificate of Status Desired £ Foe Requlred
City & Stale City & State . 8. Elaction Campalgn Financing $5.00 May Be
EI ;&] Trust Fund Contribution (] Added to Faes
Zp | Country I Country 8. This corporation has liability fo%w(gibla tax under 5. 199.032,
|24] 28] 20] 30] Fiorida Statutes ves [N
9. Name and Address of Current Reglslerad Agent 10, Name and Address of New Reglstered Agent
BOWMAN, ROBERT E 81| Name
2718 CUPPER WAY 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33842 :

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpese of changing its registered
oflice of regstered agent, of bolh, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | e famibar with, &nd accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .. .
Slgnatre, tyoad o printed name of regisscred agom0 and L 1f applicatile {NOTE Registered Agent signature requined when reinstating} DATE
2, " OFFIGE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T 0RLETE 1.1 T7LE [T'change [ Addition
HEME BOWMAN, ROBERT E 1.2 AME
staeer appaess | 2713 CLIPPER WAY 1,3 STREET ADDRESS
erv-stoe | NAPLES FL 1ALTY-51-2P
L VPD [Joreere 211I0LE [ Chengs (] Addition
B BOWMAN, BARBARA 22NAME
stieer aoress | @7 13 CLIPPER WAY 2.3 STREET ADORESS
G- S 2P NAPLES FL 33942 2 4 CITY-ST-21F
TILE [T perere 31 TILE LT Change ™ L Addition
HAME 32 NAME :
STREET ADDRESS 33 BTREET ADDRESS
CIrY-31. 0 34.CY-ST-2w
TILE [ DetETe 41TILE [Tcnange  E.] aodition
HEME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-5T- 7% 44CTY-ST- 2P
TITLE [T okLete 51TILE [ thange L] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
Qily-5T-21P 5.4 CITY-§T-ZIP
I [_J DELETE 61 TILE [crange [T Additian
NAME 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDAESS
L orvsrae | 64 CITY-S1 2P
14,1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual report or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o¥figer o airector ol the cor?oralion or the receiver or trusiee empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Black 12 or Block 13 if ¢changed, or pnian chment with an address

SIGNATURE:

Dato Daytime Phone ¥
FYPrI.Tr %

FLORDA DEPAATMENT OF STATE Feb 18 1997 8:00am

CR2EQ34 (9/96)




