. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORAT|ON Sandra B. Mortham
ANNUAL REFPORT

1998 DlwsaoS:c:F‘a;g:;:t;ﬂor\ns Secretary Of State
DOCUMENT # 480016 (5)

poration Name

ROBERT E. BOWMAN, INC.

T

Principa! Place of Businass Mailing Address

213 CUPPER WAY 2713 CLIPPER WAY
NAPLES NAPLES FL 33542
FlL 342 s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/02/1975
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-1604448 Not Applicabla
Suite, ApL. #, etc. .
: Sulte. Apt. 4. etc. I Hie. o ¢ 6. Cerlificate of Status Desired O $8 75 Addtional
F ;;I 27| Fee Required
City & State | City & Slate 6. Election Campaign Finanaing $5.00 May Be
E zsl Trust Fund Contribution O Added 1o Feas
Zip Couniry - Zip Country 8. This corporation owes or has paid the current year Intangibla
m E] 29-| @ Persanal Properly Tax dug June 30. Oves o
9. Name and Address of Current Registered Agent 10, Names and Address of New Registerad Agsant

BOWMAN, ROBERT E 81| Name
2113 CLIPPER WAY 82| Sucet Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33942 5

84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, |ylale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | am familigf with,_and acgiept the bllg%of Section §07.0505, FlondaS tuteg- / / g
s A & W29

Signature, typed or prmtp:i na-r-o of rogeatenad agent and litle it applicable {NOTE- Rdgisiored Agent Bignalure requited when reinsiating) TDATE T F:
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HE PD [T ceere 1ATTLE [ Change — [1 Addition | =
NAME BOWMAN, ROBERT E 1.2 NAME §
streer aooaess | BT13 CLIPPER WAY 1.3 STREET ADDRESS g
£ omy-st-zp NAPLES FL 14 CTY-5T-2IP &
£ T VD [ eLere 21 THMLE [ change [ Addition {©O
| name BOWMAN, BARBARA 2.2 NAME
sreer aponess | @713 CLIPPER WAY 23 STREET ADDRESS
CITY- ST- 2P NAPLES FL 33842 2.4 CITY-ST-21P
TITLE _ L] ecete L1TLE [ Change [ Addition
NAME ' 2.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51- B3P L 3.4, CITY-$7- 2P
TILE T oeLeTE 41 TITLE [T Change [} Addition
NAME . 4, 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-37- 2P a40ITY-§1-210
e T oFLETE 5.1TMLE CIChange L1 Addition
NAME 5.2 NAME
4 STREEY ADDRESS 5.3 STREET ADDAESS
4 ony-st-zp 5.4 CITY-ST- 2P
T ine [ DELETE 61TITE [Jchange [ Aduition
T NME 6.2 NAME
} STREET ADDRESS 6.3 STREET ADDRESS
= | cv-st-zp 6.4 CITY-SI-7P
f 14, heraby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cartify that the infarmation
i indicaled on this annual repor| or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporalion or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on Bn atlac;zom \Wdress
J 4 VR ﬂ o 2L fs O




