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

FILED

PROFIT
CORPORATION

ANNUAL REPORT
1997

L ey VB

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 53593

1. Corporanon Mame

BOWERS' FURNITURE & APPLIANCES, INC.

©)

0O

Pringipa! Place of Basiness Maihng Address

341 W, FRANKLIN ST. 341 W, FRANKLIN ST,
OCOEE FL 34761 OCOEE FL 34761-2661
us us
3. Date Incorporated or Quatified 3a, Date of Last Repont
o 05/27/1977 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;-J ~ 26 581749789 Not Applicable
Suite, Apl #, et Surle, Apt. #, etc. i
u Pl el - e A 5. Centificate of Status Desirad O $8.75 Adqnlonal
El zﬂ Fee Required
City & State | City 8 Sate 6. Elgction Campaign Financing $5.00 May Be
23] 28| Trust Fund Conlribution Added 1o Fees
| D | Country o Counlry 8. This carporation has liability for intangible tax under s. 199.032,
24-1 25] - 29| ;I Ftorida Statutes ves o
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
BOWERS, CLIFTON 81| Name
341 W. FRANKLIN ST. 82| Street Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34761
a3
84| City 85| Zip Code

FL

11, Pursuant Lo the pravisions of Soclicns 607 0502 and 607.1508. Flonida Statutes,

office or registercd agent or botn, in the State of Florida. Such change was aulhorized by the corperation's board of directars. | hereby acc
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Stalutes.

the above-named corporation submits this statement for the purpose of changing its registersd
ept the appointmaent as registared

SIGNATURE e

St b Ty 1 1 o agent and litle © applheable (WOTE: Feg stered Agent signatute required when reinstating) DATE
12. OFFICERS AND [J\__HE'CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTiE |4) [T DELETE 11TILE L Change T Addilion | &
HAME BOWERS, CUFTON 12 NAME g
sneet aooress | 41 W, FRANKLIN ST. 13 STREET ADDRESS ]
CITY-S1-2IF OCOEE FL 34761 14 CITY- §1-21p E
TIILE F | BPERE 21 TILE [JChange ] Acdition | O
NAME BOWERS, FLOYD 22 NAME
sineet anoness | 941 W. FRANUN ST, 273 STAEET ADDRESS
CITY-S1-7% OCOEE FL 34761 2 AGTY-ST-2P
THLE [] pecere 30TME [Jchange  [_] Addition
N4ME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-8T-21P
TE L] DELETE A1 TITLE [ crange ] Addition
NANTE 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITy-ST-2F 44 CITY-ST-2IP
T [ DECETE 51 TITLE O ctange ] Addition
NAME 5.2 NAME
SIRZET ADKIRE SG 53 STREET ADDRESS
GII¥-51-2IP 54 CITY-5T-2IP
L [T CELETE 81TILE Tl Change L] Addifion
NAME 6.2 NAME
STREET ADORE 5SS 63 STRELT ADDRESS
CITY-§1- 219 64 GTY-S1-2IP

14. 1 do hereby cerlify that the information supplied with this filing daes not qualify f

I am an officer or drector of the corporation gr
appedrs n Block 12 or Block 13 if changed,

SIGNATURE:

an al with

hmgg

infermal.an indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that
g receivg or truglee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
[Address.

ING OFFICER OR DIRECTOR

or the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

AT\ President 143797

Date

[Haytirns Bhone #



