FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BILL GOWER, INC.

627063

(1)

us

Frincipal Place of Business

7290 RIDGE RD
SEMOINOLE FL 34642

Mailing Address

7790 RIDGE ROAD
SEMINOLE FL 34642

AR ERREARIA

3a. Dale of Last Report

05/31/1995

. Date Incorporated or Qualified

06/21/1979

21

2. Principal Place of Business

26]

2a. Mailing Address

. FEI Numbeor Applied For

59-1915423

Not Applicable

7

‘E-}zhte, Apt. 4, elc.

[27]

Suite, Apt. #, etc.

$8.75 additionat

. Cantificate of Statys Desired O Foo Required
&0 Requir

23]

City & State

9]

City & State

. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution O Added o Fees

j22].

25

| Cauntry 2p

29}

. This corparation has liahility for intangible tax under 5 199.032,
Florida Statutes 1 ves [ONo

@. Name and Address of Current Registered Agent

10. Name end Address of New Reglistered Agenl

GOWER, WILLIAM M
7790 RIDGE RD.
SEMINOLE FL 34642

81} Name

82| Street Address (P.O. Box Number is Nat Acceplable)

83

84| Giy

B85 VZ|p Code

FL

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registerad agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tarihar with, and actept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | e e e S
Sigratre, typed of princed name of registered agerl and tik if applcadle, {NOTE" Redisterad Aganl signature raruiced wher ranslatingt DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD 7 DELETE 11T O] Crang:  [J Additon
HAME GOWER, BILL 12 NAME
staeer anpress | 7790 RIDGE ROAD 1.3 STREET ADDRESS
GirY -S1-2p SEMINOLE FL 14 CIIY-ST-2P
MNE [ DELETE 2 1 TILE [ Change [ Addtion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cny-s1-ar . 24CITY-ST-2P -
TILE [7] DELETE 3 1N0LE [3 Changs ] Addilion
HAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
GiY-51-2IP 34CTY-S1- 7
TTLE [ DELETE 4 11ITLE [ Chang:  [] Addition
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440TY-31-2
TITE 7 DELETE 5 1TITLE [ Changz [ Adddion
NAME 52 HAME
STREET ADDRFSS 5.3 STREE} ADDRESS
QIy-5r-29 54 CIMY-51-2IP
TITLE [] DELETE 6 1TITLE [ Changz ] Addition
NAME 62 KAME
STREET ADDRESS 63 STREFT ADDRESS
oy-51-2P 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Ficrida Statutes. | further
cerlify that the information indicated on this anaual report or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corporation or the recejver ar trustee empewered to execute this report as required by Chapter B07, Florida %ﬂgnd that my name

appears in Block 12 or Bl ‘k'13 if ghanged, or on an attach wilh an address.
SIGNATURE: N/ M- O (Presides 4/ 7jﬂ3'1;?‘1§°1'7

SIGNATURE AND TYPED OR pnl’rﬁ‘z’:\/ﬁ\ms OF $IGHING OFFICER OR GIRECTOR

-~

CR2E034 (12/95)




