FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT |
CORPORATION
ANNUAL REPORT,

1997

; ea\ FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 627065

1. Corporation Narme

BILL GOWER, INC.

(1)

| Frincipa’ Place of Basiness Mailing Address

7280 RIDGE RD 779 RIDGE ROAD
SEMOINOLE FL 34642 SEMINOLE FL 337725248
us

FILED
Apr 28 1997 8:00am
Secretary of State

W AR

3. Date Incorporated or Qualifiec

06/21/1979

3a, Date of Last Report

05/01/1996

2 Principal Place of Busnoss T " 28 Maiing Addrass 4. FEI Number Applied For
N L
T — — 59-1915423 Nol Applicable
Site, Apt #, €1 Suite, Apt. #, etc iti
- k l— o 8. Certificate of Status Desired O $3.75 Adc!monal
EEL,_M,,” e Zﬂ Fea Required
Cuiy & Siote | City& State 6. Elsction Campaign Financing $5.00 May Be
28| Trust Fung Contribution Added 1o Fees

T ;T-_-édii;;l?;'-—'ﬁ"'- ) | Zp Country 8. This corporation has liabliity for intangible 1ax under s. 199.032,
o 2] 20] 30] Floride Statutes Oves Ono
L. .. B Name and Address of Current Registered Agent 10. Name and Address of New Reglisiersd Agent
GOWER, WILLIAM W 8] Name
'}
7790 HDGE RD- 82| Streel Address (P.O. Box Number s Mot Acceptable)
SEMINOLE FL 34642
B3
84| City

FL ]asJ Zip Coda

agent 1 ar Tarajiiar with, and aceept tho obligations of, Seclion 607.0605, Florida Statutes.
SIGNATLIRE . .

[™117 Pursiani 10 the provicions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement jor the pur : '
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

e of changing its registored

2 rane O regirtered agont and tile 4 ajp cable (NOTE Registered Agenl signalura required when rensiating) DATE
(2, T T OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m: | PD ) T DECETE 11TME [Jthange [ Addition
NAME GOWER, BIiLL 1.2 NAME
st aoeess | 7790 RIDGE ROAD 1.3 STREET ADDRESS
L omvsiae | SEMINOLE FL VACITY-51-2P
mr ] [T DELETE ZTTILE [T Charge L Addition
HARKE 22 NAME
STREF) ADNRESS 2.3 STREET ADDRESS
I 2 4GITY-ST- 2P
BT T Toetere 31TLE [Tchange [ Addition
KA 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Oy SI-AF 34.CITY-8T- 2P
B O oeLefe 4170 Cthange L] Adaition
NAMI 4, 2 NAME
STHEET ADDRISS 4.3 STREET ADDRESS
covstoe | 44 DITY-8T-2P
e | [T DELETE 517TLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y. &1- 2 54 CITY-ST-21F
e o ST B [:] DELETE £.1TILE I Change 1T Addition
NALE 6.2 NAME
STHEET ALDHESS 6.3 STREET ADORESS
CiTY-5 PP o 6.4 CITY-ST-2(p
14, t dio hereby certfy 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

appears in Block 12 ar 8l

SIGNATURE:

ok 13 il changed, or on

ALK

HE AND TYPED OA FI

attachment with an address.

OFFICER OR DIRECTOR

information indicatad on this annual report or supplemental annual repart is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I am an oficer or chrector of the corporation or the receiver or truslec empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

B BNl 0. Gows 00 _4e-|an (395776477

Date Tiaytime Fhane ¥

031481

CR2E034 (9/96)



