FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
‘ PROFIT 58 '

LN FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sendra B Mortham
ANNUAL REPORT : K 1’;5,! Secretary of State
e o DIVISION OF CORPORATIONS
1996 i

DOCUMENT # 643251 (5)

1. Corporation Name

D.F. BOWERS & COMPANY

{1 VOO

Principal Place of Business _Mamng Address
16800 SECOND STREET 1800 SECOND STREET
SUITE 808 SUITE 808
SARASOTA FL 34236 SARASOTA FL 34238 l- o . N
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
_A - B 10/29/1979 04/18/1995
2. Principal Ptace of Business 2a. Marling Address 4. FEI Number Applied For
21] Jee] , ) 59-1961900 Nol Applicabic |
Sulte, Apt. 4. elc. ey SUEADL . etc 5. Centifcate of Stalus Desired [ $8.75 addiiona
2] L o - B Fee Required
City & State | City & Stale 6. Election Campaign Finanging [ $5.00 May Be
2 . ?El 3 ) Trust Fund Gontrioution Added to Fees
Zip - Country | ap _ Counley 8. This corporation has liability for intangible tax under s 199.032,
24 25| _ 29| 30] Florida Statifes O ves MNo
8. Name and Address of Current Registered Ageni o o 10. Name and Address of New Registered Agent
B1| Name
DUNLAP scomTw 82| Street Address (P.C, Box Number is Not Acceptable)
1819 MAIN STREET
SUNE 610 83
SARASOTA FL 34236 ‘ 84| Giy EL ,35 Zip Coce

11. Pursuant to the provisions of Sextions 607.05038 and 607.1508, Florida Stalutes, the above-named corparatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such Ghange was aathrized by the corperation’s board of dirgators. | hereby accept the appomtment as reqistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ___ R A o o . e R, e e
Signsture typad o privle 1 nace of rug‘m‘ﬁrem(l agent and 1tk if agyh=ar i NOTE Regeatirgsd Aget signature requirgd whan reir stafy o1} DATE ’I.F)\

12, OFFIGERS AND DIFECIGHS N kB ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 12 | &

TITLE PC [J BELETE 111I0LF [} Change [ Addition =

HAME BOWERS, DONALD F 1.2 NAME 3

sireeTaporess | 6658 SCHOONER BAY CIR 13 STRLEN ADDRESS &

crvsize | SARASOTA FL - N R ] &

TIME [J DELETE 21 TLE [T Change  [J Addition  [C2

NAME 22 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CITY-ST-2IP — 24CHY-ST-2P

TILE [] DELETE 3ATILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 4% STREET ADDRESS

CITY-§T-2p L e Roadonygroge _

TITLE [ DELFTE £ 1TIE [7] Change  [C] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADIDAESS

CITY-§T-2IP ~ N 44 LITY-ST- 2P ]

TTLE [ DeLETE 5 1TNLE [J Cnange ] Addition

NAME 5 2 NaME

STREET ADDRESS 5 3STREE! ADDRESS

CITY-S1-21P e 5A0NY-$1-7F )

TITLE [] DELETE 6 1T:TLE [ Change  [] Addilion

NAME 6.2 KAME

STREET ADBRESS 6.3 STRi€ | ADDRESS

CITY-§7-2P B4CIY-ST-7IP

14. | do hereby cerlify that the infpmation supplied with 1his fiing Is voluntarily furnished and does not qualy for the exemplion slaled in Section 112.07(3xk), Florida Statutes. | further
certify thal the information indicatad on this annual repit or supplemental awnual report is true and accurate and tha! my signalure shall bave the same lega! effact as if made under
oath; that | am an officer or dlirector of the carporation or the receiver or trustes erpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appaars n Block 12 or Block 13 if changod.tﬁon an attachmenl with an address.

it
” S 74%
SIGNATURE:{ "~~~ D 7E
' SIGNATURE AND TYPED OR PRINTI:C NAME DF SIGNING OFFICER OR DIRECTOR

. (941)_365-6350_._

Dayune Prove #




