~ PROFIT
CORPORATION
ANNUAL REPORT

1997 EW

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- FLORIDA DEPARTMENT OF STATE
i _' i Sandra B, Mortham

i Secretary of Stalg
DIVISIQN OF CORPORATIONS

(3)

DOCUMENT # 64974;';’

. Corparalion Narna

BOWYER ENTERPRISES, INC.
[ Prncinal Place of Busnoss Waiig Addrass
439 BIRD KEY DR 430 BIRD KEY DR
SARASCTA FL 34236 SARASOTA FL 34236-1808
us Us

FILED

May 07 1997 8:00am

Secretary of State

A

4. Date Incorporated or Qualified | 3a. Date of Last Repont

N

22| 27

12/31/1979 05/01/1996
2. Prircipal Flace of Busingss 2a. Mailing Address 4. FEI Number Applisd For
21]_ 26] 56-1980914 Not Appicablo
Suite, Apt. #, olc Suite. Apt. #, elc. | $ 8.75 Additonal

8, Certificate of Stajus Desired Feo Required

| Dty & Stawe City & State 8. Elaction Campalgn Financing $5.00 May Bo
}ﬂ,m_u,,ﬁ,‘ e _z?l Trust Fund Contribution Addad 10 Foas
an Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
25 |26} |30] Florida Staiutes Cves [ No

W s
ame and Address of Current Registered Agent

10. Name and Address of New Ragisiered Agent

| BOWYER, PAULAK,
439 BIRD KEY DR
SARASOTA FL 4236

B1] Name

82] Street Addrass (P.0. Box Number is Not Acceptable)

B3

84! City

Zip Code

FL |*

agent. | av lamilar with, and accept the abligations of, Section 807,

SIGHNATURE

[™41. Plrsuant 1o 1he provisions of Sechions 607.0602 and 607.1508, Fiorida Siatutes, the abova-named corporation submits this statement for the pur,
office or registared agent, of both, in the State of Florida. Such change "éaﬁ augnogzed by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

& of changing its registered

L - i i
o ! -

BIGNAYURE AND TYPED OR PRINTED NAME OF 810K

SIGNATURE: y
g

Sy O froreod riaeas B Tog dlred agend and itie # Sppisabie (NOTE Registared Agert sipnature required when rginstaling) BAYE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTD [T DELETE 11117LE [ Change  [J Addition
NAME BOWYER, PAULA K. 12 NAME
sreert anoness | 439 BIRD KEY DR 14 STREET ADDAESS
cv-srae | SARASOTA FU 14 LY ST-2P
T [T oELeTE 21 TILE [T change ] Addition
NAME 22 NAME
STHES T ADDRESS 21 STREET ADDRESS
CilY- §1-21P 2 4 CITY-ST-2p -‘ .
e | [J oELene 21 TITEE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| o9 | 4 CITY-§T-2IP
T LT oELETE 41TE [T change [T aodition
A 4 7 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
poesea 1 44 CITY-ST- 2P
TLE L[] peLere 54 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET AUDRF 5 53 STREET ADDRESS
L O 54 0ITY- ST-ZiP
ILE [T oeLere 6.1 TINLE U Crange ] Addition
HAME 5.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CirY-§1-2ip e 6ACITY-ST-21F
14. | do hereby cerbfy that the information supphed with this Wing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sams lagal effect as if made under oath; that
1 am an officer or director of the corporation or the raéceiver of frustee empowerad 1o exacute this repon as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

AT

OFFiCER OH DIRECTOR

Davting Phoie #
« 8mT

Date

CR2E034 (9/96)



