FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFN o A FLORIDA DEPARTMENT OF STATE
CORPORATION AN T s Sandra B, Mortham
ANNUAL REPORT g 5 Secretary of State
1996 \-\‘.1&_,_;_&!“,“?:?‘;"‘ DIVISION OF CORPORATIONS

1. Crrporation Narme

BOWMAN FARMS, INC

Frnwipal F of Husinoss

GOWANDA STATE RD
NORTH COLLINS. NEW YORK FL 14114

2. Principe Place of Bumress

21| ,

S, N'»l 117 e,
22, N
Crry & State
[23;

Can ST ey
2a] s
6. Name and Address

WHATLEY,MARGARET W
RT 78
LABELLE Ft 33935

' DOCUMENT # 828380

(6)

Maiting Address

GOWANDA STATE RD
NORTH COLLINS. NEW YORK FL 14111

OB ADAR AR R

3. Date Incorporated or Qualifiod

0772711972

3a. Date of Last Report
02/06/1995

2a. Mailing Acldress & FEI Number Applied For
26| ] 160913221 Not Appicable
Suite, o, i

| ite. Apt. #. et 5. Cerlificale of Status Dosired O $8.75 Additional
L ] 721.[77 o L Fea Requited

| O as 6. Blaction Campaign Financing $5.00 May Be

23| Trust Fund Contribution Added 1o Fees

- P Country 8. This corporation has hability for intangible tax under s 189.032,

29J 30 Fiorida Statutes [ Yes No

of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

to 1'|E’3_L‘.)
red ag

wth, and accepl the oblgaticr

1s of, Secton 607 05008, Florda Statutes

e of Sactans E07 0607 and 607 1608, Flonda Stalules, the above named corporabion submits this staterment for the purpose of changing its registered office
gertt, ar both, i the State of Florida. Such change was authonized by the corporation's board of directors. ) hereby accept the appoiniment as registered agent. | am

SIGNATURE . e e -
L S b e e gt e g s PAOTE i st rad Agent Sagrar in 1ech e whar. roinslalin gs TATE
12, OF FICERS AND DIREGTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ) PTD___ o o O pitetle [ s [C] Change 7 Addition
N BOWMAN,PAUL C 12 NAME
caorss | GOWANDA STATE ROAD 13 STREFT ADORESS
ISRy NORTH COLL‘NS NY 1.4 CITY-5T-2P
10 DT T T T T T T o 2 1 TTLE [J Change [ Additan
Bt BOWMAN JRLYNN 22 NAME
IR ATDR 68 MILESTRIP ROAD 23 STREET ADDRESS
Gl sl NORTH COLLINS NY o Rowvse
e SD [ ]DELETE 3 1TINE ) Change [ Addition
LA BOWMAN NEIL 32 NAME
wiarrsngss | SHIRLEY ROAD 33 SIREET ADDRESS
L sl ) NORTHPOLUNS NY o  Rsacivsiae
NiF CIDECFTE 4 1TILE [ Change  [7] Addition
(IS 42 NAHIE
Slupr L AIRISS 4.3 $TREE1 ADDRESS
Gy sz - - Quorestae
ik [] DELETE 5 1 TITLE [] Change  [] Addtien
s 52 NAME
SINEED DR NS 5 3STREFT ADDRESS
L DTSl i . 540175120
it [] DELETE 6 1TILE [ Change [ Addition
. £2 NAME
SR ATDHES 63 STREET ADDRESS
AT 64CITY-51-2P

oath; that { arm an oficer or direGtor o

certify e e information indicated on this annual report or supplemental

8.t vy contify tha’ the inon nation suppl c with s fing is vo'untariy formished and daes not qualify or the exernption statad in Section 119.07{34K). Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal eftect as if made under

{ the carparation or the receiver oF truslee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appcars in Bock 12 or Block 13,4 changed, or on an attachment with an address

SIGNATURE: @/

"

é 2"\
SIENATURE AND T¥PED OR PRINTED NAME OF SIGNING FICER DR DIRECTOR

S RE L ()37 3248

CR2E034 (12/95)




