FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPCRT

2 RN FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 323330
BOWMAN FARMS, INC

(6)

GOWANDA STATE RD

Principal Place ol Busingss

NORTH COLLING. NEW YORK FL 14111

A'Mawlxng Address

GOWANDA STATE RD
NORTH COLLINS, NEW YORK FL 14111

FILED
Jan 17 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

07/21/1972 02/02/1996

2. Principal Placo Of Busioss T"2a. Mailing Address 4. FEl Number Appliad For
21 EI 16‘% 13221 Not Applicable
Suite, Apl. #, olc Suile, Apt #, etc. . ) $8.75 Additional
;2—| 21] 5. Cerlificate of Status Desired O Foe Roquired
City & Stale | City & Slate 6. Etaction Campaign Financing $5.00 May Bs
23] 26 Trust Fund Contribution Added to Fees
Zip | Country Ap Country 8. This corporalion has liability for inlangiblmunder 5. 100.052,
_2:| 2;1 A 29[ EE] Floricla Statutes [ ves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WHATLEY MARGARET W 81| Name
RT 78 82| Street Address (P.O. Box Number is Not Acceplable)
LABELLE FL 33835

83

84| Ciy

FL

85| Zip Code

11, Pursuvant o the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | arm familizr wilth, and accept the obhgatons of, Section 607.05058, Florida Statutes.

SIGNATURE R N .
Selratwe Pz preenh wuw o) );r Al tilo 1 - S atake, {HOTE Fegistared Agenl signature required when reinstatng) DATE
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD 1 preete 11 TIE [ change ~ [] Addition
NAME BOWMAN,PAUL C 12 NAME
sien aoceess | GOWANDA STATE ROAD 13 STREET ABDRESS
LT+ -§1- 7P NORTH COLLINS NY VACITY. 572
TITLE ) [J vier 21TME [T change [ Additian
NaME BOWMAN JRLYNN 22 NAME
staeet anneiess | MILESTRIP ROAD 2.3 STREET ADDRESS
LTy S1-2P NORTH COLLINS NY 2 ACITY-ST-ZP
THLE SD L0 DELETE 11 TIMLE CJChange ] Adaition
NAME BOWMAN,NEIL 1.2 NAME
siezetanontss | SHIRLEY ROAD 33 STREET ADDRESS
GITY-§1- 2P NORTH COLLINS NY 14 CITY-5T- 2P
iE 1 DrETE A1TILE [Jcnange ] Additian
NAME 4.7 NAME
STREET ACDRESS 4.3 STREET ADORESS
CITy-S1-2p 4.4 C1Y-51-2P
NE [T oEcere 51 TITLE O change T[] Aadition
NAME 5.2 NAME
STREE] ADOFESS 5 3 STREET ADDRESS
Gl 51-2F 5.4 GITY-5T-2IP
TIE [T becere 6.1 TILE O change [ Aaditien
NAME £.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CIY-§T- 2F £.4 CITY-51-2IP

SIGNATURE:

appears in Block 12 or Blogk

14, | do hergby certify thal the intormation supplied with this filing does not gualify

SfGNA TURE A PPFD Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exemplion stated in Section 112.07{3Yi), Florida Statutes. | further certify that the
information ind-cated on this annuat report o« supplemental annual report is frue and accurate and that my signature shall have the sams jegal effect as if made under oath, that
I am an ofticer o director of 1he corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

13 rh.m;vd or on an atlachment with an address.

e Vol 8 Boluman

CR2E034 (9/96)



