PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLONIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

1. Corporation Name

BOWMAN FARMS, INC

Frincipal Place of Businass

OGOWANDA STATE RD

DOCUMENT # 828380

NORTH COLLINS. NEW YORK FL 14111

6)

Menting Address

GOWANDA STATE RD
NORTH COLLINS. NEW YORK FL 14111

[T A

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ey 07/27/1972
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
’m . . ?5] e 16’0913221 Not Applicable
Suite, Apt. #, etc  Buite, Apt #, ete B ) $8.75 additional
—2;] 2 ] 5. Cerificate of Status Desired 0O Fee Required
Cily & Stale: City & Stato 8. Election Campaign Financing $5.00 may Be
23] o Jes] Trust Fung Contribulion Added 1o Fees
Zp Country 4L Country 8. This corporation owes or has paid the currep! ypar Intangible
. _W“AAE o B 29J_ o ;)] Personal Property Tax due June 30. M [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raglistered Agent
WHATLEY,MARGARET W B1] Namo
RT 78 B2| Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935 :
83
84| City FL Is5 7ip Code

11. Pursuant 1o the provisions of Sechons GO7_ 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
ofhico or registored agent. or both, it the: Slate ol orda Such chiange was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Familiac with, andi aocopit he obligations of, Seclon G07.0504, Fiorida Statutes.

CH2E034 {10/97)

SIGNATURE _ . .
Sigratide, fppreat oo pranted Baeoe of fespaleted soent B Gtle abie {NOITE - Registersd Agant signaturs requirat whan reinslaling) DATE
12. T TTOIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WPTD;fAfgf Y C “"DBHET[ 1ATILE J Changs [T Addition
HAME BOWMAN,PAUL C 12 NAME
sieeraoncss | GOWANDA STATE ROAD 1.3 $TREET ADORESS
CITY-ST-21P NORTH COLLINS NY 14 CITY-ST-2P
TILE VD I i AT 21TME [T crange  LJ Addition
NAME BOWMAN JRLYNN 2.7 NAME
et anpaess | MILESTRIP ROAD 2.3 STREET ADORESS
CITY-ST-2IP NORTH COLUNS NY 2. 4CIv-81-21P
e 8D o N B TG 31 TITLE o [JChange [ Addition
HANE BOWMAN,NEIL 3.2 RAME
sweeraooress | SHIRLEY ROAD 3.3 STREET ADORESS
CITY-ST- 2P NORTH COLUNS NY - 94 CITY-51-2IP
TTLE [J oruete 4.1 THILE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-57- 2% N o 44 OHTY-ST-2P
TTLE T oELere 1 TNLE [Tchange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
eNY-51- 2P , 54 CITY-ST- 2P
HIE I orieie 61 TITLE ] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS £ 3 STAFEY ADRESS
CiTY-51- 2 64 CITY-ST- 2P

otficer or director of the corgior
Block 12 or Block 13 i chan

CIfCMATIIDE.

14. | hereby certily that tha information supplicd wilh s filing 6oos not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
ion Of Tho receive 1 on trusteo emipowoered Lo execule this report as required by Chapiler 607, Flarida Statutes; and that my name appears in

L or an an altaczhnwent with an address

Zm& A par) T 2. CF ﬁ;//,) 95 7,?74/



