-

PROFIT FLORIDA DEPARTMENT OF STATE ; ; ’
CORPORAT1ON Sandra B Mortham . oL
ANNL’IAL REPORT 2 Secretary of State,
\ 1996 S A OIYISION OF GORPORATICNS CaryY - N Elche:
e . _ PRDIS R i LN
DOCUMENT # 844171 (9) O G
1. Corporation Name 2 v fj__}s" R
| S NI (BRE
BOWEN SUPPLY, INC. '
Principal Piace of Bus;:ess T T T Eahr\;};fi Ir;:” S T e T T T ““m m“ “lll |‘|I| |||“ l“ll lm I|||l ||I||| I |l|“ |1|“ Illl”ll.
BOWEN SUPPLY. ING. 1414 FLDER 8T
148 BARTOW MUMNICIPAL AIRPORT PO8 1008
BARTOW FL 338300650 AMERICUS GA 317094611 I— ; i [
us us 3. Date lncarporated or Qualifed 3a. Date of Last Repon
— o o - 09/19/1979 04/14/1995 |
2. Pincipal Place of Business 1 2a, Mailing Address 4. FE! Number Applied For
2] [ £ P - 58-1145787 Mot Apgiaatic
Suite, Apt. #, elc | Suite, Apt #.elc. 5. Certilicate of Stalus Desrad . $8.75 Additional
;;l ] 27] - . B o T Fee Required
City & State | Gty & Sate 6. Election Campaign Financing 0 $5.00 May Be
—2_3] - 281777‘ i | Trust Fund Contribution - Added to Fees |
| Zp - Gountry | £ B Coantry 8. This corporation has kabilty for ntanyible tax undar s 189.032,
24 S Rt el B Forda Statites O ves ONa ,
9. Name and Address of Current Reglstered Agent ) T 10. Name and Address of New Flegistered Agent ]
81| Name
BOWEN FRED P11 82| “Streat Address (F.O Box Number is Not Acceptahie) -
RT 3 BOX 243 e o
BARTOW FL 33830 &3
84\ Crty FL |85‘ 2 Code

11, Pursuant to the provisons of Sechans B07.0502 and 607 1508 Fionida Statules, the abova ramed corporation submits this statement Tor the purpose of changing its registered offce
or registered agenl, or both, in the State of Flonda. Such change was authonzed by the corp yaten's baard of dvectors | hereby accept the appontment as registered agent 1am
familiar with, and accepl the obligations of, Saclion 607.0605, Fiorida Statutes

SIGNATURE _ . . ) ) . _ . B = _ _
| . o e e e e R fagh on vl Pl Ta ane 0 e e 7&‘1 ] G
| 12. OFFICERS AND DIRE GTOTS I DTIONS/CHANGES TR PRSP IR | S
e o 05/ 17 /0 - e
e BOWEN, HARROLD P rane eppd N NN k200,00 |3
smeeranoness | 1639 SEA DUNES V3SINEE ATRESS e - &
[ Cv-sroae AMELA ISLANDFL o N RETAEE L - &
TIILE ST [C] DELETE 2 1TINE [ Changs [] Agdtan | ©
NAME GILLIS, MARY R 22 NAME
STREE] ADURESS 815 PARKER ST A SPHHEC ADURESS
CHY-ST- 1P AMERICUS, GAOOOOO fesonhostie L o -
e PD ) DELETE 3UILE ] Crangs  [[] Addton
NAME BOWEN. FRED P., i 37 NAMF
STREET ADURESS RT 3, BOX 243 43 STRE 1 ADDRESS
Clfy-§T-20 BARTOW FL - 346I1-51- 0 L
TITLE Treas. ) DELEIE PRRTE [ Change [ Additior:
NAME H. Earl Mainor 47 haME
STREET ADDRESS 206 Glenwood Rd. 435 [FE 1 ADDAESS
Ty -ST-21P Americus, Ga. 31709 . .. ReACUsA 1 —_
ung [] DELETE 5 17 [ Changs ] Acdition
NANE 52 MM
STHEET ADORESS 5L STHES T AZORESS
Cliv-ST-2IF e Sy RPN I, i
TTLE [ DELEIE 61T LF [ Crang:  [J) Additon
hAvE 62 NasA:
SIREET ADORESS 65474 ET ALORESS . p l - Q b
Oy -S1- 27 I L1 5-10 54#_
14. | do hereby cetfy that the informahiun supgihcd wAth this fling 12 valunerily fumished and does nat quaif, for the exemplion stated in Sechon 119.07(3)K) Floeda Statutos. 1 further

centify that the informiation indicated an this annu repoe or supplemental annual repor is rue arcl acuorate and that my signature shall have the same legal effact as if mace unckr
oath; that 1 am an officer or directar of the corporakan or he racaiver or frusteg empowated 10 executa s report as required by Chaptor 607, Flonda Sratutes; and that my name:
appears in Block 12 or Block 13 if cha ged, or on an allachment with an address

SIGNATURE: A Bipsn, Ut _Jj",égﬁm_ MBiNoR  H-24-96  Uz-92§- G076

SIGNATURE| YPED OR pﬂlu%b"ﬁi’ne OF SIGNIN DIRECTOR Tt Dhi b 10 Prwce #




