SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

FILED

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $760.)

FLORIOA DEPARTMENT OF STATE
sandra B. Mortham ~
Secretary of State
DIVISION OF CORPORATIONS

PROFIT T >
CORPORATION kel
ANNUAL REPORT

1997

Sep 15 1997 8:00am
Secretary of State

DOCUMENT # 8441 71

1. Corporation Namo

9)

BOWEN SUPPLY, INC. ‘
A
BOWEN SUPPLY. INC. 1444 FLDER ST
146 BARTOW MUNICIPAL AIRFORT POB 1006
BARTOW FL 338300650 AMERIGUS GA 317094611 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report

09/19/1979 05/01/1996
2. Principa! Place of Business L’z}i. Mailing Address 4. FEI Number Applied For
21 %] A0, Brg 947048 58-1145787 oLl on e
Suite, Apt. #, slc. Suite, Apl. #, elc. - B ) B8.75 Additional
2 ;ﬂ ’ms'a”, el om sm 5. Centificate of Status Desired O Fee Requirec
City & State Ciiyk State { 8. Elaction Campaign Financing $5.00 May Be
m ;;] M T.F Trust Fund Contribution Added to Faes
Zip Country Zi Countey 8. This corporation owes or has paid the current year Intangible
’;’ 25 ?9] ﬁLIO‘) m “S. Parsonal Properly Tax dug June 30. [ Yes l]'\%k
9. Name and Address of Current Reglslered Agent 10, Name and Address of Now Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH P'NE |SLAND ROAD 82| Street Address (P.O. Box Number s Nol Acceptable)
PLANTATION FL 33324
83
2 84| City 85| Zip Code
3 FL ||

agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE *

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regis’ered
office or registdted agent, or both, in the State of Florida Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered

Stgnature, typoed o prinlad nama of ruuiqlor(ud"ligﬂ:wl and lie it apnlwcul»l( o

(NOTE - Registerad Agomt signature requared when reinstaling)

DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE - DELETE 1A TITLE [Jchange LT Addition %
NAME 1.2 NAME §
STREET ADDRESS 13 STREET ADDRESS o
CITv-ST-21P 14 CITY-ST- 2P
TITLE [ DELETE FARIITS %{mﬂ_wmb & BI%WW%
NAME ] 2.2 NAME 1300 ;! . AN IASIT Dg, Bree
STAEET ADDRESS 23 STREET ADDRESS e
oIy ST- 2P 2ACTY-ST- 7P foar wat, “Ix 76100 ]
e P Conee fanmms Ricwaeo Tuwker, SECRETARY 5 BIRBGIGR"
HAME BOWEN, FRED P, Il 2.2 NAME . T
saeetaporess | BT 3, BOX 243 sasweeranoness | Y 1) WAGLA Sttt S 1800
CHTY-51-2P BARTOW FL - 34.CY-ST- 2 FforT Wdt. TX G/ ]

- —
;:;eE [T DELETE :,1?::; €Ly ML ¥-I _\'. °'l ] YIP . U(_J[I{lﬁgle{ } CFojmz]
STREET ADDRESS ﬁ vswnoss | 1300 3. Wiveas. b“ 220 DIRECTOR
CITY-ST-21P [ aacny-si-zw FOALT WA T 2607
TILE [ eLeve 511NE ] change [ Aditition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S51-21P
TILE [T peLee 6.1 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
oTY-5T-2P 6.4 CITY. ST-2IP

appears in Block 12 or Block 13,i changed. or on an allachmenl with an address.

. o o ) e

OIfSMATIIDE.

14. | do hergby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalad on 1his annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
+ am an officer or director of the corporation or the receivor or lrusteo ompowered 1o execule this repart as required by Chaptar 807, Florida Statutes; and that my name

ﬁ//4/¢7

Brar 229 Yew



