FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLomsinle:A:Tn;ir\:hc:TmTE J an 1 4 1997 8 Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F32385 (9)

+ Corporation Marno

MICHAEL L. BOWERS, INC.

ARG AR

Principal Place of Business o Mailing Address
2295 BEN HOGAN DRIVE 2295 BEN HOGAN DRIVE
DUNEDIN FL 3459 DUNEDIN FL 34690-2102
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness T | 28. Mailing Address 4. FEI Number Applied For
21] . __— 59-2006146 Not Applicable
Suite, Apt. #, ol Suite, Apt #. etc iti
Hie. An o I e e ‘ §. Certificale of Status Desired O $8.75 Adqmonal
22 2ﬂ Fee Required
City & State: | City & State 8. Elaction Campaign Financing $5.00 May Be
2_3| 23} Trust Fund Contribution Addad o Fees
Zip | Cennry o p Country 8. This corporation has liability for intangible tax under s, 199.032,
—2:| B 25] 291 m Florida Statutes Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWERS, MICHAEL L. 81} Name
2295 BEN HOGAN DRIVE B2( Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698
83
B4} City FL 85| Zip Code

¥, Pursaant 10 the provieons of Seclions 607 0502 and 607 1508, Florida Statules, he above-named corporation submits ihis statement for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the oblgatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ . S © e e
U 6 B e d BAE O s pel e el d (NG Fagisierad Agent signalurc required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDIT [ONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T P Y DELenE 10 TTLE [J Change LT Addition
NAME BOWERS, MICHAEL L. 1.2 NAME
STREET ADDRESS 2295 BEN HOGAN DRWE 4 38TREET ADDRESS
CiTy-SI-2IP DUNEUN FL 1.4 CITY -5T-21P
i 5T TV DECETE 21 1MLE [T change [ Addition
NAE BOWERS, JACQUELINE L. 2 2 NAME
serr anoress | 2295 BEN HOGAN DRIVE 9 3 SIREET ADDRESS
CITY-51-21P DUNEDIN FL B - 2 4GITY-§T- 2P
e i T T TELETE I1TME ] [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
Cv.51-2IF 34 CIFY-5Y-2IP
TITLE LT DELETE A1TILE [(Jcrange [ Addition
NAME 4 2 NAME
STREFT ADDRESS 4 3 5TAEET ADDRESS
CIvY-SI- 2w 44TITY-ST-7IP
TITLE [ ceteTe 5 1TLE Tl change [ Addition
NAME £ 2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CTY-ST-2P | e 540IT1-ST-2P
THLF ' [Joftre E1TILE T Crange [ Addion
NAME £ 2 NAM:
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-1IF 6.4 CITY-ST-ZiP

14. | do heraby certity thal the information supphied with this filing does net qualify for the exemption stated in Section 118 07(3)(i}. Florida Statutes. | further certify that the
mformatlum indicatad on this annaal repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Iam an oftcor an director of the corporation or 1he receivgr or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 134 charngc(l or imant with an address.

SIGNATURE: %W Whepae. . M / /27 503 S

CR2E034 (9/96)

s: NaTURE AND TYrEDTIR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daygtime th

a2



