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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 16 1998 8:00am
Secretary of State

PROGFIT FLORIDA DéPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F32385 9)

1. Corporation Name

MICHAEL L. BOWERS, INC.

IR AL EERARAARTAELN

Principal Place of Business

2295 BEN HOGAN DRIVE
DUNEDIN FL 345598

Mailing Address

2295 BEN HOGAN DRIVE
DUNEDIN FL 34698

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

04/27/1981 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l El _689-2096146 Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

27]

= $8.75 Additionat

5. Certificate of Status Desired Fee Required

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23 28] i Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
[24] |25] [29] |ao] Personal Praperty Tax due June 30, ves L1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWERS, MICHAEL L. 81| Name
2295 BEN HOGAN DRIVE 82| Strest Address (P.C. Box Number is Mot Acceptable)
DUNEDIN FL 34698 _
83
84| City

l Zip Code

FL |®

agent, | am famitlar vath, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 807.0502 and 807.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directers. [ hereby accept the appointment as registered

indicated on this annua! report or supplemental annual report is true
officer or directer of the corporation or the receiver or lrusteg, emp

Block 12 or Block 13 if chwnachmeﬂt wit] ad:
SIGNATURE: ot w2l 37

d accurate and that my signature shall have the same legal effect as if made under oath;
eped 10 execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in

Signature, Typed or printed rame of regisiaed agent and itk if applicadla. {NOQTE! Registared Agent slgnaiura reguinad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE p 1 DeLEsE 11 TILE [ JChange [ Addition.
NAME BOWERS, MICHAEL L. 12NAME
sTeT aooRess | 2295 BEN HOGAN DRIVE 1.3 STREET ADDRESS
OITY-57-2P DUNEDIN FL 14 CITY-SI- 2P
TALE ST [_{ DELETE 21 TIILE [ I Change ] Addition
RAME BOWERS, JACQUELINE L. 2.2 NAME
sTreer aporess | 2295 BEN HOGAN DRIVE 2.3 STREET ADDRESS
GITY-53-2F DUNEDIN FL 2 4 CITY-§T-2IP
TITLE ] DeLETE 31TME [T change ] Addition
NAMZ 3.2 NAME
STREEY ADDREES 3.3 STREET ADDRESS
CITY -§7-2IP 3.4, GITY-ST-2IP
TnE T DeLeTE A1TME "L Tchenge L1 Additien
NAMZ 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 4,4 CITY-ST-2IP
TILE [T oeLETE 5.17IMLE o [T cChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-8T-2IP
TITLE ~ ] DELETE 6.1 TMLE [ 3 Change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 5§ 3 STREET ADDRESS
TITY - 5T- 2P 6.4 GITY-ST-21P
14, | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information

that I am an

§13733.F2¢

CR2E034 (10/97)



