FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ll(JHI;):n[ZEI-.:A:-TN:::I:::;STME Mal’ 2 1 1 997 8 Ooam

CORPORATION
Socretary of Stale

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS SCCI'etaI'y Of State

'DOCUMENT # F34350 )

« Corporation Nar

BOWSER ENTERPRISES OF FLORIDA, INC.

Thrnemid Pace ot e T T g Address ||||‘|||"lllmmml‘m|||H||“I'|HI||“|||||I’Inl‘m"l‘“"i

217 WEST DONEGAN AVE AU=NONW-BERMUDA A/
KISSIMMEE FL 34741 o )
us
4. Date Incorporated or Qualified | 3a. Date of Lasi Reporl
% l"'\“i;:\"l‘r_l‘ P of Bt ss ) O 2& VMcV\IIVIT\V‘;“k\.(i(IIQSE 4, FEI Number Applied For
|21] 7 (28] 59-2091482 Nol Applicable
Suiter, Apt W, elg Sulte, Apt. #, elo. it
- F ! 5. Certilicate of Status Desired 1 $8.75 ddtionai
22, ) o o 2}' Fee Required
Gy & Stale | Gy & Swte 8. Elgction Campaign Financing $5.00 may Be
N R P R Trust Fund Conlribution Added to Feos
o Cranlry Lk | Country 8. This corporation has liahility for igpangible tax under s 199.032,
{?4] 25[ 29] B 30] Florida Statules Yes [ Ho
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWSER, THOMAS A B1] Name
5449 ALLIGATOR LAKE RD 82| Street Address (P.O. Box Number is Not Acceptable)
ST.CLOUD FL
83
84| City FL BS| Zip Code
11 i 1 this rovisn: s of Sections LOT DVOZ and 607 1508, Fotida Stalules, the above-named corporalion submits this slatement for he purpose of changing its registored

3 sstered agant, or bolh, e the State of Flonda, Sush change was authorized by the carparation’s board of direstors. | hereby accept the appointment as registered
agont | st arnr v will, and accepd thi: ehlgalions of, Section 607.0505, Florida Statutes.

SIGHNATURE

Shgrert e Ayae o prole d e o tege eacd e aoed L it l;-plw o wl-: T iN(J.I‘t. wF%st‘-S!r‘r{!d Agaa‘:\:’;gnatura required when remslabing) DATE
2. OfF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 e
TE DpP [Foutit 1AT0LE Ul change L1 Addtion |55
N BOWSER, THOMAS A 1.7 NAME g
sint o< | 5449 ALLIGATOR LAKE RD. 1.3 STREET ADDRESS B
cengoe | ST.OWOUDRL ean st.av &
Tk [ oecete 2ATILE [l change [ J addition |O
Nebtt 2.2 KAME
SIREET ALDHI < 2.3 STREET ADDRESS
Y-S0 20 2. 4 CITY-ST- 7P
Tt Cloeete Fatmme T Change [ Aaditicn
NAE 3.2 NAME
SHE) T ALDHT &5 1.3 STREE] ADDRESS
CHY-SE 34 CITY-5T-21P
R a 0 Olorre fatmme [Tchange [ Acdilion
NaLM 4.2 NAME
SIREELALRIRE Y 4 3STRECT ADDRESS
Cliy-50 2 A4 CITY-ST- 2P
T ' U DDuowere T e [T change [ Addition
NAME 52 NAME
STREE LADOE GG 53 STHEET ADDRESS
LIy g2 540TY-81-2p
’ mu ' ) S T [ peLee &1TTLE [:l Change T Addition
NAKTE 62 NAME
STRe DAL 63 STREFY ADDRESS
| IR 64 CITY-ST. 2P

|hg dogs not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the
m/ g’ report i3 true and accurate and that my signature shall have the same legal effect as it made under oath; that
I rusle[' empawercd to execute this repant as required by Chapler 607, Floridg Stalutes; and that my name

Vo s [ B I o)W 57

[

I o heroby carlify izt 190 yilormabon: soppliod w
imfornanc el ot oncth s annual mporl o supplenge
L an afl.gee o cirechon of the corparal onor the e
appeary i ork 12 o0 Block 131 changes, or onoan

SIGNATURE: R

SIGNATUARE AND TYPED OR PRINT

¥ SIGNING OFFICER OR DIRECTOR




