FILE NOW: FILING FEE AF1 'ER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of State
DIVISION OF CORPORATICNS

DOCUMENT # F44306

1. Corporation Name

BOWER BUILDERS INC.

Principal Place of Businoss
13525 JENNITA DR.

Malling Address

(1)

13525 JENNITA DR.

BTN

FEIM

RUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualified 3a. Data of Last Reporl
2. Principal Piace of Businass S [ 28. Maiing Address T 4. FEI Number Applied For
?ﬂ - B L2 B 59-2 12?_956 Not Applicable
Suite. Apt. 4, etc. —— Suile, Apt. §, sto 5. Cenrificate of Status Desired (] $8.75 Addfitional
22 _ ‘y! o Fee Required
City & State Ciy & State 6. Elcction Campaign Financing $5.00 May Be
23 B ~ Trust Fund Contribution Added to Eees
Zip | Country 8. This corporation has liability for intangible tax under s 129.032,
24 ao| Fiorida Statutes & ves [INo
T o 10, Name and Address of New Reglstered Agent B
B81] Name
BOWER. MADEUNE M. 82| Street Address (P.O. Box Mumber is Not Acceptable}
13525 JENNITA DR. il
HUDSON FL 34667 83
[84] City FL [ss 2ip Codo

11, Pursuant to the provisions of Sections 607 0602 and 671508, Fiorida Statutes, the above-named corporation submits this statement for the pumose of changing its registered office

or registered agent, or both, in the State of Flcrida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seshon 8070505, Fiorida Statutes.
SIGNATURE _ . Madeline M Bower . e e e
TSigrature. tyod of printed Aame of ragistired age it ang WL if apgt: abhe| (NOTE " Boyrtarcd Agent signal.re reguires when reistatihg) DATE
12, OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P e Qoiee CATILE h [3 Change [ Addition
NAME BOWER, OLEN P. 12 HAME
streeraooness | 90 JENNITA DR 1.3 SIAEET ADDRESS
GHY-S1-2# HUDSON FL B 1.4C0Y-S1- 2P o
TITLE Y [] DELFTE T [7) Change [} Addition
NAME BOWER, MADELINE M. 23 HAME
STREET ADORESS 13525 JENN'TA DR 2 3 STHEED ADDRESS
L o 24c0imy-$1-2p | )
TIMLE [ DELETE 3 1 BILE [} Change [ Addition
NAME BOWER, WILLIAM O. 32 NAME
sracenancress | 13030 BUOY CT. 3.3, STHEE| ADHESS
CITy-51-21P HUDSCN FL e R sACTY-ST-R
1ML T [ DELETE T:E [ Change [ Addition
NAME BOWER, PAUL C. 42 HAME
STREET ADDRESS 13525 JENNITA DR. 4 3 STREET ADDRESS
CATY-ST- 2P HUDSON FL 44CITY-51-71
UE: [ DeLETE 5 1TMLE (] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CHY-ST-2IP L ) L S4CIY-51-2P
TITLE [] DELEIE 6 13ITLE [} Changz [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
CY-$1-2F . - 64CITY-ST-7IP
14, | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informalion indicated on this annuat recort or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or durector of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Blghk 13 if cmnged or onan all_a%;nlmg;%
H30-96
SIGNATURE e?fg'nﬁm VPPQ?%EH :D NAME OF 8IGNING OFFICER OR DIREGTOR 3 d 813_868{):,&'06&}9 T

CR2E034 (12/95)



