AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DHISION OF CORPORATIONS

(1)

FILED
Apr 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE
" PROFIT e

CORPORATION "
ANNUAL REPORT

DOCUMENT # F44306

BOWER BUILDERS INC.

o

Principal Place of Business

22|

Mailing Address

IO

27]

6. Certificate of Status Desired

0O

13525 JENNITA DR. 13525 JENNITA DR.
HUDSON FL 34867 HUDSON FL 346674514
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 09/11/1881 05/01/1996
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E31 26| 58-2123956 Not Applicable
Suite:, Apt K, el Suite, ApL. #, elc. $8.75 Additional

Feo Required

Oty & Stale

City & Siate

8. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

Country

7ip

Zip Country

_l 8. This corporation has liability for intangible tax under s. 1898.032,
30

Florida Slatutes Yes [ HNo

25|

25)]

| s, Name and Address of Current Regisiered Ageni 10. Name and Address ol New Reglstared Agent
BOWER, MADELINE M. 81| Name
13525 JENNITA DR. 82| Stoet Address (P.O. Box Number is Not Acceptable)
RUDSON FL 34687
83
84] Ciy 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation subrmis his stalement for the purpose of changing 1is registerad
office: or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanihar wath, and acecept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5’53"-:”\1'!-, |'y;u-ni-n;_;--_r-u_ﬁléd e o r-é:j:f;tona(l ageni and e f apgivable. {NOTE Registared Agent signature required when rainsiating) DATE

CTTTTTTTTTTTTGRTICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
P [] becete 11 TILE L3 change L] Acdilion | &5
HAME BOWER, OLEN P. 12 NAME §
sireeT anoress | 30 JENNITA DR 13 STREET ADDRESS b
rv-st-ze | HUDSON FL 14CTY-§T-2P &
T v [Joeee 21T0LE [ change T Aduiion |O
NAME BOWER, MADELINE M. 72 NAME
saeetanoress | 13525 JENNITA DR, 23 STREET ADDRESS
orv-si-e | HUDSON FL 2 ACIY-5T-2P
THLE [ T peLere 31 TITLE [Tthange [ ] Addition
HAME BOWER, WILLIAM 0. 32 NAME
sweeravoress | 13030 BUOY CT. 1.3 STREET ADDRESS
or-si-re | HUDSON FL 34, CITY-51- 218
ML 1 [J pELETE 41 TTLE LI Change Addition
HAML BOWER, PAUL C. £ 2NANE
sineer anoness | 13525 JENNITA DR. 43 STREET ADDRESS
orv-stze | HUDSON FL 44 CITY-5T- 2P
TIme [T oELETE 5.1 TITLE L Charge {1 Addition
NAME 5.2 HAME
STREFT ATIOHESS 5.3 STREET ADDRESS
Loty L s40IIV-$1- 2
HILE 3 DELETE 8.1 TIILE [ Change L] Addition
Nabe 6.2 HAME
SINEET ACIRT 55 6.3 STREET ADDRESS
cy-sr-ar | 64 CiTY-ST-21P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florlda Statules. I turther certify that the

infarmaton indicated on this annual report o supplomental annua! report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that
I'am an ollicer o director of the corporatian or the receiver or irustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, ar on an attachment with an address

IGNATURE ANC TYPED OR PAINTED NAME OF SIGMING OFFICER Of MRECTOR

Dare Craytimie Frone #




