FILE NOW: FILING FE

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G40130 (8)

1. Corporabon Name

BOWEN SALES & SHARPENING SERVICES, INC.

FLORISA DEPARTMENT OF STATE
) Sandra B Moarthani

] Secrotary of State
DIVISION OF CORPORATIONS

B

Principat Place ot Business Mamnq Adidress
3001 € CENTRAL 300 E CENTRAL
ORLANDO FL 32003 ORLANDO FL 32804
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of BUsiness 7 gﬂ. Maiting Address B 4, FEI Numiber Applied For
A 26| - | 5983050252 Mot Apphicable
i . Llite t & eto iti
Sulte. Apt. 5. elo | Sule A ® 5. Cerlificate of Status Oesired E( $8.75 Add.'t'o'-'ai
22 27] Fee Required
City & State - Gty & State 6. Election Campaign Financing 0 $5.00 May Be
-El 28] Trust Fund Contributon Added to Fees
Zip | Country | Zipy _ Gountry B. This corporation has liabity for intangile tax under s 199.032,
24] 25 29 30 Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Ageni - 10. Name and Address of New Registered Agent
81| Name
BOWEN- JOHN MICHAEL 82 Street Address (P.O. Box Number is Not Acceptabla) ]
3001 E CENTRAL BLVD ——— -
ORLANDO FL 32803 83
84 cy FL 35[ Zip Code

11, Pursuant Lo the provisions of Sections 637 0507 and 6071506, Fiorda Statules, the above Aamed crporantn submits this stator
or registered agent, or bath. in the State of Flodckl, Sach ch
famitar wath, and accept 1he obhgations o, Saclon G070

SIGNATURE __ .

il Tor the purpose of changing its registerad office
swas awthonzed by L oonporalion’s board of droctors | herebny, ancept the appantment as registered agent. | am
5, Flonda Statutes

Sl e tyiedd 06 Prrted Bl o feogs et g &% T e IFTE T irad Aot sigaatrs s puren) e cocstvg T T ot
12, 7 OFHCERS AN DREClors 13, ADDITIONS/GHANGES TO OFFICE RS AND DIHEGCTORS IN 12
TILE m T D-E_ELE I3 T IAVUTLF "**"p"b T - ﬂ Cﬂﬂﬂgﬁ D Addition
NAME BOWEN, JOHN MICHAEL 12 hAME Bowean, :sb\w\ mi‘-\r\m&\
STREEE ATIDAESS 149 TARRYTOWN TRAIL sssm aoeess | V3B Deer Prada De,
Bty ST-2 LONGWOODFL _ eava e | OsYetw, PV 3o
THLE ST [0 OFLETE 2 1TILF ~ . [ Change B Additior
Kame VONARX, LUCILLE O 22 NANT Bowean ,\-' noe Clanrigse
SIREET ADDRESS 1522 E CENTRAL BLVD 23 STHELT AOORESS, | NI B ‘D%\' ok D
Cirv-sr-2p ORLANDO FL o por s |Dsgen | VA 3204
THLE [] DeELETE 31 TILE [ Change [ Adddit:on
KAME 37 NamE
STREET ADDRESS 33 SIREEL ADDRESS '
QY -§1-2iP o ) 34C7r-51-21 L
TTLE [7 DELESE 41 TILF [J Grange [ Addition
NAME 42 NapAE
STREEF AGURESS 3 SIRE T AGDHES:
CHY-S7-21° e o 44 CTY-5T-2F
TITLE [] OELETE 5 1TTLf {1 Cnange ] Addition
NaME 52 kANE
SIREET ADDRESS S3STRI T ADRESS
ovestze [ S¢CITY S[-2F
TITGE [JCELETE 6 1TIILE [ Change 7] Addtior
NaME 67 HaNT
SYREEN ADCRESS € 3 STREET ADDRE S5
CITy-ST-21F 6100V ST 2P

14. 1 do herety certify thal the infar nation supphad wit 14is hing & voluntanly furmshed and does not quasdy for the exemplon stalod in Section 19,0713 Flonida Slattes, | frthor
cartiy that the information ndicated an this anrua’ report or sapplemenzal ancaal repont is true and accurate and tha® my signature shal have the same legal effect as if made undor
oath; that | am an officer or director of the grraoration or the reddiver or trustes empowiend 1o execute s repart as required by Chapter 607, Flonda Statutes; and that my name

appears in Back 12 or Biock 13 pachianggll. or on an altacimignt with an adghess
/ / - -
o ! i AN . L y

SIGNATURE: >< A teerd (adintiind 4
zﬁE AND TYPE| Oﬁ PRINTED NAME OF SIG: OFFICER OR HRECTCOH D, e Frowe 8
Y he wr Mo A AT sl e A/’

CR2E034 (12/95)




