FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. By

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
H.L. BOWLING & SONS, INC.

L RAPWAPTM B B

Frincipa! Face of Businigss Mailing Address

Al

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

SENATE AVENUE SENATE AVENUE
PO BOX 9 PO. BOX 90
FT. OGDEN FL 33342 FT. OGDEN FL 33842
3. Date Incorporated or Qualified | 3a. Date of Last Has)srl
01/0871985 0212711
2. Poncial Place of Business 2a. Mating Address 4, FErNumber Applied For
j’ﬂ o B B a 59'2472515 Nat Applicable
Suite, Apl. #, el »n Suiter, Apt. #, ato, 5. Cartificate of Status Desired D $8_75 Ad§itional
22 o 27 . Fes Required
| Caty & Gtate City & Stale 6. Flection Campaign Financing 0 $5.00 May Bo
s Iy Trust Fund Contribution Added to Fees
rgs __ Country | n | Country 8. This corporalion has liability for intangible tax under § 199.032,
24] o 25[ L 29] 30] Fiorida Statutes ves [No
i __ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOWLING, H. L. |
N 82| Strant Address (P.O. Box Number is Not Acceptable)
SENATE AVENUE
FT. OGDEN FL 33842 83
84| Ciy FL 85| Zip Code

ant 10 the provisions of Sections 607,050 and 6071508, Flonda Statutes, e above-named corporalion submits This statement for the purpase of changing e regisiered ofice
o registered agent, or both, in the State of tarida, Sugh change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am

farnilar w:‘th, and argepl, the gy gations o 0505, Florida Statutes,
SIGNATURE

;) - /=239

St el an ot R of reictere: g asld T 0 g ane: T INOTE Fogistered Agant § grature requred when rensialing! DATE
REN T OFRIcERS D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wee | PD T T eeEse 11T0LE [ Change [ Addition
e BOWLING, H. L. 12 NAME
STHIH T ADORESS 5178 W. MARION AVENUE 1.3 STREET ADDRESS
civ s e PUNEE?RDLA FL 14CiTy-§1-2
B V0 T ] DECETE 2 1T 0J Chawge [ Adaton
na BOWLING, JON CLAY 22 hame
SHHHE | ADDRESS P.0. BOX 118 NA _ 23 STREET AIDRESS
Crv s FORT OGDEN FL A DHTY-ST-2
[RIIT; [ [] DELETE 3 1HILF [ Change [ Addition
AN BOWLING, H. L., JR. 39 NAME
SIHEE] ADLRESS P.0. BOX 446 NA 33 SIREET ADDRESS
Ty -S4 7w FORT OGDEN FL 340HTY-81- 2P
T A A T ] DELETE 4 1TILE [ Change [ Addition
g BOWLING, JUNE 47 NAME
STHEF) A EESS 5178 W. MARION AVENUE 43 STREE| ADDRESS
Caty - 51 ik PUNTA quDA7FE o e 44 GIlY-51-2IP
Ti [ DELETE 5 1 TILE [] Change  [] Addition
(o 5 2 NAME
SR ALY & 3 STREE | ADORESS
I S400Y-51-2P
; [C] DECETE € 1TITLE [} Change  [T] Addilion
NaLE 6 2 NAME
STREET ALIRESS 3 SIREE | ADDRESS
Y-S0k 64CIY-51-2P

14. | do herebiy cerlify thal 1he information suppliecd with this fiing is voluntarily furnished and does not qualfy for the exemption statad in Section 119.07{3)k!, Florida Statutes. | further
certify that the information indicated on this arnua! repon or supplamental annual report is true and accirate and that my signature shall have the same logal effact as if made under
oalh, that | am an oficer or director of the corparation or the recgivar or frustos empowered 10 execute this report as required oy Chapter 607, Firida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or ag an attachmedf with an a

SIGNATURE:

&

0

SIGNATURE AND TYPED OR PRINTED NAME y{a yiG OFACER OR DIRECTOR Daytene Phone #

CR2E034 (12/95)



