FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUALL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Jan 21 1997 8:00am
Secretary of State

PREYMENT # H421 14

BOWLINE ENTERPRISES, INC.

)

RV EABRER RN

Mailing Address

1841 DOG KENNEL ROAD
SARASOTA FL 34240-D60¢

Principal Fiace of Business

1841 DOG KENNEL RD
SARASOTA FL 34240

us us
3. Date Incorporatad or Qualitied 3a. Date of Last Report
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applisd For
2 e 26} 50-2499395 Not Applicable
Suile, Apt ¥, eto Suile, Apl. #, elc,
- 5. Certificato of Status Desired O $8.75 adailonal
122 27| Fee Required
Ciy &S | City & State 6. Election Campaign Financing $5.00 May Be
EL_.__.___M e o e 231 Trust Fund Contribution Added to Fees
Zip Couantry L Country 8. This corporation has liabitity for intangible tax under s. 199.032.
|24] 25 20| [30] Florida Statutes Oves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLELAND, DOUGLAS H. 81| Name
1841 DOG KENNEL RD B82{ Sireet Address (P.C. Box Number is Mot Acceptable)
SARASOTA FL 34240
B3
B4} City FL 85| Zip Code
11, Pursuant 1o the provisions of Soclions 607 0502 ang 607.1508, Forida Statutes, the above-named corporation submits this statement for the purposs of changing e registered

office ar regislered agent, or boln, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | arm faruhar with, anl accepl the obhigations of, Section B07.0505, Florida Statules.

SIGNATURE . e
S A LT Qe T .m' dagent and Hie 1 apgcabie (HOTE Regsstared Agent signature requred wien re nstating) DATE
12. o CFFICEFS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP T DeteTe 11 TITE P [ change  XI Addition
Kaw: CLELAND, DOUGLAS H. 12 NAME OJ.EL.As.)b C
steer sooeess | 1849 DOG KENNEL RD vastaeer aopaess |19 DOG Kewrn
onv-stze | SARASOTA FL 14CITY- ST Savasotn . ~F-L.
TTiE ] neLete 21 TILE ' [ Change [ Additian
NAME 22 NAME
STREE? ADDRESS 23 STREET ADDRESS
CIY-S1- 4P 7 A0ITY-5T-7P
TITLE CT DELETE 31TILE [Tchange ] Addition
NAME 32 NAME
STRFET ADIIRESS 33 STAEET ADDRESS
CITY-§1- 2 B 34, CTY-§1- 70
TILE [ ] oelete 41TITLE [Jchange  [] Addition
hANE 42 NAME
STRET ADDRESS 43 STREET ADDRESS
CITY-SE- 218 44 LITY-5T- 2P
TinE [T DELETE 51TITLE [ Change [ Addiban
NAME 52 RAME
STREET ADDRESS 5 STAEET ADDRESS
CIFY- S1- 71 54CI7Y-57- 7P
TITEF [ mEEGEE 81TITLE [T change T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S)- 21 S 64 0ITY-57-21p
14, [ do herehy Cnrh‘y that the e mation sapplied T hllng daes nat gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the

owered t6 execute this report as required by Chapter 607, Florida Statutes; and that my name

LY

Dae

SIGNATURE:

" SIGNATURE ANB TYPE D OR FAINTED NAME OF SIGNING OFFICER GR DIREGTOR Praytime Fhans #

15 True and accurate and that my signature shall have the same legal effect as it made under oath; that

CR2E034 (9/96)



