FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morltham
ANNUAL REPORT

Secralary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # J4OE';50 (2)

1. Corporation Name

P.L. BOWEN ENTERPRISES, INC.

RO O R

Frincipal Place of Business Mailing Address
6352 W CHRISTOPHER CRK RD 6352 W CHRISTOPHER CRK RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Dale Incorporated or Qualified | 3a. Date of Last Report
y28/ /1885
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
21} [26) 59-2764423 Not Appicatla
__ Suite, Apt. #, ete. Suite, Apt. #, stc. 5. Certificats of Stalus Desired O $8.75 Adqnional
22] ?ﬂ Fee Raquired
Chty & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 E E] a Florida Statutes E Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOWEN, PATRICIA L. 82| Streot Address (P.O. Box Number s Nol Acceptabie)
6352 W.CHRISTOPHER CREEK
JACKSONVILLE FL 32217 3
ed| City FL Jas] Zip Coda

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE __ . _. . . [ _ R _
Signarure, typed or prirted name of reg stered agent aad ke if appicatie INOTE Rogislered Agont signaturg raceired when renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PST ) DELETE 11TME ] Chaage  [] Adddion

KAME BOWEN, PATRICIA L. 1.2 NAME

SYREET ADDRESS 6352 W CHRISTOPHER CK RD 1.3 STREET ADGRESS

CiTr-§1-2p JACKSONVILLE FL 14 CITY-5T-20P

THTLE [C] DELETE 2. 1TILE [ Change {7 Additicn

NAME 22 NAME

STREET ADDRESS 23SIREET ADDRESS

GY-SI-7P 24 ITY-$T-20P

TILE [[] DELETE 3 1WLE o [0 Cnange [ Addition

NAME 3.2 NAME

SIREET ADDRFSS 33 SIREET ADDRESS

CI¥-SI- 7P 34 CITY-§1-2P

TITLE [] DELETE 4. 1TITLE [ Crange [ Addition

HEME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 4.4 CITY-ST-2IP

THLE [ DELETE 5.1 ITLE [] Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54LITY-ST-2P

e [T DELETE 6 1 TITLE [J Change [ Addition

NAME 62 NAME

STREE | ADDRESS 6.3 STREEF ADDRESS

CITY-51-20p 640TY-5T-21P

14, | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ¢r on ment with an address.
SIGNATURE: ~Prrian L. Bawsit Y / 15/96 G- 1331108
INTED NAME DF SIGNING OFFICER OR DiRECTOR Date 7 Daytrmo Prone §

CR2E034 (12/95)




