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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOWERS ENTERPRISES, INC.

(7)

Principal Place of Business

Mailing Addrass

FILED

sMay 05 1998 8:00am

] Secretary of

NAD AR

State

i

FL

PR

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flurida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agont, ar both, in the Stato of Florids Such change was authorized by the corporation’s board of directors. ! hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

1204 FOREST CIR 1204 FOREST GIR
ALTAMONTE SPGS FL 32714 ALTAMONTE $PGS FL 32714
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Quatified
S 07/01/1987
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Mumber Applied For
;ﬂ 77777 o zﬂ_“” 59.9330458 Not Applicable
: Sulte, Apt. 4, eic. " TSuite, Apt. #. ete.
i ¢ g ' I Y 6. Certificate of Stalus Desired O $8.75 addonat
boje R — zﬂ Fee Requlred
; City & State City & Stale 8. Etection Campalign Financing $5.00 may Be
E] ;] Trust Fund Contribution Added to Fess
2ip - Counley L Z1p Country 8, This corporation owes or has paid the curgnt year Intangible
24 25] o 2;] B B ;6] Persanal Property Tax due June 30. ves [JNo
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Registergd Afent
; BOWERS, CHARLES o1 Neme
; 1204 ms’ CIROLE 82( Street Address (P.0. Box Number is Not Acceptable)
: ALTAMONTE SPGS. FL 32714
4 83
f
5 . 84| City 85| Zip Code
r

]

SIGNATURE ____ e e
SIgrwe, 131100 G pradod nanm o regrelered agid | an e § AL eatle (HOTEL Regisiored Agenl Bigralurs required when ranstalng) DATE
12, OFFICE RS AND DINE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1R o T oeeTe 11T [ Tchange [ Addition
NAME BOWERS, CHARLES 1.2 NAME
steevanoncss | 1204 FOREST CiR 1.3 STREET ADDRESS
CiTY-St- 2 ALTAMONTE SPGS FL 14L0Y-S1-21p
TME 30 T orLete 21TILE [T change ] Addition
NAME BOWERS, KATHY 22 NAME
sreer aoress | 1204 FOREST CIR 23 STREFT ATDRESS
ITY-51- 2P ALTAMONTE SPGS FL 2 4GITY-81-2P
TTLE v [ oiiere AILE T Change ] Addilion
NAME ra\., " M‘\M g_\,‘,\\k 3.2 NAME
SREETADORESS | A oM Raret S2rele, 3.3 STREET ADDRESS
CiTY-S1-2 A e pante Bprings, <l 34.GIY-51-21F
TIE [J oruers 41 1ILE [J crange ~ [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 GITY-51- 7P
WILE [JoeLete S1TLF “[Fcohange T addition
NAME 52 NAME
STREET ADDRESS 5.9 STREFT ADDRESS
CITY-51-2IP - 54 LTY-ST- 7P
TMLE L] DELETE 61 TITLE T change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADGRESS
CiFY-5T-2P 6.4 CITY-§1- 7P

14. [ hereby Cerll'z.that the informalion supphod will this fiing docs not guatify 1or the exemplion stated in Section 119.07(3)i). Florida Statules.  further certify that the infarmation
i

indicated on

s annual report or supplemental annual reportis rue and accarate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director ol the corporation or tha rocaiver or tusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block

wf e F—

— D

hanged, or onoan atlachment with an address

1) wigml n o

NP D P, Vi em 7

[~ T

CR2E034 (10/97)



