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

""" ]
r PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B Mortham
ANNUAL REPORT Secrotary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name K1 1 294 (1 )
’ BOWYER ELECTRIC, INC.
17620 HICKORY TREE CT P O BOX 2141
STE A STE A
b‘gz FL 33549 bléTZ FL 33548 3. Dale Incorporated or Qualified 3a. Date of Last Report
_ 01/04/1968 04/14/1995
2. Principal Place of Business 2a. Maing Adchess 4. FEI Number Appled For
F‘ 2Bl ~ 5&2861?82 Nat Applicable
Suite. Apt. #, etc [ Suile. Apt. #. el 5. Certficats of Slatus Desired 0 $8.75 Additional
El 27—| Fee Required
City & State | Cily & State 6. Flection Campaign Fnancing $5.00 May Be
23 23] Trust Fund Cenltribution Added to Fees
2p Cauntry i Country 8. This corporation has liahility for intangitle tax under s 199.032,
- — ~ e
[24] 25 29 30 Fiarida Stalutes (4 ves [INo
9. Name and Address of Cur_rénl Reglstered Agen'l' ) B 10, Name and Address of New Registered Agent
81 Name
MCMF'E, GARY R. 821 Street Addrass (P.O. Box Number is Not Acceptable)
16603 LONGLEAF DR 5
LUTZ FL 33549
Ba| City FL ‘asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 andt 6071508, Florida Statutes, the above named carporat;
o registered agent, or both, in the State of [ lorida Sach change was authorized by the comaration’s board
tamil ar with, and accept the obligations of, Section £07 0405, Flonda Statutos

ion submils this staterent for the purpose of changing its registered office
of girectors, | hereby accept the appaintment as registered agent. ) am

CR2E034 (12/95)

SIGNATURE _ S i R e - . _ e e e
(NDTE Fiigm Acp b Sup e re i ahig® [ATE

12, Of FICEAS AND 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE P ~ [ DECETE FLTLE SEeT. ’ ey o [ Change mAddiuan

HAME BOWYER, ROBERT W. 1.2 NaME ogell S chrusTLies

sraeer anoiess | 15816 SAPWOOD ST 1.3 STREET ADDRESS /0 MV LocuvsT

CiTY-51-BF TAMPA FL 14 CITY -5 2IF Ampﬁ", £~ F3LO0K

TITLE VP 7] OELETE 2 1TIE [ Change  [[] Addilion

HAME MCDUFFIE, GARY R. 27 NAME

sineer aooness | 16603 LONGLEAF DR 23 STREE: ATIDRESS

CiY-ST-2IF LUTZ FL B 24C0Y-51-2F

TTLE VP [ DELETE 317N [ Change  [] Addition

Ne MCDUFFIE, SHAWN A 1A

streer anoress | 17620 HICKORY TREE CT. 33 SIM0ET ADDRESS

CITY-§1-20P WIZPeL B 34CHY-5T. 2P

TITLE 1 DELETE 4 11I0E [ Change ] Additon

NAME 47 NAMT

STREET ADDRESS 43 STREET ABDRESS

CiTy-§1-21 440 TY-ST-2F

TTLF [ DELETE 5 TIiLE [ Crange [ Addition

NAME 52 NAME

STREET ADURESS 53 STHER T ADDRESS

CHY-ST-2P B 54TV ST-7IF

T°LE [} DELETE £ 1TILE (] Crange 7] Addition

NAME £2 NaME

STREFT ADDRESS 53 STREE” ADDRESS

CiTY-ST-ZiP 64 CITY-SI-21P

14, 1 o hereby certify that the information supphed with this hling 15 voluntaciy furnished and daes not quakfy for
certify thal the information indicated on tnis annual report or sunplomenta’ annual report is rug and accurate
oath; that
appears in Block 12 ar Block 13 if changed. or an an atachmenl with an address

SIGNATURE " mﬁu’n@ﬁb NAME OF 1&%’5& ‘/. Io )

oRDRECTOR
2 A0 &N CEE

{7

the exemption stated in Section 119 07(3)(k], Florida Statutes. 1 further
and thal my signature shall have the same legal effect as if made under

| am an officer or director of the carporation or lhe receiver or trustee @mpowered 1o exacute this reporl as required by Chapter 607, Flonda Statutes; and that my name

3.
Gy fELYYs

WA Prone ¥

%

&
7




