PROFIT
CORPORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

poralion Name

* BOWYER ELECTRIC, INC.

(1)

Pringlpal Place of Business

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

AR A

17830 HIOKORY TREE CT P O BOX 2141
STEA STE A
LUYZ FL 33549 LUTZ FL 33548-2141
03 us 3. Date incorporated or Qualfied | 3a. Date of Last Report
01/04/1988 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
Q 59'2861?32 Nt Applicable

B E

Sulte, Apt. #, atc.

Suite. Apt. #, etc.

b. Cerlificate of Slatus Desired

0 $B.75 Additiona!
Fee Required

26]

0]

Country
50

Florida Statutes

D Yes D No

Cly & State - Ctty & State 6. Election Campaign Financing $5.00 May Be
E—— - éﬂ.,_ . Trust Fund Conlribution Added to Foes
Zp Country Zip B. This carporation has liahility for intangible tax under s. 198.032,

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MGDUFFIE, GARY R.
16803 LONGLEAF DR
LUTZ FL 33548

81| Name

82| Sireet Address (P.O. Box Number is Net Acceptable)

B3

B4| City

85

FL

Zip Code

¥1. Pursuani 10 tha provisions of Seclions 607.0502 and 607.1508. Florida Statules, the above-namad corporation submits tHis slatement 1or 1he purpose of
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accopl the obligations of, Section 807.0505, Flarida Stalules.

changing its registered

S ON AT RE e e e e e e e e e e e e et e e o een
Bignalure, Iypod o7 praled nana of rogisturad agent and e if &l cabl (ROTE Regarared Agant signaluce required whon reinsating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P T otiene 11 TME T Tramge 1 Adstion
NAME BOWYER, ROBERT W. 12 NAME
streeraponess | 15616 SAPWOOD ST 13 STREET ADDRESS
GITY-§T-2IP TAMPA FL 14GTY-57-2%
TILE VP [ oriete 21 L [TChange L] Addition
HAME MCDUFFIE, GARY R. 2.2 HAME
sweevaporess | 18603 LONGLEAF DR 2.3 STREET ADDRESS
CITy-§1- 2P LWTZFL 2.4 CITY-ST- 7P
TITLE W_ I W N EYET: [ Change [T Addition
NAME MCDUFFIE, SHAWN A. 32 KAME
smeeraponess | 17620 HICKORY TREE CT. 3.4 STREET ADDRESS
GITY-ST- 2P LTZ FL 34, GITY-ST-7P
TITLE ] R W TG a1TLE [ change (] Adaition
NAME CHRISTUEB, ROBERT §. 4.2 NAME
staeeraponess | 8910 N LOCUST 4 ASTRELT ADDRESS
erv-st-ze | TAMPA FL S 44CIY-51-7
M T eLeTE BHITLE [T chaage L1 Addition
RAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CIy- §1- 2P 5.4 CITY-51-2iF
1ML 7 DELETE 6.1 TITLE [l Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CY-§7-2IP 6A CITY-§T- 20

) R I

llp

Y A

14, | do hereby certily that the information supplied with this fiting does not gualify for the exemption staled in Seclion 112 07(3)(), Florida Statutes. | further cerlify thal the
Information indicaled on this annual reporl or supplemental annoal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
1.am an officer or director of the corporalion or the roceiver or trustee empowered 10 execule Lhis repon as required by Chapier 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 ifcwangcd, or on an altachment wilh an address.

§/3-545 ~

CR2E(34 (9/96)



