FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION X Sandra B. Mortham pr : am
ANNUAL REPORT \_}g_ M Secrolary of State S t f St t
: 1998 '« e DIVISION OF CORPORATIONS ecre aI y 0 a e
. | DOCUMENT # ( )
1. Coorporal‘ron Namao K1 9534 2
WILLIAM J. BOWEN, INC.
G 0 A R
% WILLIAM J. BOWEN % WILLIAM J. BOWEN
9133 MELLON CT 5133 MELLON CT
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 DO NCT WRITE IN THIS SPACE
3. Date Incorparaled ar Qualified
03/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applod For
?1-[ ?6] 59-2867215 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti
E] uile, Ap e ;] uie. Ap ete 5, Certificate of Status Desired D 53’:;5}:‘::31::?&
City & State City & Stale §. Election Campaign Financing $5.00 may Be
El ;;I Trust Fund Contribution L] Added to Fees
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year intangible
m ;;I ;l ;l Persanal Proporty Tax due June 30. ] Yes ﬂ No
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
BOWEN, WILLIAM J. B1] Name
8133 MEU-ON CT 82| Strest Address {F.Q. Box Number is Nol Acceptable)
ST AUGUSTINE FL 32088

83

84| City FL 85

11. Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authotized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agant. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

Zip Cede

CR2E034 (10/97)

SIGNATURE . S e e e I -~ N
Signalure, lypod o pradec nane of rogistered agent and litc if apphcable {NOTE - Registerad Agant signature raquired when rangiating) DATL
12. OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T GELETE 11 TITLE [T change 1 Addition
NAME BOWEN, WILLIAM J. 2 NAME
staeet apoess | 9133 MELLON CT 1.3 STREET ADDRESS
v | eav-srae 8T AUGUSTINE FL 14 CITY-51-2iF
T me [J DELETE 21THLE ~ [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CY-31-219 2.4 CITY-51-2IP
TItE (] DELETE 31 TITLE [(Tcthange [ Adattion
NAME 32 NAME
STREET ADDRESS 33 STAEET ATDRESS
CITY-ST- 2P 34.CITY-ST-7P :
TOLE [T DELETE 41TIHE [Jchange [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-7IP 44CITY-S1-7iP
TINLE T oeLere 51 TIILE [T Change ~ TJ Additicn
1 HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81- 2P
TTE [J peLete 61 TI5LE [ change T[T Addition
HAME 2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY- ST- 7P 64 CITY-ST- I
14. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on tris annual rapon of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if macde under oalh; 1hat | am an
officer or direclor of the corporation of the receiver or lrustee empowered to exocute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 il changed, or on an attachrenl wilh ggpaddress.
Y : O ﬁ /. N 14 L:/
PSR R TE . /4‘//4.-4.. P I Aln/l J I -




