FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name L1 8720 7
BOWER & CO., INC.
Principal Place of Busmneass Mailing Address ”"lll‘llll ||||| |||" "l‘l ll|||||“|||l|l}|“ I"" I‘I“lll"lll""l]
C/O WILLIAM BOWER C/O WILLIAM BOWER
5537 SHELDON ROAD. SUITE M 5537 SHELDON ROAD. SUITE N
TAMPA FL 33615 TAMPA FL 33615 3. Dale ncorporated or Qualified 3a. Date of Last Report
09/27/1989 05/01/1
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2060887 Not Appicable
Suite, Apt. #, etc. 5. Contficate of Status Desired O $8.75 Additional
ﬁ— Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
'2_3] ;5‘] Trust Fund Contribution L Added to Fees
o Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
24] 25 [20] [20] Florida Statutes R{ vos []MNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BOWER, WILLIAM 82| Street Address (P.O. Box Number is Nat Acceptable)
5537 SHELDON ROAD, SUFTE N -
TAMPA FL 33815
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or ragistared agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . —

Signature, typed or privted rame of reg-stered agent and tilie if apgricabda (NOTE: Ragislered Apant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11T0E [0 Change  [] Addition
hae BOWER, WILLIAM 120NE

1

sReel ADoRess | 5537 SHELDON ROAD, STE. N 1.3 STREET ADCRESS
CITy-$7-2P TAMPA FL 14CITY-51-2IP
TiILE [J DELETE 2 1TILE {7 Change ] Addition
HAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIY-ST-21F 24 CITY-5T-2P
TITLE [ DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34 CITY-$T-21P
THILE [] DELETE 4 1TITLE (] Change  [] Addition
KAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-ST-2F 44CIY-S§1-29
TILE [ DELETE 5 1TITLE [] Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cliv-ST- 7P 540iTY-51-2P
THLE [ DELETE 6 1TI1LE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS €3 STREET ADDRESS
CITY-571-21P 64 CITY-S1-2IP

14. 1do heraby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (12/95)



