FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT , s By FLORIDA DEF ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT'ON Kathorine Harris
ANNUAL REPORT Sacretary of State ecretary of State

1999 DIVISION O CORPORATIONS 04-26-1999 90212 010 ***150.00

DOCUMENT # 18720

1. Corporation Name

BOWER & CO., INC.

AR AR MDA

Principal i*lace of Business Mailing Address j
8130 W WATERS AVE 8130 W WATERS AVE
SUITE 300-B SUITE 300-B
TAMPA FL 33615821 TAMPA FL 33615821 DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporated or Qualifed
09/27/1989
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Aplied For
;] TG} 59'2969882 No: Applicable
E\ Suite. Apt. #, etc. ;l Suite. Apt. #. efc. 5. Certifcate of Status Desired O 5?:;15:2:;13::?3! l
1™ City & 3tate City & State 6. Election Campaign Financing O $5.00 vay Be -
E }?_L ‘Frust “und Contribution Added t) Fees ‘
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible v
[24] [25] rgl _@ Perso1al Property Tax. ﬂYes [No %
9. Name and AdJdress of Current Registered Agent 10. Name and Address of New Register:d Agent "i
81| Name ]
BOWER, WILLIAM |
BI30 W WATERS AVE 82| Street A idress {P.O. Bo« Number is Not Acceptable)
SUITE 300-8 53]
TAMPA FL 33615 =
84| City 85| Zip [:]
FL[”]
11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its 1 egistered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, ¥ arida Statutes.
SIGNATURE
Signatare, typed or printed n.ama of registered agen and tlia If applicabie. {NOE: Registered Agent signature req nred when reingtating; DATE a
12. OFFICERS AN ) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS iN 12 o2}
TITLE D O] DELETE 14TME (Change [ Addition | —
NAME BOWER, WILLIAM 12NAME 3
smreeraooress| 8130 W WATERS AVE, SUITE 300-8 13 STREET ADDRESS Q
arv-stze | TAMPA FL 21 _ Juomsre &
TMLE ] DELETE 21TIFLE ClChange [ Addition | O
NAME 22 NAME '
STREET ADDRI:SS 23 STREET ADORESS
CITY-ST-ZIP __f24cny-sT-zP
TITLE "] DELETE 31TITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2P 34, CITY- ST-ZIP
Tme 7 [ DELETE 2ATME DiChange [ Addtion|
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-51-ZIP 44 CITY-ST-ZIP
TME ) DELETE 51TITLE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY.ST-ZIP
TE ] DELETE 6.1 TIMLE - [JChange [ Aduition
NAME 5.2 NAME
STREETADDRE 55 6.3 STREET ADDRESS
CITY-$7-7IP £40TY-5T-21P

14. 1 hereby certify that the information supplied witt. this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c:rtify that the infarmation
indicate:d on this annual report ¢ r supplemental :innuai report is true and accurate and that mty signatt re shall have thi: same legal effect as if made un Jer oath; that | ém an
officer or director of the corpora ion or the receiv er of trustee empowered to e:xecute this report as required by Chapte 607, Florida Statutes: and that ny name appea“s in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ot l mar T° Sin o RV &7 s L il
SIGNATURE AND TYPED OR | ED NAME OF SIGNING OF N DIRECTOR . . Dale . Jaytime Phone #




