FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary ol State S f S
1997 DIVISION OF CORPORATIONS e Cretal } O tate
# (9)
POCUMENT # M7758 9
BOWYER, INC. :
F’!i!’lCl[)E\l Place of Business Maillng Address I |I|‘|I|l "l III" ||||| |III ||,|| Nll lllu Ill" I’Irl ||||| llIII I’ll' ||I|
827 LONGBOAT CLUB RD 827 LONGBOAT CLUB RD
LONGBOAT KEY FL 34229 ngGBOAT KEY FL 34228-3803
us
3. Date incorporated of Qualified | 38, Dale of Last Report
04/22/1988 05/01/1996
2. Principal Place df Business 2a. Mailing Agdress 4, FEI Number i Applied For
at] 26 65-0045010 : Not Applicale
Sunte, ARt #, elc Suite, Apt. ¥, ofc. - 8.75 Additional
;’;t ‘zﬂ §. Certificate of Status Desired | Feo Required
Ciy & Srate Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
2_:3[________ ;ﬂ Trust Fund Contribution Added to Fees
Zip | __ Country Zp Country B. This corporation has fiability for intangible tax under &. 199.032,
24] 25] 2] [30] Fiorida Statules Cves [No
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAM L. BOWYER 81 Name
827 LONGBOAT CLUB RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228

83

84| Ciy FL 8S

(19, Parsuant (o the provisions of Seotions 607,0508 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statament for the purpose ol ghanging s registered
afice or registered agent, o both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam fanihar with, and agcept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE R
Slgrataee:, typod OF printed nane ol H ed agent andd Ime il applicable {NOTE Rogistored Agent eignature requirad whan rainalatng) DATE
12, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVS ] pELETE 1A TILE LFchange [ Addition &
NAME BOWYER, WILLIAM L. 1.2 NAME §
st anvess | 827 LONGBOAT CLUB RD 13 STAEET ADDRESS &
cre-stae | LONGBOAT KEY FL 14LITY-ST-2P &
R T [ Decere 21 TILE [ Change L] Addition O
KAME BOWYER, WILLIAM L. 2.2 NAME
stheet aooriss | 827 LONGBOAT CLUB RD 2 3 STREET ADORESS
oy sz | LONGBOAY KEY FL 2 4CITY-ST-2IP
Tk ] DeLERE A1 TITLE F1Change L] Addition
HAMI 32 NAME
STREET ADDRESS 33 STREET ADORESS
ClTv-§1- 2 34.CITY- ST-2P
TILE ] DELETE 41TMLE [Jchange [ Asdition
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
GITY-S1- 1P 44 DITY-ST-2P
e L oeLete 517MLE [T change  £J Addition
AL 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| ciy-s1-2 o 54 CITY-5T. 2P
T [T DELETE B.1T1TLE [ change  [_J Addition
NAME 5.2 HAME
SIREET ADCRESS 5.3 STREET ADDRESS
CITY-§1-20 64 CITY-S1- 2P
14. | do hereby cotlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

informaton indicaled on this annual repart or supplemental annual report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director pf the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block ﬂa’ if_changed, or pn an attachment with an address.

2. LD A4y /36y Ko

BFFICER DR DIRECTOR Daytima Fhone ¥




