FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORI::\ nDdli:A:Th'd‘th: hc:r:“ STATE F eb 2 1 1 997 8 OO am

CORPORATION
Secretary of State

N O
g NL{‘AQL;;P " DIVISION OF CORPORATIONS SeCfetarY Of State

&

DOCUMENT # M93155 (5)

Corporation Name

BOMAN-POWERS & ASSOCIATES INC. INTERIOR DESIGN

Principal Place of Business

A

13268 BYRD DRIVE P. 0. BOX 874
$SUITE 100 ODESSA FL 33556-08T4
ODESSA FL 33556 us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/05/1988 05/01/1996
2, Principal Place of Business 2a. Maiing Address 4, FEl Number Applied For
;ﬂ 2E| 59'29(!)95 1 ._Nol Applicable
Suite, Apl. #, etc. Suite, Apt, #. ate, B $8.75 Additional
;ﬂ E B. Certificate of Status Desired a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B2
m a Trust Fund Contribution Added 1o Fees
| Zp ___ Country | 2w Country 8. This corporation has liability far iptangible tax under 5. 199.032,
24] 25'1 2_9‘| -3—0_] ] Florida Statutes Yes [ No
9. Mame and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
BOMAN-POWERS, JOAN 81| Name
13268 BYRD DRIVE 82| Sireot Address (P.O. Box Number Is Not Acceptabie)
SUITE 100
ODESSA FL 33558 SR | |
84| City FL 85} Zip Cods
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as fegistered
agert. | arn familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Bigrature, lypid o prirded nara 8l 1egstersd agent and 1itle f apgplicatle {NOTE: Regisiered Ageat signalure required when reinsiating) DATE
12. OFFICERS AND DIREGTORS {EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE P [T DELETE 14 TME [TChange 1) Addition g
NAME BOMAN-POWERS, JOAN 12 NAME §
sineer aoverss | 18610 WAYNE ROAD 13 STREET ADDRESS g
CITY-SI- 70 ODESSA FL 1ACITY-§T-2F g
TITLE [ [T DELETE 21 TITLE [ Crange ] Addition
NAME POWERS, ROBERT E 22 NAME
steer sonaess | 18810 WAYNE RD 23 STREET ADDRESS
CTY-S1. 710 ODESSA FL 2 4CITY-5T-2P
TImE [ DELETE $1TITLE L] thange L] Addition
NAME 32 NAME
SIREET AUDRESS 93 SIREET ADDRESS
CITY-SI-7F 34, CITY- 31-2P
TITE 1) DELETE &1 TME CJchange ] Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREEY ADDHESS
Oy -S1-71p 44 CITY-§T-2IP
TITLE T peLETE SITME . [Jcrange T[] Addition
NAME 52 NAME
STHEET AODAFSS 53 STREEY ADDRESS
CITY-$1- 78 5.4 GITY- 51-2Ip
T [T DELETE 61 TILE [ Change L Addition
NAME 62 NAME
STREE? AGDRESS 63 STREEY ADDRESS
oY~ 51- 2P 54.5ITY-51-2P

14. | do hereby ceridy thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certily that the

SIGNATURE: /f%/ 5/

ual report is frue and aceurate and that my signature shall have the same legal effect as if mada under oath; thal
trustee ampowered {0 executs this repon as required by Chapter 607, Florida Statutes; and that my name
“hment with an gddress.

LATLe /S &F Somers a2 13 2203029

A DR DIRECTOR Dale Daviame Friona A

information indicated on this annual reporl or supplemental
1 am an officer or director of the: corporation or the rece,
appears in Block 12 or Block 13 if changed, or on a

-

BIGNATUSRE AND TYPED DR PRINTED NAME OF BIG



