FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;,{é:ﬂ“ e FORIDA DF FARTMENT OF STATE
CORPORAT‘ON (’ { ) 1 Sandra B Morthar
ANNUAL REPORT Secretary of State

1996 S
DOCUMENT # P [(,032

1. Carporation Name

The Arbor Bowringfen Co.

DIVISHON OF CORPORATIONS

Principal Piace of Business Maiing Adddress
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