FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996
DOCUMENT # 00048859 (1)

1. Corporation Name

BOWEN PAINTING CONTRACTOR, INC.

_____ I A

Principal Piace of Business Maih—ng Address
4330 N. DAVIS HWY. 4330 N. DAVIS HWY.
SUITE A SUME A
EESNSA FL 32503 EENSACOM FL 32503 3. Date Incarparated or Qualified 3a. Date of Last Report
07/06/1993 08/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26| 533193786 Not Agpicatio |
Suite, Apt. #, etc b Site, Apt. £, otc. 5. Cettificate of Status Desired (| $8‘75 Add.itima]
E’t’—l 27 Fee Required
City & State (... City & State 6. Election Campaign Financing Cl $5.00 may Be
;ﬂ ;?] N Trust Fund Contribution Added to Fees
Zip Country | Zip \_ Counley 8. This corporation has liability for intangible tax under & 199,032,
;\ E;l :!91 ) S(ﬂ ] Fiorida Statutes N’ Yes [JMNo
9. Name and Address of Current Reglstered Agent - o 10. Name and Address of New Registered Agent
81 Name
BOWEN, GLE“S A 82| Sitreet Address (P.O. Box Number is Nol Acceptable)
61683 FOREST PiNES DR
PENSACOLA FL 32528 8
: 84] City FL 85 | Zip Code

I
CR2EQ34 (12/95)

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fior ahites, the above named Gorporalion submits this statenant for the purpose af changing its registered office
or registered agent, or both, n the State: of Fiorida, Sush change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the abiigations of, Section 607.0506, Florida Statutes.

SIGNATURE' S

Sgnature, baed o prnted nec s of mgaterad agant s o 1 ) ic ol {NOIE: Ragisharad Agart signature “equired when reinzlatng DATE

12, _OFFICERS AND DIFEGTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITE D [ DELETE T ATILE [J Change  [] Addilion

NAME BOWEN, GLEVIS A 1.2 NAME

steeeranoness | 6163 FOREST PINES DR 13 STREFT ADDRLSS

CiTY-§1-2F PENSACOLA FL 32526 N 14V -ST-2P

TIME D [ BELETE 2 1TIE [] Chenge [ Additian

NAME BOWEN, CYNTHIA D 22 NAME

STAEET ADDRESS 6163 FOREST PINES DR 2.3 SIREFT ADDRESS

CITY-51- 2P PENSACOLA FL 32526 o ~ Meacavesrae

TTLE [1 DELETE 3 1TILE {] Change  [7] Addition

NAME 32 hAME

STREET ADDRESS 33 STREET ADDRESS

Gy -ST-21P R LA CIASE 10 4 7

TiTLe [} DELETE 4 1TITLE [ Change  [) Addition

NAME 47 HAME

STREET ADDRESS 4 3 SIREET ADDRESS

emy-st-20 | oo o 44 CITY-S1-2F

TILE [ DELETE 5 1TILE [7] Change [} Addilion

NAME ) 5.7 NAME

STREET ADDRESS 5.3 STREET ADURESS

oTy-§1-2IF e 54 CITY-51-21P

TILE [7] DELETE 6 1TITLE [ Change [ Addition

NAME . £2 NAME

STREET ADORESS £ 3 STREET ADDAESS

CITY- ST-2P E40TY-ST-2if

14. | do hereby certify that the inforniation supplied with this iling is voluntanly furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Flarida Statutes. | further
cerlify that the information ind-cated on this annual report or supplementa’ annual report is true and accurate and that my signature shalk have the same lagal effect as if made under
oath; that { am an officer or girector of the corporation or the receiver o trusles ampowsred Jo execute this reporl as reciuired by Chapter 607, Forlda Stalutes: and thal my name
appears in Block 12 or Block 13 ¥ changad, or on an atlachnient with an address AL

SIGNATURE: [ @éﬁﬁﬁ‘mod‘gﬁaédw p s D Powen 334l Q04W3o07a.

ME OF SIGNING OFFICER OR DIREC Data Daytirw Prone k




