FILED
Jan 15 1997 8:00am
Secretary of State

AW

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P@4000019399 (2)

1. Corporation Narre

J C. BOWLING & ASSOCIATES, INC.

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal F:m_-o,_(ﬁi’.u,

auling Adtiress

2009 SAWGAASS DR. 209 SAWGRASS OR.
APOPKA FL 3212 APOPKA FL 32712-2089
3. Date Incorporated or Cualified 3a, Date of Last Report
I 03/14/1994 03/05/189%
2. Principal Place ol Business 2a. Kailng Address 4, FEI Number Applied For
1] 1861 EDEEWATER DR, [s] 1841 EDLEWATER DR. NOT APPLICABLE Not Appiicabio
Suite, Apt #, elo Suite:. Apt. ¥ etc i
we. A e e o 5. Cerlificate of Status Desired [ $8'75 Ad(!ltlonal
@ 271 Fes Required
Cry&Smle __ Cilyg State 8. Election Campaign Financing $5.00 May ge
3l MounT DORA. FL 28| MOUMT DoRp. F L. Trust Fund Contribution Added to Fees
Zip _ Country 2ip " Counry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 32 '75-'7 hsl U SA— 29| 32 '75'7 30] d.{{‘]' Florida Statutes Yes N No
.8 Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
BOWLING, J. C. BN BewLiNg T e,
2099 SAWGRASS DR. 82! Street Azdrass (P,D. Box Number is Nol Accgﬁlabla)
APOPKA FL 32712 1¥%6| EDGEWATER .
83
841 City : 851 Zip Code
- mounwT DORA FL 2757
11, Pursuart 1o the provisions of Seclions 607 0402 and 6071508 Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its fegistered

office of registeted agenl, o Both in hie Slate of Foride. Such change was authorized by the corporation’s boarg of directors. | hereby acoept the appoiniment as registered
agent. Fam famibar with, andd accept ine obligations of, Seclion 607 0505, Flornda Statutes

SIGMATURE , o
Srpen e s panied e e ol il Nt @ CLopsl o abde [KOTE . Begraterpd Agani signature roquired when reinstating) DATE
13, TTTTTTTGNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLete 117I1LE [J crange [T Acdition
NAME BOWLING, J. C 12 NAME
sRerT onesis | 2080 SAWGRASS DR, 13 STREET ADDRESS
CiTY-S1 71 APOPKAFL32712 14 CITY-ST-2p
Ting - [T ohEiE P1TITLE [Jchange [T Adattion
hane 22 NAME
STREET ADDR?S 2 3 STREFT ABDRESS
CTY S1-ap 2 4CIY-§T-2F
e T T T ] oeLETE 31 TIME [ cnange  [_] Addition
hAME 37 NAME
STHOET A0CHSSS 33 STREFT ADDRESS
oy 5. ) 34.07Y-51-2P
I o “TT DRLETE $1TE [ change L1 Aadition
NAME 4 2 NaME
STREET ADCRE S 43 STREET ADDRESS
yeseae | 44CIY-ST-21P
e I [T DeLETE IRETT: [ Change L] Addtion
Naw: 57 NAME
STRECT ADCRESS, 53 STHEET ADDRESS
Gty ST 21 SADTY-ST- 2P
W_-___. N T ) - D f]-H.[TE &1 TTLE D Chaﬂgﬁ D Addition
HAME £2 NAME
STREET ADDRESS £ 3 STREEY ADDRESS
CITY-S1- 21 &4 0TY-ST-2P

14. 1 du hereby cerl y that the nfonmation sapphed with This filng does nol qualidy for the exemption stated In Seclion 118.07(3)(0, Flonda Statutes, | furiher cerlify thal the
larmahon wdicated on this anaual report or supploniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer or director of the comporaton or e receiver or tustee erpawered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name

appeacs in Biock 12 or Block 130 changea, or on an atachment with an address,
/-§-97 (352)735-¢597
Lhate:

SIGNATURE: /}V AL
F SIGNING OFFICER OA DIRECTOR O T i Phone B

SIGNATURE AND TYPE( OH PRINTED NAI

CR2E034 (9/96)



