F\LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corroratoN & e | Apr 17 1997 8:00am
ARNNUAL REPORT N TR Socretary of State
1997 a 4/ DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000054478 (0)

1. Corporaton Name

BOWEN TANK & LIFT, INC. t

AR IV

F'unci;%\ Pace of Business Mailing Address
1605 S HWY 17.92 P O BOX B85
DAVENPORT FL 33837 DAVENPORT FL 338360885
us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Prncipal Place of Busmess i | 2a. Mailing Address 4, FEl Number Applied For
e 26| 59-3247797 Not Applicable
Suiter, Apt #, e Suile, Apt. #, elc. iti
AR ¢ Y P 6. Certificate of Status Dasired O $ﬁ.75 Add_monal
,23],_,, 2T’I Fee Required
| . City & Stale Cily & Slale 8. Election Campaign Financing $5.0° May Be
238 ?a_‘ Trust Fund Cantribution O Added to Fees
A | Counlry | Zip Country 8. Trls corporation has hability for intanglblt[atﬁmunder $. 199,032,
ﬁ_“ e 251 29 ;\ Florica Statutes O ves No
% Nameand Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BOWEN, T. MAXIE 81( Name
2350 LAKEVIEW RD B2! Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33544
83
84| City FL BSI Zip Code
417 Plrsaant 16 1he provisons of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or regristered agent, or both, in the State of Florida. Such change was authotized by the corparation's board of direciors. | hereby accept the appointment as registered
agent | ant farm.iar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Glwre tyeod of prnted name of rogetaed agent ad bie il apphcable INOTE Registerod Agant signalure fequired when r@inslating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i ) [T DELETE LU [ Change [ Addition
HAML BOWEN, T. MAXIE 12 NAME
st aoress | 2350 LAKEVIEW RD 13 STREET ADDRESS ‘
v | HAINES CITY FL 33844 14 CITY-§7-2P
e D T DELETE 21 TE [J Changs L] Addiiion
KN BOWEN, JAN 2.2 NAME
stie anmsss | @350 LAXEVIEW RD 23 STREET ADORESS
civestoe | HAINES CITY FL 33844 2 8 CITY-ST-7P
[ 1 DELETE 31 TI7LE [Jthange ] Addition
HARE 3.2 NAME
STEELT ADOFESS 3 3 STREET ABDRESS
LA R 34, GIY-51-2IP
G ] DELETE 41TME [J change 1] Addition
BN 4.2 NAME
STHEE] ALDH 55 4.3 STREET ADDRESS
GiTy- S._I e 44 0ATY-ST-2P
i U1 DELETE 59 TILE T Change [ Addition
HAbE 52 NAME
STHEL] RUDRISS 53 STREEY ADDRESS

| envstam | — 54 CITY-§1-2IP
1L [ pELeTE 6.1 TITLE [T change T Addition
hARE 6.7 NAME
SIHEEL ADLRPSS 6.3 STREET ADDRESS
Clv-§l-ap | 84CITY-ST-7IP

14. | go hareby cenity tat the information supplicd with this filing daes not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the
inlommation indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an olicer of director of the corporation or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 it changed, or on an attachment with an address.

SIGNATURE: jy;( | e, T R el Bowen  04/10/97 941 422 1530

SIGNATURE AND THAED BR PIINTED HAME OF SIGRING OFFICER OR DIREGTOR Dae ~ Daytime Phione k
a " c30347T2

CR2E034 (9/96)



