FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOSIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DOCUMENT # P95000032635 (1)

BOWIE ENTERPRISES, INC.

BT AN

Malling Address

66 LIMA ST
PUNTA GORDA FL 33963

Principa’ Piace of Business

66 LIMA ST
PUNTA GORDA FL 33983

3, Date Incorporated or Qualified

04/24/1995

3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Acldress 4, FEI Number Apgiiad For I
;ﬂ ___El 65" 05_?72 53 Nat Applicabile |
., elc, Suite, Apt. #, elc. _ i
Suite, ApL. #, etc | Suite, Apt. B, el 5. Cerlficats of Stalus Desired 0 $8.75 Additional
@ 27] Fee Required
City & State | City & State 6. ¥loction Camipaion Financing 0 $5_00 May Be
Ts_l 25] Trust Fund Contrinution Added to Fees

71p Country Fdjs) Country 8. 'IFu_a c,orporatgn nhas liabwlity for intangicle tax under 5 199.032,
24] \1’—5] 23] l?&ﬂ Fiorigia Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
Bt Name
BOWIE. RONALD | 82| Sirent Address (P4, Hox Numiber is Not Acceplable] -
68 LIMA ST
PUNTA GORDA FL 33983 83
B4| City 85| Zp Code
FL ||

11, Pursuant 1o the pravisions of Sections 607.0502 and €07.1508, Floricla Statutes, the above named Gores
or registered agent, or both, in the State of Flonda Such change was authorized by the corporabon
familar with, and accept the obligations of. Section 807 0504, Florida Statutes,

‘s board of direclors, | hereby accept the appointment as

oration submits his statement for the purpase of changnig its registerad office:
registered agent. | am

SIGNATURE _ff 28pp-emses Fonme L. Botwd . , SEC 7L, ¥ 29-Pe .
L ut e G O frabed faet Of reg e Faageal @ = hia il @y 7 athe HOTL raral A ] S @hure e when et il g DAt
12, OFFICERS AND D|r1gmons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 72|
LILE CJ DELETE 1T YA ES 8T [ Cnange  [[] Additian
NAME 12 haNE AL S, Bﬂﬂ//&'
STREET ADDRESS VIS ADDRESS | & & LA T
Gt -51-2P 14010y -57-7P Py oL TTE [l BFTES
TIILE [ DELETE 21 TmE J‘é’(yfifﬂtj‘ [ Change  [C1 Addtion
NAME 2 2hARE R AL FZ . EKocor £
STREFT ADDRESS 23 STREET ADDRESS G Lyormi? ¥
CTY-S1. 26 24057 TP Powi Cxrorcoi7l FIrTS7
NTLE [0) DELETE 3 CTHLE [ Change [ Additon
NAME 37 NAME
STREET ADDRESS 33 STHFET ARDRESS
CITY-S1- 2P 14 Cil¥-ST-2IF
TTLE [C] DELETE 4 1TILE [ Crange  [] Additon
RAME 47 HAME
STREET ADDRESS 43 STREFT ALDRESS
CiTy-SE- 217 I EEIIsatR
TILE [] DELETE 5 1TI0E [ Charge  [] Addilion
NANE 57 NAME
SIRELT ADDRESS SASTREES ATDRESS
CITY-51-2IF 54CITY -5 2P
TIILE [ DELETE 61 TINE [ Crange 7] Additon
HAME 62 hanas
STAEET ADDRESS 63 STREFT ADDRESS
CITY-§1-79 §4CHY-S1-71P

14. | do hareby certify that the information supphod with s filingy i voluntanly funwshed and does
certify that the informaton indcated on this annaal repar o supplemental annual repart is true and
aath: that | am an officer or direciar of the Corpor
appears in Biock 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: A o Ve

'} T } KBk, NS
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OA MRECTOR

AT

nat gual fy for the exomption stated in Section 112.07{3)(k)

Rola> Z.

, Florida Statutes 1 further
rale and that miy signature shall have the same legal effect as i macke under

ation or the receiver or trusleo empowered to executa this repon as required by Chapter 607, Flonda Statutes, and that my nana

_ Por-623* 7087

Tae P w

Bt &  5-29-F6

HENS

CR2E034 (12/95)




