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

PROFIT 350 FiORIDA DEPARTMENT OF STATE
CORPORATION [N ';_ $andra B. Mortham
ANNUAL REPORT 3 ] Secrelary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namig

BOW REGARDS, INC.

P95000095032 (5)

Principal Piace of Businass

5026 AIRPORT ROAD. M.
NAPLES FL 33042

Mailing Address

5026 AIRPORT ROAD. N.
NAPLES FL 34105-2407

FILED
Feb 04 1997 8:00am
Secretary of State

AN

3. Data Incorporated or Qualified 3a. Date of Last Report
12/16/1995 05/01/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 590579178 Not Applicabla
Surte, Apl. #, el Suite. Apr. #, etc B . $8.75 Additionat
22] 2_" 5. Certificate of Stalus Desired ] Fee Required
City & Stale: City & State 6. Election Campaign Financing $5.00 May Be
—2;| ;] Trust Fund Contribution Added to Fees
| Zip __ Gountry __4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] |30] Florida Statutes Oves Do
&. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FISHER, JON 8] Name
5026 AIRPORT ROAD' N. B2| Stree! Addrass (P.O. Box Number is Not Acceptabls)
NAPLES FL 33942
83
84( City Zip Code

FL 85

agenl. 1 am faniar with, and zccep! the oblioations of, Section 607.0506, Florida Statutes.

SIGNATURE

1. Pursuant (G the provisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered
ofliee or regstered agent o bath, in the Slate of Florida_Such change was authotized by the corporation's board of directors. | hareby accept the appointment as registered

Bipcrurs tpd of ikl an i of Tegite-0o sgenl and Lt i applicable (NGTE: Rogisterad Agent signalure required when reinstaling! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PiD TTtewere 11 TILE ClThange ] Adsiton | &
NAME FISHER, JON 1.2 NAME §
sivts 1 amoess | 5026 AIRPORT ROAD, N. 13 STREET ADDRESS i
CiTY -SI- 2P NAPLES FL 33942 14 CITY- §1-2P ) &
TR SD T DELETE 21TME [T Change L] Addition | O
NAME LUCURELL, CHRISTINA 22 NAME
sreeen curess | 9028 AIRPORT ROAD, K. 2 ASTREET ADDRESS .
CIY-S1-2IF NAPLES FL 33942 2.4 CITY-5T-2IP il T
T [ orLere 21 TIMLE ] Change T Addition
RANE 2.2 NAME
STREE T ADURESS 4.3 STREET ADDRESS
OITY-§1-79 3.4, GITY-S1-2IP
THLE [J DECETE 41TI7LE J Change [T Adaition
NAME 4,7 NAME
SIREET ADUAESS 4. STREET AODRESS
CIY- ST 2P 44 CIY-51-21P
TILE T DeLeTe 51 TILE [JChange ] Addition
Nt 5.2 NAME
SIREET ADGHESS 5.3 STREET ADDRESS
Y-St 2P 5.4 CITY-5T- 2P
e [T prLETe BATITLE [J Change 1] Addition
NAME 6.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Y- 512 6.4 CITY-5T-2P

14. 1 do heveby certly that tho informabion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlify that the
infarmation ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporalian of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

A~

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or on an atiaghwgent with an address.
SIGNATURE: {5~ (5> St 1 Tos D Fishee

ooy glq42-885

Wale Daytme Frona #



