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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

BOW REGARDS, INC.

Mailing Addross

5026 AIRPORT ROAD. N.
NAPLES FL 33942

Princlpal Place of Businass

502¢ AIRPORY ROAD. N.
NAPLES FL 33042

FILED
May 05 1998 8:00am
Secretary of State

G A AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualified

12/15/1995

2. Principal Place of Businass 2a. Mailing Address

21] 26]

. FE1 Nurnber

Applied For
Naot Applicable

5-3388371

Sulte, Apt. #, atc. Suite, Apl. #, glc.

$8.75 Additonal

E ;;I 5. Certificate of Status Desired O Foe Required
City & Stato  Gity & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Foos
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
-ZTI El ;Q—I ;)] Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

FISHER, JON 8] Name
5028 AIRPORT ROAD, N. =
NAPLES FL 33942

a3

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Stalules.
SIGNATURE

41, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registerad
oflice or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Lrermede W

Block 12 or Block 13 if changed. or on an anachﬁl wilh an address.
v (27T .

Signature. Iyped o proted nanw of mguiered agent and title i applcable INOTC . Rogistorad Agant signature requred when reinstating) OATE -
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE k adf) (I DFLETE 11 TNLE [T change [ Agdition 132
NAME FISHER, JON 1.2 NAME §
sweer aporess | D028 AIRPORT ROAD, N. 1.3 SYREET ADDRESS a
BITY-51-2P NAPLES FL 33042 14C1Y-51-2P &
e "8I [ DELETE 2ITIE [Tthenge [ addiion |©
RAME LUCURELL, CHRISTINA 2.2 NAME
streer aporess | 5026 AIRPORT ROAD, N. 2.3 STREE ADDRESS
CIFY-51-2f NAPLES FL 33942 L 2.4 CITY-ST-2IP
ME [ DELETE PRRIT: [ Change £ Adortion
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -S1-2IP 34, CITY-5T-2IP
TIE [ prieTe 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
oy-§t-1p 44 CITY-ST-2IP
TITLE L] DELETE 51 TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
GITY-5T-2IP 54 CITY-8T-7IP
TITLE [J orLete 6.1 TITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - 5T-ZIP : 64 CITY-51- 2
14. | hareby certily tha! the information supplied with this fiing docs not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statules. { further cerlify that the Infarmation

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of he corporation or the recoiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- o T

' e e Aartl AsA0ges



