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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P96000009875 (1)

DAVE BOWMAN ENTERPRISES, INC.

Principal Place of Business
18102 ST LAURENT DR

Mailing Address
19102 8T LAURENT DR

FILED

Mar 13 1998 8:00am
Secretary of State

B R

LUTZ FL 34640 LUTZ FL 34540
Ug Ug ? DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualifiad
2. Principal Piace of Busingss 2a. Malling Address 4. FEI Number Applied For
21] I26] 53-3365726 Not Applicable
Suite, Apt. #, 8tc. Suile, Apl. #, elc. i iti
e e apk e B. Certificate of Status Desired [ $8.75 additonat
22 127) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ il E Personal Property Tax duo June 30. [ Yes  [no
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Repistered Agent
a1
BOWMAN, DAVID Name
19102 ST LAURENT DRIVE B2[ Streat Address (P.0. Box Number is Nol Acceptabla)
LUTZ FL 34840
a3
84| City Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE
Slgnatwe, typed oc printed name of regetored agont and tle if appiicable (NOTE: Registerad Agant signatura required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimeE PTS T oeLere 1.4 TTLE " change [ Addition
NAME BOWMAN, DAVID 1.2 NAME
stReeT aDDRESS | 18102 ST LAURENT DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP LUTZ FL 1.4 GIY-51- 2P
TiNE 7] DELETE 217NLE [ Change [T Addition
HAME 22 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS . =
CiTY-ST-21P 2.4 CITY-5T-2P
TMLE ] DELETE J1TILE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-s1-2p 34, CITY-ST-2iP
TTLE T DELETE 41TILE " change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 GITY-ST-2IP
TITLE T oeieTe 61T [ Change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-ST-2IP
TTLE 7 OFLETE BATITLE [T change [ Addition
HAME ) 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P Y 8.4 CITY-51-2IP
14, | hereby cerlily that the informatiopguppliod with this does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. [ further certify that the information

indicated on this annual repor supplemonlial ann
officer or director of the corpafation ¢r the receiyer

BIFSARIATI IS ™, F s

ith an address

eport is true and accurate and that my signature shall have the same laga! effect as If made under oath; that | am an
rustee empowared to execule this report as required by Chapler 807, Florida Statules; and that my name appears in

)4/ 00




