PROFIT
CORPORATION
ANNUAL REPORT

1997

Principa! Place of Busincss

DOCUMENT #

1. Corporation Name

SUSAN BOWEN, INC

530 NE 30 STREET
OCALA FL 34470

BOWEN, SUSAN
530 NE 39 STREET
OCALA FL 34479

agent. | am familiar with, ar

SIGNATURE

FILE NOW: FILING FEE AFTER MAY 115 $550.00

11, Pursuani to the provisions of Sechions GO7 0002 and 607 1008, Florida Slaligs. 106
office or rogistercd ayerd, or hath, in the Stote of Floridie Such chiange was aulhorized by the cororation’s board of ditcctors [ herehy accepd the appoinlmant as regislered

FLORIDA DEPARTMENT OF STATI
Sandra B. Mortham
Socretary ol State
DIVESION OF CORPUBATIONS

P96000028393 (2)

A M

' Mﬂ””m}\(mﬁ,’;s,
530 NE 39 STREET
OCALA FL 34476-2334

2. Principal Place of Businoss za. Mailing Addross

21 3 26| - o
Suite, Apt #, etc Suitee, Apl #, cle.

aatdl , R

City & State City & State
Zip Counlry 7 Gosaniy

24] e [2o] el

9. Name and Address of Current Reglstered Agent -

81 Name

B3

Baj Gity

Wi accepl the obhgations ol Scetion 6070008 § londa Statules

3, Dale Weorpcr

| 5- 23203511

1D,

82| Sirect Address ‘(Pr(f Box Numser is Not Af:cemat)rlré)

above-namoed corporalian submils this

FILED
Mar 14 1997 8:00am
Secretary of State

0010 AT

1 or Qualitiog Jaa. Date of L asl Reporl

04/02/1996

4, FITNGmber

Applicd For

NQ!_E\J')DIICG}I)IU

$8.75 adgitional
Fee Required

6. Election Campaign Financing $5.00 may Be
Tsust Fund Gontribution . Addedto Fees
8. Thie corporation has liabrlily fo%}a{giblc tax under s, 199 032,
Florida Statutes Yes [ No

Name and Address of New Registered Agent -

1

§. Cerlificate of Status Desired

B5| Zmp Code
R

atement far the purpose of

changing its rcgistbrccl

<M

SIgnatone typed o Lo At O bl e e e Dappl e (NCTL g et Ag anat e teguiren whan reinstitngy oA
12, o onmGsaNpoieions T Teas  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ 1%
TILE FVSD [T orere 101 [T cnnge L diton | g,
NAME BOWEN, SUSAN 1.7 i 5
STREET ADDRESS 530 NE m STHEET TASIRETALDRESS 8
onv-si-ze | OCALAFL 34479 , e f [ |-
TITLE [ virert FARTIN (W] Chanige D Additan |
NAME 27 NARE
STREET ADDRESS 23SIREFT ADDRISS
GITY-ST-ZIP : ZACTE-S1AF
TITLE D DELEIE .{ﬁ'ﬂﬂ" o D Char!g{!W”D Addlﬁorl__
NAME A2 NRML
STREET ADDRESS JASIRIEL ADDRESS
CTY-SF-21P . 4 CNY- 81210
TITLE [Clotzie " aimme T ’ TTTTT T T Ciange T Additien
NAME 4,7 WAt
STREET ADDRESS 43 816RLET ABDRISS
CITY - $T-2IP o o AAGIY 5170 o
HE I o somr T T T [ change [ Addition
NAME 57 BAME
STREET ADDRESS S35IHET ADDRESS
CITY-SI-21F L4ENY S1-A10
e T T Toarw T e T N T T T T T T T T T T  Change L] Addition |
NAME 1.2 NAMI
STREET ADDRESS GASTREE] ADDRESS
CITY-ST-2iP GaCNy-51-7F

14, | do heroby cerldy that the information supplica will 1nis filing docs not qualily Tor the exemgrion slaled i Section 119 07(3)(0), Fiorida Statates. | funther cerbly that 1he
information indicated on this annual report o supplemental annual teport is ue and accurale ance thal my signature shall have the same legal eflect as if made under oath: that
| am an allicer or director ol the corporation on the receiver of ruste empoweren 1o execute this repor! 8% required by Chapler 607, Florida Statules; and thal my namc
appears in Block 12 or Block 13 if changod, or oh an altachient with an addross,

7 S s f 1)

Ry

2”1 ™ nr W s



