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

PROFIT R FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
' CORPORATION :f’s 2 Sandra 8. Mortham pr ) am
i ANNUAL REPORT LAt Secretary of State S t f St t
i 1998 DIVISION OF CORPORATIONS cCretar y §) dalc
DOCUMENT # P96000028393 (2)
SUSAN BOWEN, INC.
r Principal Place of Businass Mailing Address ‘ ||Il|||1 ||| ||“| ||||| |I‘|I |Il|| I|||| I|H| l|||‘ ||‘|| “NI ||||| "" ||||
E 530 NE 3% STREET 530 NE 39 STREET
: OCALA FL 34479 OCALA FL 34478
@ PO NOT WRITE IN THIS SPACE
M 3. Date Incorpovated or Qualified
: 04/02/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Appliad For
S 7 26] 59-3368577 Not Applicable
. Suite, Ap!. #, et Suito, Apt. #, etc.
o APt #. erc utie. At §. ete 5. Corlificate of Status Desired M $8'75 Additional
27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 MayBe
EI ;8_1 Trust Fund Contribution Added to Fees
4 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: m 25 ?9} ;] Personal Property Tax due June 30. Clves TlnNo
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
E BOWEN SUSAN 81| Name
: h
3 5§30 NE 39 STREET 82| Btrest Addrass (P.O. Box Number 1 Not AGCaptabio)
: OCALA FL 34479
i 83
84| City FL 135' ZIp Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, Or both, in 1he State of Florida. Such change was aulhorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

CR2EC34 (10/97)

;| skaNATURE n
Signature, fypod or pretad name ol registeied agant and Wi f applicablp (NOTE. Registered Agent signature raquired when rainslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TOLE PVSD 1 DELETE 1.1 TLE [T change [T Addition
. NAME BOWEN, SUSAN 12 NAME
: street aporess | 530 NE 39 STREET 1.3 STREET ADDRESS
: CiTY-$1- 2P OCALA FL 34479 14 CTY-5T-2P
! E TJ DELETE 21 WILE [ change L] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1- 7P 2. 4CNY-51- 29
e T peveTe 3ATITLE "] change  [J Addition
NAME 32 NAME
. STREET ADORESS 3.3 STREET ADDRESS
! CITY-S1-21P 34.CITY-ST-ZP
: me T oeciTe 41TITLE [JCrange  [J Addition
; NAME 4.2 NAME :
STREET ADHRESS 4.3 STREET ADDRESS
Iy -$1-2 44 CITY-ST-21P
TMLE 1 DELETE 53 TITLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51-7IP 5.4 GITY-5T- 2P
L |REEGE 6.4 TLE [J change ] Addition
. NAME 6.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 7P 64 CITY-ST-2IP

14. | hereby crsrm"!fI thal the information supplied with this fiting does not qualify for the exem'etion slated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this annua! raporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or dirgcior of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address,
" )
SIGNATURE: _ ~-.48 352351 -Bled




