-
" ""FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT d FLORIDA DEPARTMENT CF STATE
~“CORPORATION LW ’ Sané_n o. Mortham May 28 1997 8:00am
ANNUAL REPORT - %{W € Socretary of Slete
1997 X ; DIVISION OF CORPORATIONS Secretary Of State

LA

DOCUMENT # P‘?éo@OO Y0

1, Carporation Name ~

DE Bowe's GAs N MoRE, /INC .
13970 Me GREGoR BLVD.

Ff m y£ K s/ FA o /e /7)/4 3 3 9/ 9 3. Dale /gp;;rat qozua’iﬁed 3a. Datc of Last Report

2. Principal Place of Business 28, Mailing Addrass 4, FEl Number Appled For
m EI o \5/?‘02 75/?7 36 Not Applicable
Suite, Apl. #, 8lc. Suile, Apt. #, elc. "
P P 5. Certil.cate of Sialus Desired ] $8.75 Acditional
: m ;ﬂ Fee Raquired
: Cily & State Cily & Stato 6. Eleclion Campaign Financing $5.00 nvay Be
. 'm m Trust Fund Cenlribution ) Added 1o Fees
Zip Country Zip Couniry B. This corporation has hability for jntangib x under s 4199.032,
24 a 2_91 30 Florida Statules ‘&ﬁ’es XNO
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent

81| Namo

ﬁh/fﬂa A//V D E B o /l/0 j—z * 821 Sweel Address (PO Box Number is Nol Acceplable)
13970 MoGREGDE BLVD |

P\ FTMYERS, FLoR DA 33 ey e

11, Pursuant 1o The provisions of Seglions €07.0502 and 607.1508, Floridafstautes, the pbave-named corporation submils this stalement for the purpoese of changing its registered
sgent, 1o he Slalgagl Flonda. Such chan
i Ccepl the obpfjalions of, gdction 607

slerpo age and HiLe ¥ appicalie

office or register,
agent. | am fa

SIGNATURE _

Slgnalure, fypea or prnlea name of tg

s authorized by the corporation’s board of directors. | hereby accept the appointment as, registered

~Awrsany DeBow o TR (PLesmeny) sfa7.

(NGIE Registored Agant signaluie sogquined whon re nstaling)

W
05

12. OFf {:ERS AND DIRECTORS _D___[ 13, ADDITIONS/CHANGES TO OFF ICERS AND E\I RECTCRS IN 12 g
TIE P DELETE 111LE Change  [] Addition | &5
NAME ﬁ£ £—;'S /025”5@ oN O ;sz . 1.2 NAME ' g
STREET ADDRESS 6/_5 Sﬂa./f.y 7 7‘;?1,(‘_‘ ) 13 BIALET ADDRESS &
CAY- 51- 2P dﬁpf Cofl . FLA 33590 ¢ 14pTY-1-79 o
TILE 4 CToene 21TLE [ change [ Aadition |©
NAME 22N
STREET ADDRESS 2.3 STRICT ALDRESS
CiTY-ST- 2P 2.4C0Y-§1-2P

’ TnLE [] DELETE FRRLNe [T cnange ™ 1 Addition

i wame arhaME

Y siaget ADoRESS 3.3 RIREL) ADDRESS

7 1 cimy-s1-2P o 34 CIY-ST-7P

| e LI DECETE 41 1TIE (1 Change T[] Addition

to] e 4 2NAML
SFREET ADDRESS . 43 §TRELT ADDRESS
CITY-S1-2IP 44¢TY-51-2IP n\\\ ﬁ/\
TITE [J DELETE 5 1TILE \)",&_‘/\,D Ghange ] Addition
HAME 57 HAME 7 '
SYREET ADDRESS 53 SIRLEI ADORLSS “"
CiTy -8T-2IP 84CITY-S1- 2P
TLE Tdorerre Rovame Tl crange L] Addition
e sov 10000220362 1
STREET ADDRESS 63 STHI LT ADDKLSS ':DS‘JDEHB?_"D 1083--024
LITY-5T- 7P B4 CIIY-51-7IF k165, O

14, 1do hereby certify thal the information supplicd wilh this filing does not gualify for the exernption stated in Seclion 119 07(3)(i), Florida Statules. | lurther certify that the
infarmation indicated on this annual reporl or supplemcntal ennual reporl is true gad accurate and that my sigralure shall have the same lega’ elfect as if made under oath; that
I am an officer or director of thgcorporalion gr the receiver or rustee empoweredl fo execule this reporl as reguired by Chapter 607, Florida Stalules; and thal my name

appears in Biock 12 or Blog hanged/g on an attaghment willy an addre
SIGNATURE: Lo (/5340 Iy nTHonty ‘DEBUM’;&?//{Z?7 TH-489- /23]

TED NAME OF SIGNING OFFICER R CNREC

SIGNATURE AND TYPED OR P



