FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT §i ‘A?wké‘ FLORIDA DEPARTMENT OF STATE
CORPORATION B 1 Sandra B, Mortham
ANNUAL BEPORT . ,gf Secretary of State
1997 i o DIVISION OF CORPORATIONS

DOCUMENT # P96000045037 (4)

Corporabon Name

BOWLING TECHNOLOGIES, INC.

Principal Place of Business Maiting Address

T T

§525 RADIO RD g5 Rl pp  BE60 ST 1kE LANG
NAPLES FL 30042 NAPLES FL 34104-5428 B0 42 /7 7 5/3,,;55 £
3"/1 5 i 3. Date Incorporated or Qualitied 3a. Date of Last Report
e - 05/28/19%
| 2. Principal Fiaco of Busingss . Malhing Address 4. FEI Number Applied For
21] ¥X6O STALC L AW 26] S& "1’ Attre Lae |76 566703 g2 Not Appticable
52] ule. Apt 8. etc 7] Suite, Ap! # e 6. Certificate of Status Desired [} sligasl:‘:sji:;%"a]
Gty & State . | Cily & Slale 6. Election Campaign Financing $5.00 may Be

(23] B&"‘" TA S PRMC S, Y O ] r)g,/ il éﬂrl\hﬂ"‘ FC Trust Fund Contribution Added 10 Fees

Zip Country ZY Couniry

[ Ne

8. This corporation has liability for intgngible tax under s. 189.032,

;ﬂ 341 3) S (25 L ox 3 '+ { 3 S El L(:t"?' Florida Statutes Yas

9, Name and Address of Current Reglslered Agent 10. Name and Addross of New Reglistered Agent

CINIELLO, PATRICK 8% Name :
B2| Sireet A idr s(F'O Box Number is Not Accgplable)

NAPLES FL 33042 T Rifre e~
83
84} City r as Code

Bsmint SPawcs FL | 3% 35
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 repistered

office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accop! the obiigations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Blgran, Py e of reatered .)cy A4 and tlie +appricable. {NDTE Registerad Agent signature required when reinstating) DATE
12, —— OFFICEHS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TIILE DELETE 11TME Ph Change wsdition
Ak CINIELLO, PATRICK 12NAVE s ielto THTRIER >
staeet aooness | 8525 RADIO RD 13see aooness | 8800 STRIKE Lane
CITY - $1-20F NAPLES FL 33942 1acmy-sr.or  [Boas 7R Spf’qu 5 F( Sq, 3‘1
TIE D . [T DELETE Z1TIIE vDPs TR Change = Addition
HAME ALBRiGH t, Ri cHako 2.2 NAME ABRGHT, Rt HM::
STHFET ANDIRFSS 23 STREET ADDRESS |G R ©0 3 é( KE tanve ‘
AR S ‘ 24CITV-81-2P w1 iR 5/»6142-5 s £e 3‘“33/
e [T DELETE 31TINE [TtThange L] Addition
NANE 32 NAME
STREE] ADOFESS 2.3 STREET ADDRESS
L COYST20 T _ a4 CITY. S1-21P
TITLE 1 oecere 41TIMLE [ change  [J Addition
(WETH 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
L CEST20 ] e, 44 COY-ST-2IF
e ' [T oFLere 517TILE [ change ] Addition
NAME 5.2 NAME
STREE] ADDR: 56 5.3 STREET ADORESS
IREIANELET N . SACTY-ST-2IP
N L3 DELETE 61 THLE [JEhange [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
a1y 51 i 6.4 OITY-ST- TP
[T ] dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. 1 Ga hereby certily that the information supplled
miorm:ﬂmn indicated on this armual rcp()r! ar g

pavered to execule this
CORress.

SIGNATURE:

reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that

oﬂ as requlred Chaptar 607, Florida Statutes; and that my name

F ‘U%w& Guco“o /1//0 A?

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCER OR DIRECTOR

Date Gavtime Phone #

Feb 06 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



