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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

Zip Code

84| City FL 85

11. Purguant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE e P
Signatura, typad o prntsd name of toguatered agent and e i appheoabila {NOTE Ragistored Agent sgnatun: reqined when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME gt [ osLETE T1TILE [J change [ Addition
NAME BOWLES, DON T 12NAME
smeevaooness | 1494 WILKIES PT RD. P.0. BOX 572 1.3 STREET ADDRESS
env-sr-ap | (GREEN COVE SPRINGS FL 32043 L4 cIy-s1-2P
TIHE S0 [T DELETE PATITE [T Crawe L] Adgition
HAME BOWLES, KRISTINE H 22 NAME
STREET ADDRESS 1454 WILKIES PT RD. P.0. BOX 572 2.3 STREET ADDRESS
CiTY-51-2iP GREEN COVE SPRINGS FL 32043 7.4 GITY-ST-2ip
TITLE L] DELETE ITLE ] change ] adaition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY-gT-21p 34, CITY-ST-2Ip
TmE [ oELETE 49 THILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2¢ _ ) 44 GIY-§T- 2P
T (] peLere 5ATITLE ‘ [T range  TJ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 21 54 CITY-ST-2IP
TITLE {7 DELETE 6.1 TITLE [T change [T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-51-2¢ §4CNY-5T-Ip

14. | horeby cenifﬁllhal the information supplied wilh this Hling does not qualily for the exemption staled In Section 118.07{(3Xi), Florida Statutes. [ further cerlity that the Information
Indicated on this annual report or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or dire¢lor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if chaged. or on an attachmeni with an address.
é") J
CINA ATIIDE. .ﬁ]m L adnr  Dnu 1 Doy &£ ANdes 18 108 Onu _Nblf-2207

PROFT : FLORIDA DEPARTMENT OF STATE [\ 5 99 8 8 . O O
CORPORATION 4 éwy sandra B. Mortham pr 151 .vvam
ANNUAL REPORT T e Sacretary of State S f S
1998 ' ' DIVISION OF CORPORATIONS e CretaI ‘, O tate
DOCUMENT # P97000008680 (5)
{. Corporation Name
TRAMMELL BOWLES COMPANY .
G
P.0. BOX $72 P.O. BOX 572
2067 US HWY 17 NORTH 2087 US HWY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 7 e ﬂ-— 3420277 Not Appiicable
E‘I Sulte, Apt. #, etc. m Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B|='°795H::£i:;%nal
City & Slale City & State 6. Election Campaign Finanging $5.00 May Bs
29 28] Trust Fund Contribution O Added to Foss
Zip Country Zip Couniry 8. This corporation awes or has paid the current year Intangibla
m -2—!':1 {28 3;[ Personal Property Tax dus June 30. Clves #No
, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BOW'.ES. OONT 81| Name
1454 WIKIES POINT ROAD .
821 Street Agdress (P.O. Box Number is Not Acceptabla)
GREEN COVE SPRINGS FL 32043

CR2E034 (10/97)



