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

PROFIT Ny - # LORIDA DEPARTMENT OF STATE Feb 10 1998 800&1’1’1

CORPORATION Sandras B. Mortham
ANNUAL REPORT

1998  owsonor comonamons Secretary of State
DOCUMENT # PQ7000040458 (6)

1. Corporation Name

BOWMAN PROPERTY SERVICES. INC.

O O

Principal Place of Business Mailing Address

, ~SUITE-P66—
msm_ - DO NOT WRITE IN THIS SPACE

2a. Mailing Addross 4. FEI Number Applied For
4L /_2 q /? W ‘nj‘M /\) ‘5"1/ (0 Not Applicabile

05/02/1997
Suite, Apt ‘?wl(, Apt. #, ole

3. Date Incorporated or Qualified
2. Principal Place of Bu mesNM[\)
j—lﬁ!“ /QJY

EI $8.75 additional

8. Coertificate of Status Desired

27] _ ) ) Fes Required
7 Ci State (ﬂ 8. Election Gampaign Financing $5.00 MayBo
| 28] S Trust Fund Contribution a Added 1o Fees

of Current Reglstersd 10. Name and Address of New Registered Agent

]
14 b ‘"'" - ?'p wa 8. This corparation owes or has paid the current year Intangible
24 m d ‘:{ 9 ;‘ Personat Property Tax due June 30. 1 ves ﬁl?lo
9 Name and . Addrou Agent 4

BOWMAN, STEPHEN B 81| Name
§730 SUSSEX STREET 82| Streset Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34109 -

B4] City FL a?l Zip Code

11. Pursuant 1o the provisions of Soctans 607 0007 and 607 1508, Fionda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bioth, i the Stale of Flanda Such chango wis authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am fanmiliar with, and accepl the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE _ __ o I
Signar e !"w oor I 1 lmrw a gt o n | bl oF applicatde INOTE - Regislorad Agenl signalure required when renstating} DATE
12, Oy RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T oetese 1ATITLE D ?J )l) [A change LT Addition
HAME BOWMAN, STEPHEN B 12 NAME
sTreer aporess | 9739 SUSSEX STREET 1 STREET ADDRESS
TV -51- 2P NAPLES FL 34109 o - 14 GY-ST- 2P P )
TMLE D [J orrete 2 TILE D 7/ > ‘_f Rcrmge [T Aadition
Hame CHRISTIANSEN, SUZANNE EtAINE 2.2 KAME
staeeTanoress | 4303C ISLAND CIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 ) 2 4CITY-$T-2P
WLE [ pecETe 31TILE T T change ] Addition
NAME 32 NAME
STREET ADDRE 5 3.3 STREET ABDRESS
CITY-51-21P o 34 CITY-ST-2P
TLE [Toetere 41TNLEE O cnange 7 Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€ITY-ST-2IP o ~ 44CiTY-S1- 2
TTLE [T DELETE 51 TITLE O change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 7P L 54 GITY- ST-2IP
e CJocuete 61 TILE [l crange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-S1- 2P 64 CITY-S5T- 2P
14. | hereby certily that the informatian suppihied with 1hs ling docs not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplenental annugh reporl i8 frue and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or directar of the conpmatan of the regepe i ualee ernpowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 134 changed, o ¢ v an address
SIGNATURE: vt SteplenB Bowmms 2147 -59794L5

CR2E34 (1097)



