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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

-BURRETT-8-BOWYERPA—

DOCUMENT # PQ7000051801 (3)

Ve

Durkert, Bowvee, Mcluoucu 1t\)\lassf», FA.

Principal Place of Business

I70 PROGRESS BLVD.
MOUNT DORA FL 32757

Mailing Address

3700 PROGRESS BLVD.
MOUNT DORA FL 32757

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

06/09/1997

oL e v

9. Name and Address of Current Registered Ageni

2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2 e 25] . 8] - 345 o 152, Nat Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. iti
P — [ §. Coertificate of Status Desired ] $8.75 Additonal
[22] 27] Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Ba
23 o 28] e Trust Fund Contribution Added to Fees
Zip Country | n Couniry B. This corporation owes or has paid the current year Intangible
;] Z_SI 29]7 ;Oql Parsonal Properly Tax due June 30, 'ﬂ Yes [ INo

10. Name and Address of New Reglstered Agent

BOWYER, BONNY
828 WEDGEWOOD DR.
MOUNT DORA FL 32757

81| Nama

82 Streel Address (P.O. Box Number is Not Acceptable)

83

B84, Cily

Zip Cade

FL |®

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerod agenl, or both, in the Stale of Florida. Such change was authorized by

r y the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

sty mayes etvniew

SIGNATURE ___ __ [

Signatura, typed or printed nane of redetered agent ard Dl i s sl (NOTL: Regislered Agent signature required when reinslating) DATE
12. CFRCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D CToFvere 11 TITLE Y LI Change  P=Cadition
HAME BOWYER, BONNY 1.2 NAME
smeeraporess | 8206 WEDGEWOOD DR. 1,3 STREET ADDRESS
ITY-§T-2IP MOUNT DORA FL 32757 14 CITY- S1-21P
TILE [ DriETE 21TILE AT [T Crange 2KJ Addition
NAME 22 NAME DAvin L WE sy,
STREET ADORESS 23 STREET ApDRESS | 2. 1 2) 1 Keeny oA
Gity-51-2 2aom-ste | EURTYS, Fl. 327718
TIILE [T DFLETE 31 1L p/sSs [T Crange KT Additon
NAME 3.2 NAME K. ScoerT MeCutouaH
STREET ADDRESS 3ISETADDRESS | 1 150 GRoOVE AVE.,
CITY- 5T-2% sacy-st-2r |[MOUNT DORA A 3157
TME [Joeiste 41TNLE ) " [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDALSS
GITyY-§1-2Ip 440TY-51-21P
me T oerese S1T0LE Jthange [T Addition
NAME 52 NAME \_ﬁ\$
STREET ADDRESS 53 STAEET ADDRESS
CITy-§T- 2P I 540ITY-5T-21P i g ({ : ?‘9'
TIMLE [T DELETE 6.1 1TLE A TV N2 ¢ oA change [ Addition
e - -4 /239801012111 7
STREET ADDRESS 6.3 STREET ADDRESS a1 LOL 0
CITY-ST- 2 64 CITY-ST-2IF

1 t. »

14. | hereby certify thal the information: supplicd with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Floriga Statules. | further certify that the information
Indicated on this annual report or supplemoental annual report is true and accurale and thal my signature shali have the same legal effect as il made under oath: thal t am an
officer or director of the corporation or the recever or frustec empowered 1o exccute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 il chaggcd, of on an g:nrhmrzm with an address.
L & . a e . /—- P

N .

Apr 22 1998 8:00am
Secretary of State

CR2E034 (10/97)



