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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # PQ7000080066 (8)

1. Corporation Name

L. D. BOWEN ENTERPRISES, INC.

N

Sandrea B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address
8522 ASHBURY DR 8522 ASHBURY DR
HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1997
2. Principal Place gf Businass 2a. Mailing Address 4. FEI Number Apptied For

21 B/Zlfﬂ/ﬂ y Business FHlas|Branferd oy Pasinecs PR\ 5P -B346 G 7R 5 Not Applicablo
Sulte, Apt. #, Btc. SuiteJApt. #, elc. 8.75 itiona:
= M Y s T

. Certificate of Status Destred Fos Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
0] zﬂ £ dZ), AL  [whake &L, AL Trust Fund Contribution O Added to Foes
Zip Country 21 pzs@ Couritry, 8. This corporation owes or has paid the cusrent year Intangible
;l 30? or?/‘ 25 // 5 ______ ! m 30?0 El J{‘S /f? . Personal Propertly Tex due June 30, D Yes E No
#, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWEN, LAWRENCE 81| Name
8522 KSHBURY DR 82| Btreel Adpress (R.O.Box Numpber is Not Acceptable) -
HUDSON FL 34687 BranJored iy, Business Pk ¢L2
83 7 (
84| oit o 85| Zip Gode .
Rhte CF, FL || ‘825225

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporatigm submits this statemant for the purpose of changing its registered
i od agent, or bothyin the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appeintppent as registered
iliar with, and acgfi jhe ohligations ol, Seclion 607 595, Florida Slatutes. Lg g

SIGNATURE [ e
Slgrdiure, typed o panted name of wegiiced ggent aod Wlo il appliy able h (NOTE: Rog'stered Agant signature required whon reinstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE B I N ViT3 T 1ATIE Teoi e wf T Change B0 Addition
NAME 12 NAME Laweenlel Bowe »)
STREEY ADDRESS 13 sneet noveess |z fordl Hovr Pusineos PA /2
CITY- 51-2P 14CY-5T-2P e o Fr  Brore
TATLE ] DELETE 21T0LE ( LT Change  [J Addition
NAME 22 NAME
STAEET ADORESS 2 3 STREET ADDRESS
CITY- ST-2IP 7 2 4GHTY-ST-2IP
TITLE T GelETe 21TMLE T.] Change [ addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2F 34.CITY-ST-21P
TILE T DELETE 41 ILE “[JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2iP ) 44 CITY-8T-2IP
TIMLE 3 peLeve S1TILE £l Change L Andion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-72IP
TIILE T DELETE B TITLE [JChange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P o 54 CITY-ST- 7P
14, | heraby cerlify thal the inforrnation supplied with this filing does net auality for the exemption stated in Section 119.07(3)4), Florida Statutes. | further cenlity that the information

Indicated on this annual report or syiplemental annual report is true and accurate and that my signature shalt have the same tegal effect as if magle under cath: that | am an
officer or director of the carporati

Block 12 or Block 13 il changed,

r the recciver or rustee affpowered to execute this report as required by Chapter 607, Fiorida Slaiul:s/;an that my name appears in

on an atlachmeant with dress.
'y 2 / g {

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



