SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959 FILED
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT Jul 28, 1999 8:00 am
k. S FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria Secretary of State
ANNUAL REPORT @ Secretary of State (7-28-1999 90007 027 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000049717 e
BRADLEY N. BOWEN ENTERPRISE, INC. 387439 - 90007 - ¥7

T

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
P O BOX 50587 P O BOX 50587
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240

3. Date Incorporated or Qualified

06/03/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59- 35154979 Not Applcatie
Suite, Apt. #, et Suite, Apt. #, etc, . iti
[22] e e PR B ~ 1 . Centficate of Status Desied ] $8.75 dditional
;\ Fee Required
“City & state City & Stafe 6. Election Campaign Financing $5.00 May Bo
23] ™ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
—I E| -2_9] ;l Intangible Personal Property. m/\’es D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
BOWEN, BRADLEY N
109 PINE ST 82| Street Address (P.O. Box Number is Not Acceptabfe)
ATLANTIC BEACH FL. 32233 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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, | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Signaturs, typad or printed nama of registered agent and tile f applicable. NOTE: Registored Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ Joeiere LITME (] change [] adettion
NAME BOWEN, BRADLEY N 1.2NAME :
streeT Aporess | 109 PINE ST 13 STREET ADDRESS
CITY-STZIP ATLANTIC BEACH FL 32233 14 CITY-ST-ZIP
TE [ Joetete 21TME U1 change  [] Addition
NAME ' 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CIFY-ST-ZIP 24 CTYST-ZIP -
TITLE [ Joeere 34 TME U] change [} Addiion
NAME - 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
THLE ) oELeTE 44 TITLE U change U} Acdtion
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
e [ oeLere 51TITLE 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITV-ST.ZIP 5.4 CITY-ST-2P
TME [_JpeLere 6ATITLE [ change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-STZP

14. | hereby cemm that the information supplled with thls fi ||ng dces not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this e ntal g fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatign eed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changesga
SIGNATURE: p] 2stss  (Foy) yiz-33/)

CR2E034 (5/09)




Bradley N. Bowen Enterprise, Inc.
P. O. Box 50587
Jacksonville Beach, FI 32240-0587

Phone (904) 463-3311

July 15, 1999

Florida Department of State
Arnual Reports Filings

P. O. Box 1500
Tallahassee, Fl 32302-1500

Dear Sir'Madam:

e T — R T e e e ——— —

Please.accept the enclosed check for the renewal of my corporation’s annual report. _

PA Bapotan)
HA)ABG - Gpo?-571

I never received the first notice of renewal.

Sincerely,

2=

Bradiey N. Bowen

President/Director
Enclosures
—_— 7‘___—'___’__"_-_‘__________,_————"—"_— —_'—__‘-_—_:ﬁ\ -



