CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of S-ate
DIVISICGN OF CORPORATIONS

OCUMENT #

. Cotporation Name

BOWDEN INSURANGE SERVICES, INC.

6)

16700 5. FLORIDA AV.. #i8

Principal Place of Businass

Mailing Address
P.O. BOX 6755

FILED
Apr 28 1997 8:00am
Secretary of State

AR ROV RO W

HNERE

2] 20]

[30]

LAKELAND FL 33813 LAKELAND FL 338076755
us
3. Date Incorporated or Qualified 3a. Date of Last Report
e - 04/01/1991 10/07/1996
: 2. Pilncipal Place of Business 2a. Mailing Address 4. FE# Number Applied For
21] 26 59-3063512 Nol Applicable
- Sulte, Ap1. #, atc. Suite, Apt. #, ol i
A j . P el 5. Certificale of Slatus Desired ] $B'75 Add_dlonal
27 Feo Requirad
City & State | Cily& Sale 6. Election Campaign Financing $5.00 May Bo
2sl o B Trust Fund Contribution Added to Feas
Zip Country Zip Counlry

8. This carperation has liability for intangible tax under s. 199.032,

Florida Statutes

[C] Yes No

8. Name and Addrass of Current Reglstered Agent

10, Name and Address of New Registered Agent

ROSS, DENNIS A.
230 § FLORIDA AVE
LAKELAND FL 33803

SIGNATURE __...

81| Nameg

B2 Siroet Address (.0, Box Number is Not Acceptable)

B3

84| City

FL

85| Zip Code

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hercby aceept the appointment as registered
agent. { am familiar with, and accept 1he obligations of, Soction 607.0505, Florida Statutes,

BowbeEN

F a Wy

f.“ Slgmmmvﬁ;ﬁ Egiﬁ;am:\'l _a';j(ﬂad i [{}iﬂi]l\_:-.é_?:-l-(" T _Wbﬁ_l_ﬂv_gl_;l-;r-t_rj—.ﬁgﬁaﬁs‘gnalure required when reinstaling) DAT(
T 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | me D I BTGNS 1 [JCharge L] Addtion
L Y BOWDEN, MICHAEL 1.2 NAME
-] smeer aporess | 6700 S. FLORIDA AV #18 1.4 STHEEY ADDRESS
cirv-st-ze | LAKELAND FL 14 CITY-ST- 2P
TLE D 7 betiie EXRTT; [ Ghange 1 Addition
NAME BOWDEN, SHERRY 2 NAME
streer aportss | 8700 S, FLORIDA AV #18 23 STREF] ADDRESS
1 omv-sr-ze | LAKELAND FL 2 4Ty -ST-2IP
] Tme T pecrte a3* TITLE [ change [T Addition
1 wame 32 NAME
STREET ADDRESS 3.4 SIHEET ADDRESS
CITY-T-2P 34.007-51-7IP
SR BEAGE 47 TITLE [T Ghange ] addition
NAME 4 2 NAME
$TREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-51-21F
THILE [Joi6ie  Jormme ] Change L] Acdilion
NAME 51 NAMI
STREET ADDRESS , 53 SIREE) ADDRESS
CY-$1-2IP -t o 5.4 CITY- §1-2IPF
TITLE [T betete 61 TILE [T Change ) Addilion
HAME 6. NAME
* | STREET ADORESS 6. SIREET ADDRESS
o] omy-st-2p B CNY-1- 2P
* { 14. 1 do hereby certily that the informalion supplied with this Iling does not gualify for the exemption slated in Scotion 119,07(2)(), Florida Statutes. | furlher certify that the

information indicaled on this annual reporl or suppfemenlal annual report is lrue and accurale and that my signature shall have the same legal eflect as if made under oath, that
¥ am an officer or direclar of the corporahan or Lhe recoiver or trustee empowered 1o exe

appears in Block 12 or Block 13 if cl::?ffced, or al an attachmont wilh an address,
L)
St R i NS § e e B J -M’.L"Emﬁn =}

te: this report as required by Chapter 607, Florida Statules; and thal my name

~MCHREL

[ 2+ 7 P N YA /:

W oa P e s X1

CR2E034 (9/96)



