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

oo e | Apr 03 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S42717 (6)

1. Corparation Name

BOWDEN INSURANCE SERVICES, INC.

SR SRRC AV RA B

Principe! Place of Business Mailing Address
610 §. FLORIDA AV, #16 P.0. BOX €755
LAKELAND FL 33813 LAKELAND FL 33807
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1991
2, Principal Place of Businoess 2a. Mailing Address 4, FEI Number Apphed For
21 [26] _59-3063512 Nol Applicable
Suita, Apt. #, etc. Suite, Apt. #, otc. i
8. AP o P ele 5, Certificate of Status Desired O $8'75 Adc{l!lonal
22 E Fee Requirad
City & Steta City & State 6. Election Campaign Financing $5.00 May Be
m 2_£l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m 3ol Personal Property Tax Gue June 30. Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSS, DENNIS A. 81| Name
230 S FLORIDA AVE 82( Street Address (P.Q. Box Number is Not Acceptable) ]
LAKELAND FL 33803

83

84| City
FL

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accepl the appointment as registered
agent. | am famitiar with, and accep’ the obligations of, Section 607.0505, Florida Statutes.

85| Zip Coda

SIGNATURE

Slgnature typad o printed name of registered agent and tis il applicabla (NGTE: Registerad Agont signature requiter when reinsiating) DATE %
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE D T DeLETE 14 THLE FlChange [T Addition
HAME BOWDEN, MICHAEL 12 NAME oW DEN M CHAE L—
steer aporess | 6700 S. FLORIDA AV #16 1 3STREET ADDRESS & 3 Q,&ESQEW LA wEDE.
CTY-ST-ZiP LAKELAND FL 14GITY-5T. 2P LAKELAND FL. 22
THLE D [ petene 21TNLE / IR Change Addilion
NAME BOWDEN, SHERRY 22 NaM BoWDEN , SHERRY
sweevaooness | 6700 S. FLORIDA AV #16 RISTREET ADDAESS | G LY cRescent EA e,
CITY-ST- 2P LAKELAND FL 2. 4CITY-51-2IP LAYE D [ 2,
NILE [ peere 31TTLE Change Addilion
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDAESS
CImY-ST-2IP ‘ 34, CITY-S1. 2P
TILE [J peLeTe 41 TiTLE [C] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢y-51-21p 44 CITY.ST-2IP
TTLE ) DECETE 51TILE [Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
eiy-$1-2IP 54 CNY-ST-2P
TITE T DELETE 5.1 TITLE [Tchange LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oily-§1- 2P 64 CITY-ST. 7P

14. | hereby cerlifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changad, or on an azlachrpem ith an address.

SIGNATURE:

CR2E034 (10/97)



