T

1$ $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996 : /SI0N
DOCUMENT # S55700 (6)

1. Corporabion Narme

BOWERS TRUST & HOLDINGS, INC.

N LT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortharm
Scorelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
405 DOUGLAS AVENUE 405 DOUGLAS AVENUE
18550 18550
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 N
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Maiting Address A FE Numier Applied Far
21] 26] o o 58-3073504 Not Asplisable
ite to#. etc Suta, Apt ¥, ete ifi
- Suite, Apt et . Suitg, Apt #, et 5. Certifizate of Status Desirad 0 $8.75 Adc!hona!
22) 27] Feo Required
City & State | City & St 6. Election Canipaign Financing $5.00 may Be
E;‘l 25] Trust Fund Contribution | Added 1o Feas
Zip | Country | & Conntry B. This conporation has liabilty for ntangiole tax under s 193.032,
Z‘ 25] 2?' 33] Fiorida Statutes ves [INa
9. Name and Address of Current Registered Agent - T 10. Name and Address of New Registered Agant
81; Name
BOWERS, CLAUD 82| Streat Address (7.0 Eiox NUABor 8 Not Acceplable]
477 PICKFORD POINT
LONGWOOD FL 32779 83
XF Cry FL 85 I Zip Codiy

13, Pursuant to the provisions of Sections 607 0502 and 6071 508 Floricla Statoles, the above narmosd corporaban submts this statement for tho purpase of changing its registered office
or registered agent, or both, in the State of Florida. Sunh change was athorized by the corporation's board of drestars, | tereby accept the appaintment as registered agent. ) am
familiar with, and accept the obiigations of, Secton 607 0505, Florida Shatutes.,

SIGNATURE _ I . B o . ) i L [
Slranre, hyes o e, m:j--'- S T e B n T0 b gl ihTE FI‘:#‘ ] Ad:'u Fl e e s b et g DAL G—

12. OFFICERS AND [DIFE C1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 )]

TIHLE DP T T e B BRI ) {3 Change ] Additon §

NAME BOWERS, CLAUD 1 2 NAKT 3

steeraporsss | 477 PICKFORD PT. 12 STREE? ADR?SS T

CITY-S1-2IF LONGWOOD Fl. e 14CT7-81- 29 . %

TILE v [C1DELETE 3 TIE [0 Change  [7] Addition |

NAME BOWERS, FREEDA 22Nt

SIREET ADBRESS 477 PICKFORD PT. 2 B STREED ADORESS

Cily - 51-2P LONGWOOD FL S N ST

g [J DELEIE 31N [[] Crange  [T] Additian

NAME I2HAME

STREET ADDRESS 33 STHEET ATDRISS

CTY-S1-7ip satvsoe | .

TITLE (] DECEIE 4 1TITLE [ Change  [] Addition

NAME 42N

STREET ADDRESS 4 3STHEE | ANDRESS

CITY-§1-7p e 3 ] 440Ty-31 20 .

i3 [} DECFIE 51 TILF {1 Crange  [J Aldion

NAME 52 hau:

STREET ACORESS 53 STREFT ADORESS

CiTy-§T-21p B 5401y ST-210

TITLE [ DELETE & VTITLE [ Change 7] Auditien

NAME £2 NAME

STREET ADORESS 63 STREL) ADDRESS

CITY-51-20 - J 64CITY-ST-21P n

14. 1 do hereby cerdify that the information supplical vath this bl ng is voluntanly furnshed and does not quanty for the exermnphon stated m Section 119.07(3)(k), Florida Statutes | fur her
certify that the infarmationmCgled on this apeyial resorl or s pplemental annua; report is rie and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an off coef HPOratiog g the receiver or trasten enpowered 19 0xesute ths renort an requred by Chapter 607, Florida Statutes; and that my Name
appears in Block 12, attachnment with an aclclress

SIGNATU TP Claud Bowers  /5/96  (407) 786-2777

“siGNAfuRe AND TWPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Diatere Prwwe #




