FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # S$62094 (5)

1. Corporaton Name

BOWSTRINGS BY BITNER, INC.

" 4‘%' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Secretary of State

DIVISION OF CORPORATIONS

AT

Frincipal Place of Business Mailing Add}ess
21334 LAKE SHARON DRIVE 21334 LAKE SHARON DRIVE
LAND O' LAKES FL 34539 LAND ©' LAKES FL 34839

3. Date Incorporated or Qualifiod 3a. Date of Last Report

jé._F‘rincipai Place of Business o Ea. Maiing Addross 4. FE{ Number - Applied For
3_1_1 o o o 26] o 53-3060340 N Not Applicable
ite:, Apt, # . ite - iti
L Suite ARt 4, ete - Sulte, Apl. #, etc 8. Certificate of Status Desired 0O $8'75 Adcﬁtmnal
22J ] 27—| ) Fee Required
Gty & State | Giy & State 6. Election Campaign Financing [l $5.00 May Be
E’GJ . 251 Trust Fund Conlribution Addad to Fees
L. &n __ Country Zip | Country 8. This corporation has liathty for intangible tax under 5 199032,
24 25 20| 30} Florida Stalutes 0 Yos CINo
L 5. Name and Address of Current Reglstered Ageni } 10. Name and Address of New Registerad Agent
81| Name
GR'FHN. UNDA 82 Street Address [P.0. Box Number is Not Acceptable)
7820 N. ARMENIA e
TAMPA 33604 83
84: Cny FL 85| 7ip Code

| 131, Pursuant to the provisions of Sections 6070502 anG 607.1608, Fiorda Staluies, the above ramied corparation Submils this slatemant for The purpose of changing is reg stered office
or registered agent, or both, in the State of Florida. Such Chaﬂ%e was authorized by the corporation’s board of directors | hereby accept the appaintrent as registered agent. | am
tamibar with, and accent the oblgations of, Section 607.0505, Hlorida Statutes.

SIGNATURE I R, I e e e e . T,
e Shpitons typwed O Eriote d N o registored @gua a0 Wit appl catw- . (NCITE Begestane:d Agant sagnat.ires reinsd whien ranshoreg DATe G
12. OF FICERS AND DIRE Cj] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 12 %
ILE D [ DELETE 11TILE D Change [T Addilion | =
NAME BITNER, ROBERT M. 1.2 NAME 3
sireereooaess | 21334 LAKE SHARON DRIVE 1.3 STREFI ADORESS &
| crv-si-ze LAND Q'LAKES FL - 140IY-§1-2P o &
me D ’ [ CELETE 2 1TRE CJChange [ Adatien | ©
Nan: BITNER, CAROL A. 22 NaMi
simreranpress | 21334 LAKE SHARON DRIVE 23 STREFT ADDRESS
on-stae | LAND O'LAKES FL o o sacay-siae | L
M [] DECETE 31 UILF [J Crange [ Addivan
HAME 37 RAME
STREF T ADDAESS 33 STREET ADDRESS
| orvestae L 34CHTY-51- 2
1WLE [C] DELETE 41TTLE [] Crange [ Addition
HEME 4.2 NAME
SIHET ADDRCSS 4.3 STEEFT ADDRESS
Cily-51-ZIF . 44 CITY-ST-Z2IP .
TIiE [ DECETE 5 1TITLE {7 Change  [] Addution
NAME 52 NAME
STREET ALDRESS 53 STREET ADDAESS
cHy si-ne o o - 54 CiT¥-51- B B
THLE [] DELETE & 1TILE [C) Change [} Addibon
NAME 6.7 NAME
STREFT ADDRESS € 3 STREFI ADCRESS
| Crv-st-ze 64 CIIY-ST-2IF

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furished and daes not qualify or the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual report 1s trug and accurate and that my signature shall hava the same legal efect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (7, Ol Kopear )7 15 ITRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o

AP 9% 35 0

Dajturg Prone +




