h

~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION (T NE A Sandra B. Mortham

ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

. <8
Loy 3

DOCUMENT # V50576 (0)

1. Corporation Nome

BOWEN ENTERPRISES, INCORPORATED

I LT

F’!ulr_:i;'-;:'-F_’\ﬂCE‘”(;ifrhISfI]E‘SS Mailng Address
8282 SW 124TH ST. 5031 FIFTH AVENUE
B8 LOT A7
MIAMI FL 33156 KEY T FL 33040
us WEST L 5760 3. Date ncorporated or Qualiied | 3a. Date of Last Repor
| 2. Friccipal Pace of Businass . Mailing Address 4. FETNumber Appied For
21| o ) 66-0385637 Not Applicable
Suiter H,oele. 3Uite # . iti
St Apt 4, elc | Suite, Apt. #, etg 5, Gertficate of Status Desved 0 $8.75 Additional
22| - o 27] i Fee Required
City & State ity & State 6. Election Campagn Financing 0 $5.00 May Be
23] o e ~ _"’_g] Trust Fund Contribution Added to Fees
2 Country | Zp Country 8. This corporation has hability for fntaég‘o(ie 1ax under 5 199.032,
|2a! 26 ) 29 30 Florida Stalutes O ves o
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Replsiered Ageni
81] Name
BOWEN, ROBERT W. 62| Streat Address (P.O. Box Numbar is Not Acceptabie)
5031 FIFTH AVENUE
LOT A-7 83
KEY WEST FL 33040 ail oy FL [F[ 7o
11 Puriant 16 Tie provisions of Sections 607.0507 and 607.1608, Florida Stalutes, the above named Sorparation submils this statement for the purpose of changing its regisierad ofice
or regpstored agent, or both, in the Stale of Floarida, Such Ghange was authorized by the corporation's board of diractors. | hereby accept the appontment as registerad agent. | am
famlar with and accept the obligations of, Section 607.05085, Florida Statutes
SIGNATURE R . . . . e el . S e
. e e o Frited N ol ¢ il At & ik ‘,’f" izl e INDTE Ragestenad Agant signarure requned wher reinstalng: Dary G
L OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
HIN P [ OELETE 1 ITILE [ change {1 Addition r
M ROBERT W. BOWEN 12 NAME 3
STAEF 1 AREES 5031 FIFTH AVENUE A.7 1.3 SIREET ADDRESS 8
everze | KEYWESTRL 1401¥-51-2 &
NLE VP [} DELETE 2 1TITLE [} Change [ Addilion |©O
v JOHN R. BOWEN 2
STAFE ADRTSS 1361 STARFISH LANE 2 35TREET ADDRESS
arvsior | STUARTFL 2401 -81- 2
T S (] DELETE 3 1TITLE [ Change  [] Addition
KAME JANE E. KUCK 32 NAME
Slte | ANLRESS 8262 S.W. 124 STREETB 8 33 STREET ADDRESS
oy sear | MIAMEFL o 34 CIY-51-2F
HILF T [mpEarn 4 1TIME [ Change [ Addition
Hakg ETHELWYN BOWEN 42 RAME
STREE ADDRESS 5031 FIFTH AVENUE A-7 4.3 STREET ADDAESS
Cciestae L KEY WEST FL - 44 TITY-S1- 2P
il [ DELEIE 5 1TILE [ Charge [ Additon
MR 5.2 NAME
SIREE T ALDRLSS 53 STAEET ADDRESS
CIfSezy . R 54 CITY-S1- 2P
T ] DELETE 6 1TLE [ Crange [ Addition
[ b2 NAME
S EET ATDRENS 63 STRELT ADDRESS
Crest e ] e L . § €40TY-8T-2IP
14, 1 an hesehy cerlify that the information supplhed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fioeida Statutes. 1 further
Gerlily that the informaton indcated on this annual repart or supplemental annual raport is true and accarate and that my signature shall have the sade loga’ effect as if made under
aath: that | ami an officer or crectay of the gorporation or the raceiver or trustee empowsrad to execuls this repor as required by Chapter 607, Floridh Statuteg.-and that me
appeans in Block 12 or Bl 131t thangdd or on an atlachmant with,an address. 3 9 ,
SIGNATURE: /A 4 // = K L) Oowen/ “J.ngaa_&é 2392-2968
HGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR Oate Daytrme




