FILE NOW: FILING FE

PROFIT
CORPORATION

ANNL

1997

AL REPORT

2
4 E., -
\‘.l,.g::-‘_!‘ Fi

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalian MHarmg

BOW TIE ASSOCIATION, INC.

V59401

(@)

Principal Prace ol Business

P.0. BOX 608108
ORLANDO FL 32860

Mailing Address

P.O. BOX 806108
ORLANDO FL 320608100

FILED
Feb 11 1997 8:00am
Secretary of State

0 A

3. Date Incorperated or Qualified

08/19/1992

3a. Dats of Last Report

06/12/1996

2. Prncipal Place of Business 3a. Maling Address 4. FEI Number Applied For
;Tl 2a 59"3 13855? Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. . i
wie A ¢ — P §. Certificate of Status Desired D $8'75 Adaitional
2ﬂ 27J Fee Required
Cily & Siate | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
L | Counbry | dip Country 8. This corporation has liability for intangible tax under s. 198.032,
241 251 29-| ;El Florida Statutes Yos [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, DENNY C B1] Name |
)y .
21“ SOUTH om u-osso“ TRAL 821 Streel Address (P.O. Box Number is Not Acceptable}
APOPKA FL 32703 :
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 .0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils regisiered

oflice or regislered agent, o bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmliar with andg accapt the obligations of. Section 607.0505, Florida Statutes.

infarmat:on incliced#l on this annual repd
larn an officer or
appears in Block 12

SIGNATURE: ____

Nector of the corporadi

1 Or the receiver of tr

e empowered 10 greste

|- 8-97

SIGNATURE L
Slopncrure, et or gnntad mme o ilered agent and Litie 1l ppplicable [NOTE: Rogisterac Agent signalure raquired when reinstating) DATE
12 OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD [ eeLese BRI . 7] change [ Adgrion
NAME WILLIAMS, DENNIS C. 12 NAME
sttt aooness | 2166 8 ORANGE BLOSSOM TR 1.3 STREET ADDRESS
civ-st-ze | APOPKA FL 14 CITY-5T-2P
TIILE 8D [ peeTe 21TLE I Change [ Addition
HAME HOWELL, DANNY B. 22 NAME
steeer anorrss | 2168 S ORANGE BLOSSOM TR 23 STREET ADDRESS
av-size | APOPKA FL 2 4 CITY-5T-2F
TE D LT oELETE 1 TIILE [T change [ Addition
NAwE SNOWDEN, WENDELL 12 NAME
srreenaonress | 2166 S ORANGE BLOSSOM TR 33 STREET ADORESS
env-si-oe | APOPKA FL 14 CITY-ST- 2P ‘
Lt ] OrLETe 41 TITLE [ Change T Addition
REME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-§T- 2 I 44 CITY-ST-2P
TWiLE [.JDELETE 51TMLE [Jthange L] Addition
NAVIE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
LiTY-ST- 7P 54 CITY-5T- 2P
T°LF T DELETE 61 VIILE L) Change ) Addition
NME 6.2 NAME ‘
STREFT ACTRESS 6.3 STREET ADDRESS
GITY - ST-7W 6.4 CITY-ST- 2P
14, [ do hereby corlity tha & e Supnlied with this filing does not qualify for the exemption stated in Saction 119,07(3)X), Florida Statutes. | further certify that the

of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath; 1hat
his,report as required by Chapter 807, Florida Statutes; and that my name

407-880-1985

Dalz

Daytime Phane »

CR2E(34 (9/96)



