FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of Slale
1996 o it DIVISION OF CORPORATIONS
DOCUMENT # 692577 (0)
1, Corporation Name
DOW ENTERPRISES, INC.
Frincipal Fiace of Busingss Mg Addross HII"I I“ll ""I ||||| I"“ ’m”lllllm III" m Iml HI“IIII”I"
12955 GULF BLVD EAST 12055 GULF BLVD EAST
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/30/1981 02/03/1995
2. Principal Place of Business 2a. Mailing Aodrass 4. FEI Number Applied For
[21] [26) 59-2115461 Not Appiicable
| Suile, Apt. 4, elc. Suite, Apt. #, elc, 5. Cerificate of Status Desired 0 $8.75 Additional
22-[ ;l Fee Required
City & State City & State 6. Elsclion Campaign Financing 0O $5.00 may Be
EI E] Trust Fund Contribution Added to Feas
| Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,
5:1 EI El ;(;I Fiorida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Dow- TIMOTHY A B2| Strect Address (P.O. Box Number is Not Acceptabile)
12955 GULF BLVD EAST
MADEIRA BEACH FL 33708 83
B4| City FL asl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered offce
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board aof directors. § hereby accept the appoiniment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ ... R - e e e -
Signature, typed or printed name of regstered agent ara e it apydcable [NOTE: Registered Agent Bignature required when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

TITLE PC []DELETE 1.1 TITLE [ Change [ Addition

NAME DOW, TIMOTHY A. 1.2 NAME

siarer avoress | 12856 GULF BLVD EAST 13 STREET ADORESS

CTY-ST- 2P MADEIRA BEACH FL 14 CITY-S1-21P

TILE [ DELETE 2.1 TInLE [ Change [ Addition

NAME 27 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-$T-2P 24 CITY-S1-2P

iLE [] DELETE 3UTILE [ Change [ Additian

NAME 32 NAME

STREE] ADDRESS 33 STREET ACDRESS

CITY-S1.21p 34CITY-S1-7P

TIILE [T DELETE 4 1TITLE [ Change  [] Addition

KAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 LTY-8T- 2P

TILE ] OELETE 5.1TIMLE [ Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-$1-2F 54 CI1Y-ST-2iP

TILE [C] DELETE 6 1TITLE [ Change [ Addition

NAME £.2 NAME

STHEET ADDRESS £3 STREET ADDRESS

CITY-$T-71P 6.4 CITY-§T-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify Tor 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an Mtachment wi ddress.

SIGNATURE: - iAME JF SiGl aorrlcsﬁ;n{;n 3 ) /_g“/?é LA}/QB 77 ’7{0/

ytina Phone #

GIGNATURE[AND TYPED OR PRINTE]

CR2E034 (12/95)



