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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
OIMISION OF CORPORATIONS

(3)

DOCUMENT # H67112

1. Cormporation Name

DOWNS ENTERPRISES, INC.

Pnncwpar Place of Business

G/O JAMES L. DOWNS
1400 TENTH CT
LAKE PARK FL 33403

Mailing AcHress

C/O JAMES L. DOWNS
1400 TENTH CT
LAKE PARK FL 33403

[ 2 Principal Piace of Busness 2a. Malng Address ’ 4.Fei Number 7 Appled ifor |
[3_11 e ﬂ, e 59'261]§31 . Not Applicable
Suite, Apl & e, _ Suite, ApL 4, slc. 5. Gortiicate of Status Desired ] $8.75 Adc!itional
[;2] 27] Fee Required
) City & State | City & State 6. Clection Cdmpdl_;n Fanunq $5.00 May Bo
[23 28] Trust Fund Contrilution ] Added to Fees
ap C(Jumry 7y Country B. This corporation has labi 1y for inlangible tax under s 199.032,
ZTI ?9] 30] florida Stalutes K] Yes [1No
... . Name and Address of Current Registered Agent ~ ~ ~~ "[ "~ " 10. Name and Address of New Registered Agent
81 Name
DOWNS, JAMES L. 82] Streot Address [P.O. Box Number is Not Acceptable) - B
1400 TENTH CT e
LAKE PARK FL 33403 83
84| Cily FL ’35| Zip Code

familiar with, and accepl he obligabions of, Seclon 607 0505, Fiarida Statutes

|11, Pursuani to the provws;ons ‘of Sactions 607.0602 and 507.1508, Florida Statut oq Jhe ahove named Lomorahon subritg this statement for the purpoze of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accepl the appoiniment as registered agent. | am

A O A

|73, Date Incorporated or Qualified J

3a. Date of Last Report

SIGNATURE o _
Shynatars: typod oF prated ranie of registored 4 gt and bl i€ eppliatis: NOTE Faogidensd Aget Sgre resn el whet pnatebog LA

12. OFFICERS AND DIRECTORS 13. ADDNTIONS/CHANGLS TO OITICERS ANDDIREGIOHS N 12|
TITLE PD o ~  [ODLETE VITE T T[T Change [ Addition
NAME DOWNS, JAMES L. 12 NAMI
steeer anoaess | 705 KITTYHAWK WAY 1 ASIREET ATORESS
CHY-SI- 4P N PALM BEACH FL . 140IT\"*S?—Z_IP______ [ I
TiILE sD [ DELETE 2 1TTE (1 Crange L] Addilion
NAME DOWNS, JACQUELINE C. 23 NAME
sinett anpress | 705 KITTYHAWK WAY 2 3SIREFT ADORFSS
cry-st-z2¢ | N PALM BEACH FL . L 24CIY-51-7P )
ILE [} DELETE 31TILE [ Crange  [[] Addition
NAME 37 NAME
STREEI ADDRESS 33 STHEET ARDRESS
CITY-ST-2IP 3461Y-81-2F o
TITLE [C] DELETE 41Tt [] Change  [] Addition
NAME a7 NAME
STAEET ACDRESS 43SIREET ADDRESS

| coy _ rae . e e e
T [] Change  [] Addition
KNAME 5 7 NAME
$THEED ADDRESS 5 3STREHT ADDRESS
ov-staP - ___ ) o sacimy-star | . e ]
TILF [C] DELETE B 1TME [ Change ] Addilion
FaANE B 2 NAMIE
STREE] ACDRESS 6 3STREF1 ADORESS
Cily-S1- 2 BACIHY-SE-7F

14. 1 do hereby certify that the information supplied with this fling is voluntadly furnished and goes not gual fy for the exemition stated in Section 119.07(3)k), Florida Statutes. | furlher
certfy thal the information indicated on this annual report or suppiemental annual reporl s tfrue and accurale and thal my signature shall have the same legal effect as i made under
cat: that | am an officer or director of the corparation or the receiver or frustee empowered 10 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.

e s Y
SIGNATURE: %ﬁ‘d@ﬁ?ﬁﬁﬁ%ﬁ}%ﬁéﬁiﬁm drﬁ'csl’&fﬁﬁifgm‘

3 Jasfac (ao)

PR PREEY

Dattea Pyt e Frone #

CR2E034 (12/95)




