FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997
PQEUMENT # JO1616

THE DOWDY CORPORATION

FILED

E AFTER MAY 1 IS $550.00

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

(8)

Secretary of State

NIRRT

3n. Date of Last Repor

Principal Place of Business

5M6 MATANZAS DRIVE
SEBRING FL 33872

Mailing Address
4900 BOABADILLA AVE

SEBRING FL 338721656
us

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o ;l 59‘27%47 Mot Applicable
Suite, Apl. #, alc Suite, Apl. #, elc. ) i
' ' P 6. Certificate of Status Desired ] $8'75 Adaitional
22 —2—7] Fea Required
City & State | .. City & State 6. Election Campaign Financing $5.00 May B
2 28] Trust Fund Contribution Added 1o Fees
Zmp ..., Leuntry LY Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ) 25] 25} ;l-l Florida Statutes {(Ives [no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
RHOADES, CUFFORD R. B1) Name
227 N. RIDGEWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
B3
B4( Ciy 85| Zip Code

FL

11, Pursuanl totho provisiens of Sections 6070502 and 607. 1508, Flonida Statutes, the above-named corporation submits This stalement for the purpose of changing s registored
office ar registercd agent. or bolh, in tho State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. [ am familiar with, and accapt the obligations of, Section 607.0605, Florida Staiutes.

Feb 06 1997 8:00am

SIGNATURE _
Slgnitre, typed or perted rame of registered agent and tille o applicablo (NCTE Repistered Agent signaiuse required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T1LE PD [] bELere 11TITLE [T change T Addition -3
HAME DOWDY, THOMAS E. 12 NAME 3
smeer anoniss | 5716 MATANZAS 1.3 STREET ADDRESS ' ¥
onv-si-ar | SEBRING FL 14CITY-§T-2IP &
TITLE STD [J DEETE 21 TITLE [ Change ] Addition | O
NAME DOWDY, MARILYN Z. 22 NAME
sweeranoress | 5716 MATANZAS 23 STREET ADDRESS
arv-si.oe | SEBRING FL 2 4CiTY-ST-21P
ML (] DELETE 31T L Change [ Addition
NAME 32 NAWE
STRIET ALIRESS 33 STREET ADORESS

Lomestze 1 34.CITY-81-21P
TILE 3 DELETE A1 [ charge [ Addition
NaME 4.2 NaME
SIRIET ADKIRESS 43 STREET ADORESS
G- 51-2F 44 CITY-5T-21P
TTLE 1 DELETE 517IMLE [Jcrarge [T Addition
NAME 5.2 NAME
STREET ALIDRESS 5.3 STREET ADDAESS
CHTY- ST 70 B4 CITY-ST-1IP
e T pecene B1TITLE [T ¢Crange ] Addition
NAME 5.2 NAME
STREET ADDRSS 63 STREET ADDRESS
CITY-§1- 2P _ 64 GITY-SI-21P
14, | do hereby Gerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears in Black 12 or Bieck 13 if changed or on an attachment with an addre:

information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shatl have the same Jegal effect as If made under oath; that
I am an olhicer or diector of the corporation or the: receiver or trustee empowered 1o exectde this repart as required by Chapler 607, Fiorida Staiutes; end that my name

S5

77/

Gayline Frone K

/"3470;*‘_‘;"_7



