T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1847.
AMOUNY DUE ON OR BEFORE 8/17/7. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

DOW GROUP, INC.

L52031

(6)

1592 AIA

Principa! Place of Busingss

1660 HWY. A1A
SATELLITE BEACH FL 32837

Mailing Address
1690 HWY. A1A

1
SATELLITE BEACH £L 32837
us

FILED

~Sep 03 1997 8:00am
Secretary of State

A A AW

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
02/20/1990 06/20/1
2, Principa! Place of Busingss r—-?-a' Mailing Atldress 4. FE! Number Applied For
[211/680 Ay A/ A 26 59-2008455 Mot Applicable
ite, Apt. #, etc.” Suite, Apt. #, etc. i
Sulte, Apt. 4, et e, Apt ¥ ele 5. Carlificale of Stalus Desired [ $8.75 Addional
;' Sg ;ﬂ Fee Roguired
City ?EB!S Cily & Blate 6. Elgction Campaign Financing $5.00 Ma
R . y Be
23 S; e,//;"é‘ fgen% N F Z... 28 Trust Fund Contribution Added 10 Fess
Zi Counfry Zip Couniry 8. This corporation owes or has paid the current yaar Inlangible
24 3 7 ?5] —2;] 3—0] Parsonal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
DEMARCO, CHRIS J. 81( Name
;?%0 :'WY. A1A B2| Street Address {P.O. Box Number is Not Acceptable)
SAYELUTE BEACH FL 32937 |83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

bove-named carporation submits this statement for tha purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules,

SIGNATURE e

Signaturs, typed or printod name of reginterod agent and litle i apgshicablo (NOTE: Repislored Agent signalure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE D X DELETE 1ML [ change £ Adgition g’
NAME Q'BRIEN, RICHARD E. 1.2 NAME §
sweeraooress | 1105 PAWNEE TERRACE 13 STREET ADURESS 3
erv-st.zp _f  INDIAN HARBOR BC. FL 14CV-T-2¢ &
TITLE 1] T DELETE 21 TNILE [Jchange ] Addition | <2
HAME DEMARCO, CHRIS 22 NANE
sweevaooness | 2813 CAMPUS CIRCLE 23 STREET ADDRESS
IFY- 512 MELBOURNE FL 2.4 CITY-§5-2 .
TITLE D ] bewere 31 TILE [J Charge L1 Addition
NAME WEBSTER, EDWARD J. 32 NME
sreeanoess | 240 PRICE CT. 33 STREET ADDRESS
OITY-ST-2P SATELLITE BEACH FL L L 34.CITY -7 20P
TITLE [Tortete A1701LE [T change ~ [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-1P 44 CITY-ST- 2P -
TME U1 DeLete 51TMLE [ change [ Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CINY-ST-21P
TIMLE TJoee BANLE [T change [ Adgition
NAME 62 NAME
STREET ADDRESS h 6.3 STHEET ADLRESS
CITY-ST-2P 6.4 CITY - ST-2iP

14, | do heraby certify thal the information supplied wilh this filing doos not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal eflect as if made under eath; that
1 am an officor or direclor of the corperalion or the recoiver ar trustec empowered to 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 altachment with an address.

P MI%MI%}, IR s LYESE T PNy @A'}] —22 2N




