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

[ PROFIT a a
CORPORATION

ANNUAL REPORT

199- 6 : ““.0:_\___«
DOCUMENT #

1. Corporation Name

KOW. INC.

Prnapat Place of Bu‘ INeSS

1382 SHORELINE DR
GULF BREEZE FL 32562-8090
us

| 2. Puncipal Place of 3osness
71

Suite, Apt. #, atc.
2

City & State

Co.ntry

9. Name and

OWENS, MARY B.
252 SABINE DR.
GULF BREEZE FL 32661

ar registerad agent, or boli, i the Skt

SIGNATURE

N BT L TR AR N

12,

T

Nas:

STREET ADDRESS
CITY -ST-2IP
TiTLE

NAME

STREET ADCPESS
CITy-81-2IF
TITLE

NAME

STREET ADDRESS

CIty-51-2FF
TITLE

NAME
STREE] ADORESS

CITy-ST-2IP
TILE

NAME

STREET ADDRE S5
|G ST 2P
TTLE

NAME

STRELT ADDRESS

CHY-ST. 21

14, | do hereby cerbity that the infomation eup;:he 1 v,‘tr
certify that the information mdicated on this a

D
OWENS, JR., DAVID L.
252 SABINE DR.
GULFBREEZEFL
DPT
OWENS, MARY BEVERLY
252 SABINE DR.

_GULF BREEZE FL

SIGNATURE:

"~ SIGMATURE AND T

OF GRS A"JD i

—’
OR PRINTI

kY
,,

o

M72413

Mg Address

11. Pursuant 1}&[,{; roisians of Sections 6' 17 0 el
C

=1
familiar with, and accep! the: abligations (Jr Socton (nJ r ufuJ I Lanichs Statates.

L

FLORIOA DEPARTIMERT OF STATE
Saadra B Mortham
Soar

elary of State
D:VISION OF CORPORATIONS

(1)

0 A A

_E_Ed_;_lu(orm)rﬂ!bd or Guaifed
03/10/1988

‘a4, FLiNOmbar

59-2881501

3a. Dale of Last Repart
[ 11/17/1995
- Ap;lhed For
Nat A[lﬂ'l(‘dhlf‘

5. Certif cater of Stats Desirecl

$8 75 Adgitional
Fee Required

0

€. Electon Cambmgn Financing
TFLISt und C(Jlltrlhullon

$500 May Be
Added tc Fees

Florwla Sratures

8 Th\ 5 (ow;:ordhon hcs liabiliby for 1tangivle tax under s 199.032,
Z Yes

CIno

"7 710. Name and Address of New Ragistered Ageni

F O BOX 1080
GULF BREEZE FL 32562
us
L Mailng Acddos: ) -
Sute, AplL B e T T
Cily & State o
Tan oty
o
_ i
|82
83
CHE

the above narnc:

veas adathonon

L T W N N R

IRALIE

Cloeere
LV FEU
MR EXRIN:
228N

KR RI1IRS

L] DaIFTE

A2NANY

J4CH0V-S1 AP

T 3STREEN ADDR:
PR LL LN LS

FASTRILL AJTRLSY

'ff‘lf\ ‘ll .E’Ir

X3 STREET ADDRES

Zip Code

Lcarparatios sutmits t

[T I R P

slatenant for he pur20se of changing s reqistered oftice
byt Gangenanon § baard of direetons §herehy accspt the appainiment as registored agent | am

WAl

; A_DDIT IONSACHANGES 10 OF FISERS AND DIRECTIORS IN 12

ok

41 HILE
4.2 MaMt

CDRETE

5 1TIILF
52 NAML

L) DELeTE

b7 NAME

EACHY SI-29

4 SIREET ADGRES,
Aoy 1w

53 STRIET ADDRESY.

B3 STRCHT ADDRE S

[ Changz [ Additon

- T [ Change  [] Adddan

T ) D) Chargs [ 3 Addton
[1 Change ] Addibian

|j Change  [] Additon

T T [] Change [ Addition

W) i volnl: arty furn shed and goes niat

qn\

fur thie exeniption statad in Sectan 118,073k, Florda Stataes
L ar s ;T|t,‘lllti'\':ﬂ annual report & bue and ace UrJ!L and thal my signature shail have tne same legal effect as * made undor
oath; that | am an officer or deector of the cor;nral 07 On the recover or trusted empowered o execuls this reprat as required by Chapter 807, Florida Statutes: and thar my name

appears in Block 12 or Biock 13 changed, or on an attachment with an address

@‘\/\;.A_,._/ MARY B, OWENS,PRES.
NAME OF SIGHING OFFICER OR DIRECTOR [rate

| furthe-

904-934-8006

[SHVLINITIRE A |

CR2E034 (12/95)



