_ FILE NOW: FILING FEE AFTER MAY | IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 8 l 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

O ee7 M
DOCUMENT # M7241 3 (1)

. Corporabon Name

KOW, INC.

-‘Vf;ilrlfti;\;ét;\r Piace of fusiness Mailing Address
1382 SHORELINE DR P O BOX 1080
GULF BREEZE FL 325628080 GULF BREEZE FL 32662-1090
us us
3. Date incorperated or Qualitied 3a. Date of Last Raport
e 03/10/1988 05/20/1996
2. Pracipet Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
af rzs] 582881501 Not Appiicable
uuqlu A # e i Suite, Apt. #, etc " ' $8.75 Additional
|~22| ) - [;' 8. Certificate o! Status Dosired O Feo Required
Gy & sle | . Cly&State ' 6. Election Campaign Financing $5.00 may Bo
s B 28] Trust Fund Coniribution O Added to Foes
o  Gountry . L Country 8. This corporation has liability for intangible ax under s. 199.032,
E] . 2_1 291 :E] Florida Statutes COves [ONe
" s, Nameand 38 of Current Reglsiered Agent 10. Name and Address of New Reglatered Agent
OWENS MARY B. B1| Name
252 SABINE DR. 82| Street Address {P.O. Box Number is Nof Acceptable)

GULF BREEZE FL 32561

83

Ba| City FL }as] Zip Code

AL Parsaant o e provisions of Sections 607 0502 and 607 1508, Fiotida Siatules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agnnl, of both_in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont Tam lamitar with, ang accept the ebhigatans of, Seclion 607.0505, Florida Stalutes.

SHGHATURHE

CRZE034 (9/96)

| S ,Q,‘[',.‘ Lo ptened e ol ragisge g Bgent and e i Bprlcable (NOTE: Registtred ADent signatur reCuired when réinstaling) DATE
2. T UGIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
A {1 Decene 111LE [T Cnhange [ addition
ey OWENS JR., DAVID L. : 1ZNAME
sutscien | 252 SABINE DR. 13 STREET ADDRESS
NI QULFPREEZEFL 14 GTY-S1. 2P
e DPT I ) |RIEES ZATIRE L) Crange T Aadition
HAM OWENS, MARY BEVERLY 2.2 NAME
airercanont s | 252 SABINE DR 23 STREET ADDRESS
Gre Al 7e GULFBREEZEFL 2 4GY-ST-70
R ) T B ] peLEve kRR{) (13 Clchenge 11 Addition
hAME ’ 32 4AME
SIREE DAL S5 34 STREET ADDRESS
Ly e 34 GITY-51- 7
TR ) - [T DeLete A1T01LE [ chenge ] Additen
HANY 4.2 NAME
STHEET ATIDRESS 43 STREEY ADDAESS
I 44T ST 2P
T L OFLETE 51TILE [Jchange [ Addition
NEM- 52 NAME
STREE T AT SS 5.3 STREES ADDRESS
Iy 512 ] 54 CITY-SI-ZIP
AT [T veLers 61TITLE [ change T Additien
by 5.2 NAME
STREET BTHESS. 6.3 STREET ADORESS
L s ae ) 6.4 CIY-51- 2P
14, for 1 supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

d on this annual reporl or supplerental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under path: that

inton AN
1an: ar ofcer o director of the corporation on Ihe receiver or trustee empowered 10 execute this repont as required by Chapter 607, Flonda Statutes; and that my name
apipears in Block 12 or Block 13 i changed. or on an gltachment with an address.

Si G NATU R E : . SIGNATURE AND fm"ﬁﬂ NAME OF Sianl a QFFICE‘R DHj DIHE‘GT’OH-T___'_‘wH wg_ﬂwu#vjﬁj—&ﬂquo L

Daytne Prume §

| . _ 491963




