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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

t. Corporation Name

KOW. INC.

(1)

Princlpa! Place ol Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

AT

FL

1382 BHORELINE DR P O BOX 1080
GULF BREEZE FL 325626090 GULF BREEZE FL 32562
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
[ 03/10/1988
‘1 & Principal Plac# of Business 2a. Mailing Address 4. FEI Number Applied For
59'2881501 Not Applicable
, Apt. #, t. 4, etc. it
P P &, Cerlificate of Status Desired 0O $8'75 Additional
22] ’E] Fee Required
City & State | City & State 6. Elgction Campaign Financing $5.00 May Be
E] 2s‘| Trust Fund Contribution Added to Fees
Zip Courtry | Zip Country 8. This corporation owes or has paid the cyrrent year Inlangible
;] 25 29-| L El Parsonal Propeny Tax due June 30. Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
OWENS, MARY B. 81 Name
252 SABINE DR. 82| Straet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| Cily 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of cha
offica or regigtered agent, or both, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. ! hereby accept the appaintment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

nging its registerad

4 et mamEetrm Aaprste U e TR Y o

Py e

indicated on

14, | hersby cerlify 1th

officer or director]of the corph
Block 12 or Block\13 if ghangeM or on an

N N I

is gnnual rep

or supplemgnlal

ent with an address.

e

Pl 1 %82

Y At

SIGNATURE e

Signalure, lypod or prolod namo of rogistored agent and e ¥ applcable (HOTL Registared Agenl s.gnalure required when reinstaling} CATE :
12, OFFICERS 5[\{0 DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE )] J oeLeme 11 TTLE [ Change 17 Adaition |2
NAME OWENS, JR., DAVID L. 12 NAME §
smeevanoness | 262 SABINE DR. 1.3 STREET ADORESS o
CaY-§1-2P GULF BREEZE FL 14 GITY-5T-2IP &
TME —DPT [T beleTe 2ATME [Tchange ] Addion | O
NAME OWENS, MARY BEVERLY 22 NAME
simeeTaDoress | €92 SABINE DR 2.3 STREET ADDRESS
CITY-57-2P QULF BREEZE FL _ 2.4 GITY-§1-2P
TITLE LT oEceTe 31TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T- 2P 34, CITY-51- 2P
e [F DELETE 41 TILE [ change T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-2IP 440ITY-ST-7P
TITLE [T pELETE 517ME L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2P 54 CITY-5T-2IP
TITLE [T oELETE 6.1TME U change ] Addition
NAME .2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2P /-\ /\ 5.4 CITY-51-2P

with this filing does not qualify for the exemption stated in Section 118.07{3Xi}, Flarkda Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal I am an
1 ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r]



