FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOWDA ENTERPRISES, INC.

P93000027120 (3)

Principal Plac.e o Business

€570 SW B7TH AVE
UNT 218
SOUTH MIAMI FL 33173-2513

Mailing Address

£870 SW B7TH AVE
UNIT 219
SOUTH MIANI FL 33173-252)

FILED
Feb 07 1997 8:00am

Secretary of State

A 0O A

2. Principal Place of Busness

21]

s AR ol

Ciy & Stale

UNTT 219

T Couny T

25

3. Date Incorporated or Qualified 3a. Date of Lasi Report

_2a. Mailing Address 4. FE| Number Applied For
26| 650417106 Not Applicable

Suite, Apt. #, elo. ) 3 i
" 5. Certificate of Status Desired O $8-75 Addiional
2ﬂ Fae Reguired
| City & Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

[30]

Country

This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

Yes

O Ne

. DOWDA, JOHN M
6970 SW B7TH AVE

Neme and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SOUTH MIAMI FL 33173-2513

B1] Name

B2] Street Address (P.O. Box Number is Not Acceptable)

B3

84! City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or reguslered agenl, or bothy, i 1ha State of Florida Such change was authorizead by the corporalion’s board of diractors. | hereby accept the appointment as ragistarec
agen. | am familiar with, and accept the obligatians of, Section 807.0505, Florida Staiutes.

SIGNATURE ) e e
Eligeoahsrve, bypsdd L1 powdizd taan e Db regstied agent snd btle 1 2poaable {NOTE: Registerad Agent signature réquired when reinstating) DATE

12, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T L I L) DELETE 11TITLE L) Crange LI Addition

NALYE meA' BECKY A 1.2 NAME

STREz 1 ADDRESS wTo sw sm Aw ‘219 13 STREET ADDAESS

CITY-ST- & SOUTH MIAMI FL 33173-2513 14 CITY-ST-2IP

T [ DELETE 21T L) change LI Addition

HAM 22 NAME

STHEET ALDRE 55 23 STREET ADDRESS

CTY-SE 70 2 4CITY-§1-21P

TIE [T oeLeTe 31 TIMLE I crange LT Acdition

HAME 32 NAME

STREET ACDRISS 33 STREET ADDRFSS

orv-si-ae [ _ 34 0TY-5T-2P

TTE [T DELETE S1TME [J change T Addition

HAE 4.2 MAME

STHEET ATURESS 43 STREET ADDRESS

CTY-51-7.7 44CITY-5T-7IP

THLE [T DELETE 51 TITLE Clchange ] Addition

AN 52 NAME

SFAEE T ADDRESS 5.4 STREET ADDRESS

L 54 CIIY-ST-2IP

LF L1 DELETE 6 1TITLE ] Ghange [] Addition

NANTT 62 NAME

STHEET ATDAESS 63 STREET ADDRESS

CITY ST 7.5 &4 0IrY-§T-21P

SIGNATURE:

1h an address.

14, | da hereby certfy that the infurmation supphed wilh this filing does not qualfy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inaicated on this annual report or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer or direclor ol the carporalion or the recever or rustee empowered to execute this report es required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o0 Block 13 if changed, or on an atlachn

\ - L.¢Jp-a o ]
% TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

1=3L -9
Ded

Daytmes Frore W

CR2E034 (9/96)



