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

PROFIT é}.’ﬂ"i FLORIDA DEPARTMENT OF STATE May 07 1 999 8 . OO am
CORPORATION 4 Katherine Harris ?
ANNUAL REPORT Secretary of iste - Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90066 031 ***150.00
DOCUMENT # '
1. Corporation Name Pg4000008093
DOWELL SYSTEMS, INC.
AT M
7028 W. WATERS AVE. P.Q. BOX 21728
TAMPA FL 33634 TAMPA FL 336221728
us us 00O NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
_01/24/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3219053 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. §. Cerlifcate of Status Desired [ $8.75 Adc!itional
-2—2_! 27 Fee Required
| CiyasState _ _ Ciy&Suate 8. Election Campaign Financing - $5.00 May Be
23] T 1w - "7 | T st Fund Contriboton " “atded 1o Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
24! IEI ;Q—l @ Personal Praperty Tax. [ Yes mﬂn/ \
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
?&‘;’EWLLW‘LETEP;S AVENUE 82| Street Address (P.O. Box Number is Not Acceplable) '
TAMPA FL 33634 83
84| City 85| Zip Code

11. Pursuant to the provisionsAf Sections 607.0502 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanqing its registered !
office or registered ag or both, in the State of Flprida. Such ch: was authorized by the corporation’s board of directors. | hereby accept the ppoi]“ent as registered 1

agent. | am familiar wi of, Sectipop 6 505, Florida Statutes. .
ot +/3/99 1

SIGNATURE

r printed nama of reg:stored Sgent and il if epplicable, (NOTE: Registered Agent sighature required whar rainsiating) / DATE/ a— :
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=23
o 1D [ DELETE 11T (Change  [JAddtion | T !
NAME 1.2 NAME :
STREET ADDRESS ggﬁmmm (asmeeTaooress| 7o 2 8 W - WATER S fue. %
CiTY-ST-2P TAMPA FL 33634 14 CITY-ST-ZP 1TAMPA . 3363 of &
TME D (3 DELETE 2.1 TME MChange [ Addition ] O
NAME Do LINDA 22 NAME _
STREET ADDRESS wﬁw&ithMﬁneﬁ-eﬂﬁﬁT sasmeeTaoress| 16 2B w . WATERS AT -
CITY-ST-2P TAMPA FL 33634 2.4CITY-$T-ZP =:
TME D [J DELETE 31 TME ClChanga [ Addition =
NAME DOWELL, DOUG 32 NAME =
sTREETAODRESS| 13459 E ESTRELLA AVENUE 3.3 STREET ADDRESS -
CITY-5T-ZP SCOTTSDALE AZ 85259 34.CITY-ST-2P .
TITLE D [ DELETE 41 TME CJchange  [] Addition
NAME SMITH, FRED 4.2 NAME =
STREETADDRESS| 2615 S, WESTSHORE BLVD. 4.3 STREET ADDRESS -
CITY-ST- 2P TAMPA FL 33629 44CITY-§T-2P
TALE [] DELETE 51 TME [JChange [ Addition =
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 54 CITY-5T-ZP =
TE ] DELETE 61TITLE [OcChange [ Addition —
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP ) - B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information —
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or jhe peceiver or trustee empowered to execute this report as required by Chapter , Flofda Statutes: and that my name appears in
Block 12 or Black 13 if changed, or onfap/attachment with an address, with all othgr tike empowered.

, 4
SIGNATURE: -

S /% W/%  §15-294-5%%

ral -
FICER OR DIRECTOR Daytme Phone #



