FILE NOW: FILING FEE

PROFIT
CCRPORATION
ANNUAL REPORT

1999

AFTER MAY 18T I€: $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secreta vy of State

DIVISION OF ZORPORATIONS

DOCUMENT # P94000051448

1. Corporat on Name

WILLIAM P. MCDOW ENTEPRPRISES, INC.

Mailing Address

220 FEDERAL HWY
LAKE PARK FL 33403

Principal Pls ce of Business

220 FEDERAL HWY
LAKE PARK FL 33403

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 032 ***150.00

AV O

us Us DO NOT WRITE IN THI3 SPACE
3. Date in:orporated or Qualifed
07/12/1994
2, Principal Place of Business 2a. Malling Address 4. FEI Nuinber Appl ed For
;l EE| 65‘05 13962 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
—l ule 2 P 5. Certifczte of Status Desired O $8.75 Add_ltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nvay Be
Zl El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | tangible
;1 E5—| El |—3_o—| Personil Property Tax. BMyes [Ino
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere.d Agent
81| Name
FILINGS INC.
4732 NW. 18TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 3331 e
84! Cily FL ‘35| Zip Cude

office o registered agent, of both,

41. Pursua Hl to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
in the State o' Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app intment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Slgrature, typed or printad nas e of registered agent ind title If applicable (NOTE * Registered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC-NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [JcChange [ Addiion
NAME MCDOW, WILLIAM P 12 NAME
streeT anoress| 4368 GULL CT 1.3 STREET ADDRESS
CITY-ST-ZP N PALM BEACH FL FL 1A CITY-ST-2IP
TITLE [] DELETE 2ATIMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADORE 35 22 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2IP
TILE [ DELETE 31TITLE [Change [ Addition
NAME 32 NAME
STREET ADORE 38 33 STREET ADDRESS
CiTY-ST-21P 34.CITY-5T-ZIP
TILE [J DELETE 41TILE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP
TIMLE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY- 5T-2P 54 GITY-ST-2P
TITE [ DELETE 61TMLE []Change 7] Addition
NAME 62 NAME
STREETADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Stalutes. | further certify that the iniormation
indicated on this annual report «r supplemental annual repart is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer r director of the corpora ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appe:rs in
Block 12 or Block 13 if changed. or on an attachment with_an address, with ali other like empowered.

SIGNATURE:

SIGNATI/RE AND,

R I'RINTED NAME OF SIGNING ICE? OR DIRECTOR

Asalac

CR2E034 (11/98)




