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

cortoron (& “nITs™ | May 01 1998 8:00am
ANNUAL REPORT LA X Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000093750 (5)
OREN K. DOWDY ENTERPRISES, INC.

WA AW

Principal Place of Business Mailing Address
8 PO BOX W71
WINTER HAVEN FL 33381 WINTER HAVEN FL 33863471
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 512 brtn ST N/ |6l 512 Lre S5 Al 50-3285258 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. ¥, etc. N ) $8.75 additiona
;2—1 -a §. Cortificate of Status Desired O Fee Required
City & Stalo City & Stata 6. Flection Campaign Financing $5.00 May Bo
23| 4 JME &M_‘ FL 2_81 {,J[A_"‘ﬁt _/—hdeﬂ " _Fi_ Trust Fund Contribution 0 Added to Faas
P Cauntry p Country 8. This corporation owes or has paid the current year Intangible
’;l 33 m m U_‘Sﬂ m 3}8’” ;I USB- Parsonal Propeny Tax due June 30. Yes [ No
9. Nams and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
DOWDY, OREN K 81} Name
512 8TH ST NW 82| Street Addrew B?{Iumber is Nﬁceptahle)
WINTER HAVEN FL 33884 7 A .
= S
84| City PR FL lasl Zip Code

19, Pursuant to the provisigns of Sectons 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared both,_ioJhe-Bigla] Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar, ol Saction 607.0505, Fiorida St1atutes.

CR2E034 (10/97)

SIGNATURE PP/ ' &3 Y- 27-7K
Signatwe, typed o ruarrsa 0 tegmtaoted Foglfl ang sppheable {NOTE Repistered Agent signature tequirsc when reinstaling} DATE
12. OF FILERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [T oeLere LHTILE CJchenge [ Addition
WAME DOWDY, OREN K 12 NAME
smeeraooness | 512 6TH ST NW 1.3 STREET ADDRESS
CHTY-51-2P WINTER HAVEN FL 23gF( 14CITY-S1-2IP
e ] DeLETE 21 TILE [T change LI Andition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ..
CITY-5T- 1P 2.4 CITY. 81 2IP
e [T DELETE 31TILE T change [T aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-51-29 34 CITY-§T1-2IP
e [J pecere 43 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - 51-2P 44 CITY-S1-2IF
TMLE [T oetere 51 TINLE EJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-SY-21F
TLE 7 DEtETE 6.1 TITLE [T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY- §7-ZIP
14. | hereby certify thal the inforrnation supplied with this fiing does nol qualify for 1he exemﬁ;ion slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or sy nanial i and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporat 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod,

CIRNNATIIRE- ' - o ,—«-9"""—' L2 7-9DXT Gyt IS LY F




