FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT Gt FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 &8:00am

ANNUAL REPORT Secretary of State

, 1997 "7 J‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@5000050965 (9)

1. Corporation Name:

STOW, INC. OF RLORIDA

Principal Pisce ol 'E.',us,iru::s;sm R Mailing Address ||I||Il|| I’l II'IIIHIIHHIN Hm "Ilnli unl lI"I Ilm |||| '|||

700 WAVE CREST AVENUE UNIT 306 700 WAVE CREST AVENUE UNIT 305
INDIALANTIC FL 32903 INDIALANTIC FL 32603-3270
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
2. P acipal Place ol Business ‘ 2a. Mailing Acddress 4. FEI Number Apphed For
I—2T| B |28 ~ Wm Not Applicable
Suile, Apt B, els Suite Apt. # ofc it
wie L P - &, Certificate of Status Desired [ $B.75 Add_monal
E 27| Fee Required
| CiyEsae | Cily 8 State 6. Election Campaign Financing $5.00 Mmay Be
2?[ R 28] . Trust Fund Contribution O Added to Fees
Zip __ Country SR Country B. This corporation has liability for intangible tgx under s. 199.032,
[24] 25 28| 30] Florida Statutes [ ves No
... 9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Reglstared Agent
STOW, RICHARD A i Name
'
700 WAVE CREST AWE UMT 305 82| Streel Address (F.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84| City FL 85| Zip Code

11, Pursuant 16 the prows-ons of Sections 6070602 and 607 1508, Flonda Sialutes, Ihe above-named corperation submils this statement jor the purpose of changing i1s registered
office or registered agent, or both, i the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registersd
agent Tam lamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes,

SIGNATURL
< vel appl abig {NJ1E Rogsiaren Agent sigralure required when rolnstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
—fITL?—- FD- R ‘ D DELETE 11 TILE I:] Change D Addition
NaME STOW, RICHARD A +2 HAME
sieerT aooress | 700 WAVE CREST AVENUE UNIT 305 13 STAEET ADDRESS
erv-si-ze | INDIALANTIC FL 32003 34 DITY-5T- 290
e VvSh [T DELETE 21 TILE T change  [J Additian
NAME STOW, SHARON F 2.2 NAME
sieeen ancress | 700 WAVE CREST AVENUE UNIT 305 23 STREET ADDRESS
cnv-si-r | INDIALANTIC FL 32003 5 4(IY-ST-20
T T T M e TTTIE T & [Jonage  [Jaddion
NAME 3ZHAME '
STREET AL 33 STREET ADDRESS
| o e 34 CIFY-S1-2P
e MIGEGEE A1TNLE [TcChange L Additien
A 4.2 HAME
SFAEET ADDHESS 43 STREET ADDRESS
CITY-E1- 2P o o LACITY-ST-2P
THLE [T oeceTe 5.1 TINLE [Tchange ] Addition
HAME 5.2 NAME
STHEE | ADDHESS 5.3 STREE! ADDRESS
aTr-S1- 7P 5.4 CITY -ST-21P _
i ] DECETE £ TITLE [ crange T Addition
AN .2 NAME
STREET ALIDHESS 6.3 STREE] ADDRESS
oY ST 7P §.4CITY -5]- 7P

14. 1 ddo hereby certity that tne Aformanor suppliced with this Wting does not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the
indormation indcated on thiy annual report o supplemepdal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer o cliraglor of the corparal on ik Yecgiver ar trustee empowered to execute ths report as required by Chapter 807, Florida Statutes; and that my name
appears in Back 12 0-|Blt' sk 13 0F changed /fog on anfittachrment with an address.

SIGNATURE:.. L Stake f STa) Yfaz 27220955

| TOR T I A
SNATURE AND TYPEQ OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Diagiie Phore B

CR2E034 (9/96)



