PROHT

1996

CORPORATION g
ANNUAL REPORT ‘ : Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
DARRELL F. DOW ENTERPRISES, INC.

P95000084179 (7)

ANV

21

Principal Place of Business Mailing Address
476 WARRINGTON RD SW 476 WARRINGTON RD SW
PALM BAY FL 32908 PALM BAY FL 32908
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/30/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Applied For

[26] G- 23 '/ 704/ _ Not Applicabio

Suite, Apt. #, etc.
|22)

Sult, ApL. 4, elc. B. Certificate of Status Desired (] $3.75 Additional
E] e Require

City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Gontribution O “Added 16 Feos
Zip Country Zip Country 8. This corporation has kabity for intangible tax under & 199.032,
m 2_5-1 E ;6] Florida Statutes 0 ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Namme
DOW, BONNIE 82| Strest Address (P.O. Box Number is Not Acceptable)
476 WARRINGTON RD Sw
PALM BAY FL 32008 &
B4| Gty FLJSS 2Zip Code

11, Pufsuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered office
or registered agenl, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obbgations of, Section B07.0505, Fiorida Statutes.

CR2ED34 (12/95)

A%

SIGNATURE: /

14. | do hereby cerlify that the information supplied with 1his fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119 07(3){k), Fiorida Sthtutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made u
oathy; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 if changed, or on an atlachment with an address

N Lo Bonnie dow

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATYRE .

Signatue, typed or printed name o registered agent and title it applical e [NCTE Rogstered Ageat snat.rg requred when reinstatng| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Chqreman g eecdend [Joaci 1ATILE O Change [ Addition
NaME Darrel ~ Dow W 12 NAME
streer aonkess | Cp LORPIN ten Rd € 13 STAEET ADDRESS
Clty-S1-2 zqf,q By Ff 22908 14 CITY-5T- 7P
TIILE V. P — S&¢c ~ TreqSvrer [JDHEE 2.1 TIILE [ change (] Addition
NAME Bennie bow 22 NAME
swmeer a0oREsS (410 LOG P ring 1o N 24 swW 23 STREET ADDAESS
EITy-8r- 2P PQ{M 8 7. 3290& 24LITY-S1-71
TME > ad- Uree Pﬂ-&‘ denlt [J DELETE 3 1TILE O Change  [J Addition
NAME Aelo S RAy Al 3.2 NAME
SIREL1 AnDRess |4 03 # 0/0':;‘5 st 33 STREET ADDRESS
orv-seze (Pl Bﬁq =i 2290 € 34 CITY-ST-2P
TITLE LA [] DELETE A1TILE [l Change [ Addition
MNAME 4.2 NAME DDDDD].?SE]EID
STREET ADDRESS 4.3 STREET ADCRESS -04/25/96--01015--013
CIY-51-21 44 0TY-5T- 2P *Hk200.00 _
TILE [] DELETE § 1TILE [ Change  [] Addition
NAME 52 NAME
STRZET ADDRESS 53 STREET ADDRESS
CIry-S1-2IF 54 CITY-5T-7P
TITLE [ DELETE 6 1TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDIRESS Q/ _aq ..aq_é
CHTY-ST-2P G4 CITY-ST-21P A

Dale




