SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Sep 09 1998 8:00am
Secretary of State
199 8 Lyt o DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # pP96000100004 (6)
DOWLING PARK CORPORATION
I — K NL e
10409 RIVERWOOD WAY P O BOX 4781
DOWLING PARK FL 32060 DOWLING PARK FL 32060
us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Quatified
. 12/04/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
1] _Frocidar 26] For abore. 364118903 Nol Appiicable
Suite, Apt. #, ste. | Suite, Apt. #. elo. 5. Cortificate of Status Desired D $8.75 ddiional
@___ o o 27] Feo Requirad
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
EI o 2;] Trust Fund Contribution r_—l Added to Fees
Zip | . Country | Zip | Country B. This corporation owes or has paid the cufrent year Infangible
;' 2;| 29] SOJ Personal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglsterad Agent ]
NICKERSON, CHELLE 81/ Neme
10409 RNERWOOD WAY B2| Street Address (P.O. Box Number Is Not Acceptable)
DOWLING PARK FL 32060

83

84 Gily 85
FL

11. Pursuant te the p-r‘ovlslons of sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offica or reglsterad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as regislered
agent. | am famitiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Zip Code

CR2E034 (5/98)

SIGNATURE
Signature, typad ar printed name of regislersd agent and litla if apphcabla {NOTE: Ragisteted Agent signalure reguirad when reinstating) DATE
12, o OFFICERS AND [)_lBECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSY [J oEere LATILE ] change [J Acdition
NAME NICKERSON, W. C 1.2 NAME
seeraporess | 10408 RIVERWOOD WAY 1.3 STREET ADDRFSS
CITY-ST-ZIP DOWLING PARK FL 32050 14 CITY.ST2P
TiTLE Clark , Scc., (] oeLete 21TIILE E1 change [ 1 addnon
NAME MeKe rfen, Chelle M. 2.2 NAME
sreeranoness | zo o Kiverwee X 23STREET ADDRESS
CITY.ST.2P Powlin 9 Fork ’ f‘_(__S 2040 24 CTYST2P
TILE Direclor D DELETE LTME D Change [:] Addifion
NAME Anne. B. MNickerson 2.2 NAME
STREETADGRESS | SAME A ABVE 33 STREET ABDRESS
CITY-ST.2P ) - 34 GITV-STZIP
TITE [T betere 41 TITLE [ crange [ Acsion
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
omvstaP | . 44CITYST2P
e [JoeLere 5ATMLE [ change [_1 Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
crvstzR | 5ACITY.ST-ZP
TTLE [Toeiere S1TME [T change [ Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14, | hereby certifK thal the information supplied with this filing does net qualify for the exemplion staled in section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the recelvar or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.
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