Jun 04 1998 8:00am

Sandra B.'Mnrthan"_l
ANNUAL REPORT

1998 [uv15|§:1(:;m(rtyﬁ>?:r’i221|ows S C Cretal'y Of State

FILE NOW: FILING

PROFIT
'CORPORATION

FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P97000018030 (1)

1. Corporation Name:

DOWELL MANUFACTURING INC.

T T

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

02/26/1097

Principal Place of Busingss e Maminu?f\(hrﬂt.;
1200 WEST STATE ROAD 434. SUITE 124 1200 WEST STATE ROAD 434, SUITE 124
LONGWOOD FL 32750 LONGWOOD FL 32750

’_1| o ) ?jSJ 6?" 3“"30(030 Not Applicabie

2. Principal Piace of Buswmicss T 2. Mailing Addruss 4. FEI Numbar Applied For

22) o 7 27|

Sulte. Apt #. elc S Suile, Apt 1, olo. N ,
- B, Gerlificate of Status Desired

O 38.75 Additional

Fee Regulrad

2
City & State - City & State 6. Elaction Campaign Financing $5.00 May Bo
m L _2_aj o Trust Fund Contribution O Added to Fees
Zip _ Lounlry /ip | Caunlry 8. Tris corporation owes or has paid the current year Intangible
;l 26 e h??_l____ o 3o—| Persanal Property Tax due June 30. (Oves [InNo
9. Nama and Address of Current Reglstered Agent I 10. Name and Address of New Registorad Agent
ERI A GIIIRTEREO Bij Mame
AW WYERA Micheel S0 Dol l
U3 ALMERIA VENUE B2; Sireet Agdress (P.0. Box Number is Not Acceptatile)
CORAL GABLES FL 33134 200 wy . S R. 3y Ste 1Y
B3
84| City 85] Zip Code
. Lota waoa r_l FL SANEOy

1. Pursuant 1o the provisians ol Seclions 6070602 and GO7 1508, Flonda Swatules, the above-named corpordition submits this statement for the purpose of changing its registercd
offico or registared agont, or both, in the State of Floaida. Suchee as authoriveg by the corporaban’s board of directors. | hereby accepl the appontmenl?agislerad
B /

1 thies Ohiligaeh e C'/// ?f B

agent | am famiior with and ooy

SIGNATURE

CR2E034 (10/97)

Nt T TR Hegstred Agen sighzture reguinad when romstalingt DATE
12, ETTICH 15 AND DR QTORS N KB ADDIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE - T 11T [ thange L] Addition
NAME DOWELL, DAVID R 1.2 NAM
sincer anoness | 1200 WEST STATE ROAD 434, SUITE 124 13 GTREET ADOIHESS
oITY-§1-2P LONGWOOD FL 32750 7 14.CI1Y-81-21P
TITLE R'0] R 21TMLE [Jchange ] Addition
HAME DOWELL, DEBRA C 27 NAME
sweeranverss | 1200 WEST STATE ROAD 434, SUITE 124 2.3 STREE | ADORESS
CIY-5T-2IP LONGWOOD FL 32780 L 2 4CIY-§1. 200
TILE L") I oeetTe 1TLE [T change T[T Addition
NAME DOWELL, SHARON 37 A
steer anoriss | 1200 WEST STATE ROAD 434, SUITE 124 3% STHEET ADDRESS
CTY-§1-2¢ LONGWOOD FL 32750 3.4 CiIY-ST-21F
TLE i) T 0 O T T e T Ghange L Aadition
NAME DOWELL, MICHAEL S 4,7 NAME
streer appress | 1200 WEST STATE ROAD 434, SUITE 124 A3SIREEL ADORESS
CITY - 5T- 2IF LONGWOOD FL 32750 44C1Y-ST 2P
MILE T I necrte i | S1TILE T change ] Addilion
HAME 57 NAME
STREET ADDRESS 53 SIHEE | ADDRESS
CIY-ST-2P N 5.4 CITY-5T- 2P
TIILE N B TG 6.1 TNILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREF] ADDRESS
EirY-ST- ¥ 64 CITY-51- 2P

14. | heroby cerlify thal the information supphies with his Tilng does not qualiy for the exermption slated in Section 119.07(3K1), Florida Statutes. 1 further cerlify that the information
indicated an this anmwal report or supplementa annual regorl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or ther toceiver of Trusleo empowered to oxocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 ot Block 13 if changed, or an ancatlachment wilh an address

L B, T / m Y A N el e twm m on ™ w3 )™




