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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE A FILED .
Katherine Harris r 20, 1999 8.00 am
ANNUAL REPORT Secrear o Sao ecretary of State

\'4}
1999 DIVISION OF CORPORATIONS 04-20-1999 90135 030 ***150.00

DOCUMENT # PQ8000033686 .

1. Corporation Name

MCDOWELL ENTERPRISES, INC. :

T A

Principal Place of Business Matling Address
P.O. BOX 811 P.0. BOX 911
DESTIN FL 32540 . DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 04/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v el 59-3506660 Nt Appicatie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
> e, AL, & i;[ e, Apt. . 5. Certifcate of Status Desired [ $i;5R :gﬂ‘rt:;"a‘ \
) City & State  ~ ' - | City & State i 6. Election Campaign Financing 0 | ~ $5.00 May ge '
IE] m Trust Fund Contribution Added to Fees
Zip Country Zip Country £, This corporation owes the current year Intangible
24 IZSI 2 I 30 Perscnal Property Tax. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
LEGLER, MITCHELL W . LEGLER, MITCHELL W.
82| Street Address (P.Q. Box Number is Not Acceptable)
ONE NDEPENDENT 08, STE. 3104 $508 ‘harrside Hay |
a3 . .
84| Ci . 85| Zi l .
Y  Jacksonville FL iy o

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad __ |

11, Pursuant to the provisions of Seclj T ' §
i State of Florida. Such change YRS aw‘.h/og')@ tiy the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or
agent. | am familiar with, a

ligatighs of 07.0805, Flori tatutes.
Mitchell W. Legler 3/24/99

SIGMATURE .
: Sigrature, typesf or printed name of regisftred Hent and site If applicabley” /7 (NDTE: Registered Agent signaturé requirad when roinstating} DATE = )
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & k’
TMLE ) DELETE 14TME D/P W Change  [JAcdiion| .
N MCDOWELL, PATRICK 12N McDOWELL, PATRICK 3
sreerappress| P.O. BOX 911 1asmeeTaonress| P. O, Box 911 o ' i
CITY-ST-2P DESTIN FL 32540 14 CITY-5T-2P Destin, FL 32540 2l 1 i
TME [J DELETE 21 TTILE S [[JChangs [ Addition o E
NAME 22NAVE McDOWELL, STEVEN W. ;
STREET ADDRESS 238TREETADORESS | P, O, Box 911 a, 3
Cny-STze - _ 2. §CITY-ST-2IP Destin. FL 32540 _ t g
TTETT [T - ’ o= []DELETE 31 TLE- - . - - .- ~. -[OChange [ Addition :
NAME 32 NAME Ir ‘
STREET ADDRESS 43 STREETADORESS 318
CTY-ST-2P - 34.CITY-ST-Z1P ‘
TILE [ DELETE 41TME (JcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T- 2P 44CHTY-ST-21P
TME * [ DELETE S1TILE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACTY-ST.ZP
TME ) DELETE 8.1 TTLE [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-21P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual raport ar supplamental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that } am an
officer or director of the corporatioro y trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on a4 ith an addregenywith all other like empowared.

A

/lﬂﬁ“ck NCOM/] D“[,/UZ% (850) 654-6500

Daytime Phona #




