FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROF

1947 CITRONA DRIVE

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporating Narne

C.K. OWENS,

I F’HrIL|| mlF’ut(Jf 3 ls;.n.\(;‘ s
EGMONT PROFESSIONAL PARK
FERNANDINA BEACH FL 32034

FILED

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

690468
D.D:S, PA

4)

Maiting Address

1947 CITRONA DR

BLDG B

us

FERNANDINA BEACH FL 32034-4492

AR RO

3, Date Incorporated or Qualified

07/01/1981

3a. Date of Last Reporl

03/12/1996

26|

2a. Mailing Address

4, FEI Number

58-2007256

Applied For

Not Applicable

-

Suite;, Apl_ #, elc.

B. Certificate of Status Desired

$8.75 additional
Fee Required

O

City & State:

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fess

2|

e ) oy 7ip | Country 8. This corporation has lability for intangible tax under s, 199.032,
@ _ _ 25] _________ 20] 30 Fiorida Statutes vos [ No
| o g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agoent
OWENS CK 81| Name
1325 ATLANTIC AVE Bz| Sireet Address (P.0. Box Number 1s Nol Acceptabie)
FERNANDINA BEACH FL 32034
B3
84| Ciy 85 ( Zip Code

|41, Porsaant 161
aftice oo re gy s

SIGHNATURE

Syt Ay

;]” o rlf ‘;[" Il(lfl‘-i“

Ve Dl

T peanle st o 0 nge

2 ancl 6071508, Florida Statutas, the al

appl-

FL

! bove-namad corporation submits this statement far the purpose of changing its registered
Nt ar bolh, inthe State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
spent | o famane with, and azcepl the obhigalions of, Section 607.0505, Flarida Statutes.

TUINOWE Registred Agent BIQISIURE raduired whan reinslanng)

DATE

1 DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETe 1.1 THLE [T Change ] Addition
N OWENS, CK 1.2 HAME
srrm it | 1326 ATLANTIC AVE 1. STHEET ADDRESS
| crv-sov | FERNANDINABEACHFL - 14 CITY-ST- 2P
me o T3 oecete 21 TMLE [T Change [ Addition
At 2.2 MAME
SIRFELADDR we 2.3 STREET ADDRESS
| Crrs ap 2 40T¥-81-2p -
T [T okeete L1 TITLE [T change L] Addition
hALE 12 NAME
SR R0 5 13 STREET ADDRESS
| cvesae i 34 GNY- §T-7p
TIF T oeleTe 41 TILE [ change [T Addition
NARY 4 2 NAMLC
B AR 41 STREET ADDRESS
44 CITY - 5T-2P
WEEGH 51 TLE [T cnange L Aodilion
KMt 52 NAME
STAfx | ANDRESS 53 STREET ADDRESS
| onosae B S4LATY-ST- 2P
Y1t REHR 61TIME [T Trange [ Addition
kbt £.2 NAME
STRICE ADRE S5 6.3 STREET ADDRESS
__{ ” 5! )w e e . e ——— C e e me——— 54 CITY- ST' ZIP
LT i hiear by G Ly that the inforiation ‘m;)p\l( d with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify thal the

inforreal
I arr an oM o

appaars i Bloe

SIGNATURE: BQ

w Clirector of the corporatios
k12 or Biock 13 i chang

AEHATURE AN

. Owens

ah o o lhis annual repart or supplemental annuval report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
tha recesver or trustee empowered (o execute thls raport as required by Chapter 607, Florida Statutes; and that my name
flachmenl with an address

(904) 261-7181

b

Dzt Prone: »

e

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



