. Ve Dam b e _.'. TR FILED

PROFIT

EP. STATE .
CORPORATION O e May 10, 1999 8:00 am --
ANNUAL REPORT Secretary of State Secretary Of Sta‘te

DIVISION OF CORPORATIONS 05-10-1999 90265 014 ***150.00

1008 L4aq) B
'DOCUMENT # 690468 ~  (4)

- Lorporation Name

OWENS AND VAN ETTA, P.A.

Principal Place of Business Mailing Address
EGMONT PROFESSIONAL PARK 1947 CITRONA DR
1847 CITRONA DRIVE BLDG B
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034 DO NOT WRITE IN THIS SPACE =:
us 3. Date Incorporated or Qualitied =
07/01/1981 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
;I E]; 59'2%7256 Not Applicable | _
Suite, Apt. £, ete. Suite, Apt. #, etc. iti =
'—I re AP € Tl uite. Apt. &, €l 5. Uertmcate of Status Desyred ] $8.75 Additional =
22 27 . Fee Required - -
City & State City & State &. Election Campaign Financing $5.00 May Be =
E ;l Trust Fund Contribution [ Added to Fees =
Zip Country Zip Country a. This corporation owes or has paid the current year Intangible =:
24 25] 29 (30] Personal Property Tax due June 30. [l Yes O o LES
¢ Name and Addresa of Current Registered Agent 1c. Name and Address of New Registered Agent -
OWENS, CK 81| Name =:
4395 ATEANTIC-AVE— A
82| Street Address (P.O. Box Number is Not Acceptable}
FERNANDINA BEACH FL 32034 163 7° 5 ona Dr o Bldp. B
83
84| City FL 85| Zip Code

807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ijations of. Section 607.0505, Florida Statutes.
Sz /27
v DAE

11. Pursuant to the provisions of Secti
office or registered agent. or bg
agent. | am famifiar with, and

SIGNATURE
Signature, typad of prnted name ot regfiiered agent and ke  apphcable. {NOTE: Registered Agent signature required when renstaing)
12. OFFICERS AND DIRECTORS 13. . ADDITIGHS/CHALIGES T AERIZERE 20 IRTTTOE S < 0 82
TITLE P TJ DELETE 11 TNLE - X Crange ] Addition |.m:,
NAME OWENS, C K 12 MAME : |
* - .
smeer avoness | — 13RS ATLANTIE-AVE— 13smeeTanoRess | 1947 Citrona Dr., Bldg. B o
CITY-ST-7IP ":EENANDINA BEACH FL ) 14 CITY-5T-2P ’ Ll
_VII T R
TLE DELETE 21 TITLE [T change [ | Addition =
VanEtta, G. R. U ;
NAME 19047 Citrena Dr,, .Bldg., B 22NAME .!
. . 0 ; ADDRESS !
STREETADORESS | Fernandina Beach, ®L 32034 23 STREET :
CITY-ST-2IP 2.4 CITY-ST-2IP i
e [T DELETE 31TME _ [J'change [ Addition | |
NAME 32 NAME
STREET ADDRESS | ~ 3.3 STREET ADDRESS
CITY- 53- 7P 34.CY-ST-ZP :
me LT DELETE 41 TILE Cd Change L] Addition { |-
NAME 4.2 NAME
$TREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-ST-2IP
TME L DELETE 51 TILE [Tchange [T Aduition | |-
NAME 5.2 NAME i
STREET ADDRESS § 5.3 STREET ADORESS :
i
CY-57-ZIP 5.4 CITY-ST-ZP i
TITLE LJ DHETE 613ME T Change  [_] Addition j
NAME $2 NAME '
STREET ADCRESS 6.3 STREET ADDRESS '
CITY-ST- 2P 6.4 CITY-ST-ZiP '
14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legai effect as it made under oath: that ¢ am an
officer or director of the corporation or the receiver or frustee empowered to execule this report as requ&ed l:ﬁ Chapter 607, Flonda Statutes: and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address ¥ "Bwens f 904) 261-7181
N J \




