SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE Bﬂﬂﬁi522§(lfDISS_DLFEDL@INIMUM AMOUNT DUE T REINSTATE: §375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name:

Y
BILL OWENS FORD, INC.

Froopal Place of Bus ness R VI ng Address T » 1 Il||I| lllﬂ |l||| ‘l“l I““ |||“ |||‘ I'l" I‘I“IIIU |‘I“ |‘I“ |l||, |I|l

43 E. MAIN ST. 43 €. MAIN ST.
AVON PARK FL 33625 AVON PARK FL 33825

Fi CRINDA DEFARTMENT GF STATE
Sandra B Morlharm
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified [ 3a. Dale of tast RHeport -

______ 112291885

"5 Pl Place o sy T | a M At & unber e

2 B . 251 e 1o 580150860 Hol Applhicable
Suite, Apt & etc Suite, Apt #, elo
wie AR o e AR e 5. Cortificate of Status Dosired | $8.75 Additional
2] S Fec aquied

Cuy & Stante y &S o T $5.00 may 1_30

ity & State 6. Elccton Gampaign Financing

£ U | S Tt Fung Convowron L) Cagdedtoress
Zip . Goamry o _ Country . Tnis corporalion has habi ity for intanginle bax under s 199032
[2a] ] 25 29] o 30| Flonda Stalutes [ ves £ no
9. Name and Address of Current Registered Agent e o 10. Name and Address of New Registered Agent N
81| Name
OWENS, WILLIAM H e
808 E. CAMPHOR ST. 82| Street Address (PO Box Number is Mot Accontatilo)
AVON PARK FL 33825 " ]
(84 Cily T ' FL |asl Zip Codde: T

11, Pursuant to the provises cf'nEéﬁ?,('is'fdfi"a%-‘?i'f.o? TEOR, T lonoa Statates, the above named corporation submils this slatement for the purpose of changing s reg stered
office or ragislerad arjent, or bothn e State oof Flanda Such change was authonzed by the corporation’s baard of directars | harchy accept the appaintr ent as regisieed
agent | am familar with and accept the obliganons of, Sewtion 637 0505 Flonoo Stlatutes

SIGNATURE : i ) e i . ;

e e Daceet e d e tap gl At BV Bt LA it et e R N -2l
12. T ORICERS AND DIRLCTORS IR RED T ADDIT IONS/CHANGES 70 OFFICERS AND DIRECTORG INT2 | @
TinE P ST T T Y e fooms * T L1 change Ll"Aﬁft-tTér_%
NAME OWENS, WILLIAM H 17 HAME 3
sraeeraooness | 809 E. CAMPHOR ST. 13STREL T ADDHESS o
CllY-ST TP AVONPARKFL . . Qoreomesiar &
TILE [T veere 21T [T Change T ] Addtion 1O
NAME 27 NAMIE
STREET ATIORESS 2 3STREET ADDRESS
CiTy-&T-ZiP e e zanyspe L .
THLE [T eeirie 31T [] cnangs [ Aadinan
NANIE 32 NAMI
STREET ADDRESS 23 STHEFT ADURESS
CIry-51-27 _ ) o 34 C1¥-5' 7 _ |
TITLE [ DpeLEt 41 THLE LT cnargs LT Addwon
NAME 4 7 NAE
STREET ADDRESS ATSIAFET ADURESS
CNTY-ST-2P ] _ 440751 P o ]
E [ ] oeere S1TIRE [T crangs [] Asten
NAME 52 LA
STREE! ADDRESS K ASIRENT ADDATSS
cyestae | o i 54017 §T-2F |
I [T oeeese 61T (7 enege ] Adenon
NAME 67 NAK
STREET ADDAESS 6.3 SIAFTT ADORESS
CiTy-S1- 4iF o - 640y SY-7Ip

14. | do hereby corufy that
further cerhfy thatl th
made undac oal T

W e mamian supphed with this filng -5 velantarily furrished and daes nol quality tor the exmplan stated in Seclon 11907(3)(k}, Florida Stattes
prormeon whoated onthes annaal repork of supplemental annual repart s rue and socurale and thal my signature shadl have the same legal efted,
A a4 offieer or drector af tha corporabion or the receiver or rustee empawerod 10 exacute Iis report &5 rexcpiiredd Ly Chapten 617, Flonda Statutes, ana

that my name appears in Bluck 12 or Block 13 if changed, or on ar:..al!a:'.hmen!/ln an a
sy
& P4/-45F-2F0T

j Cdrpsg
- Y A (e remz
SIGNATURE: Lot Cpin PN AR 7

"SIGNATURE ANDTYPEG OR PRIFIED G OFFICER O DIRECTOR

. e e e S rio— — = g ——



