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

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Name

BILL OWENS FORD, INC.

129207

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business

43 £, MAIN ST,
AVON PARK FL 33625

Mailing Agdress

43 E. MAIN §T.
AVON PARK FL 33825

FILED
May 04 1998 8:00am
Secretary of State

AR LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] h3-0150860 Net Applicable
Suite, Apt. ¥, elc Suile, Apl. #, etc, iti
P P 5. GCerlificate of Status Desired ] $8.75 Addiional
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ e 2;] _ ;t;] Personal Properly Tax due June 30.  [Jves  [INo
9. Name and Addrgg}_ f'. 9"[’[?’.‘.',_ lf_l_e_g_lg;lg[g_(!ﬂA_g_u_r}} 10. Name and Address of New Reglstered Agent

OWENS, WILLIAM H
809 E, CAMPHOR ST.
AVON PARK FL 33825

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable}

a3

84| Ciy

85| Zio Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agen, or hath, in the State of Florida, Such change was authorized by 1he corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE R

Sigrature, typed of printod name of 1eg-stored nggent and Wle it apgreablo (MOTE: Registared Agent signatura reouired when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P [T peeEse 11TMLE L] Change L] Addition | =
NAME OWENS, WILLIAM H 12 NAME
sreer aopress | 809 E. CAMPHOR ST. 1.4 STREEY ADDRESS %
OATY.- ST-2P AVON PARK FL 14 CITY-5T- 2P &
TME T pecETe 211MMLE [J change T Addition |3
NAME 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
ciry-$1-21P 2.4CITY -ST-21P
TITLE [J oEiEme 31TMLE [Jchange L] Addilion
NAME 32 NAME
STREET ADCRESS 3.4 STREET ADDRESS
CiTY-S1-2P 3.4.CITY-S$T-2IP
TITLE [] peeete 41 TTLE (I Crange L] Addition
NAME 47 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CATY - §T- 2P 44CITY-8T-2IP
TITLE T DecETE 51TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 2P 5 §CITY- ST-7IP
e [T DecETe 61TITLE L1 Ghange” 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51- 2P 6 4CITY-51- 7IP

14, | hereby certiig that the information supplied with this liling does not qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. [ further oertify that the information
is annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same logal effect as if made under cath; that | am an
officer or dirgctor of the corporation o the receiver or Truslec empewered e execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicatad on 1l

Block 12 or Block 13 if changed, or an an attachmenl with an addr

e Y THE] .

VAN 7 Aa

€ ;?/ Q%W
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