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

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of Slate
DIVISION OF CORPORATIONS

DOCU

MENT # 129207

1. Corporation Name

BILL OWENS FORD. INC.

AVON PARK F

Principal Place of Business
43 E. MAIN 5T,

Mailing Address

43 E. MAIN ST

L 33825 AVON PARK FL 33825

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 011 ***150.00

AVROECRR R A

DO NOT WRITE IN TH S SPACE

. Date Incorperated or Qualifed

[27]

01/01/1934
2. Principal Place of Business 2a. Mailing Address . FE1 Nunber App ied For
21 |26] 590150860 Not Applicable
’_’ Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
22

. Certifcite of Status Desired  [J

fee Required

City & S ate City & State . Election Campaign Financing 0 $5.00 niay ge
EI El Trust Fund Contribution Added 1o Fees
Zip Councry Zip Country . This ccrporation owes the current year Intangible
;I |_2ﬂ E;l 5\ Personal Property Tax. OYes  [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
OWENS, WILLIAM H :
809 E. CAMPHOR ST. B2| Street Address (P.Q. Box Number is Not Acceptable)
AVON PARK FL 33825 =
84| City 85| Zip Cide

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was autherized by the corpore tion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. - am familiar with, and accept the obligatins of, Section 607 0505, Flurida Statutes.

named ccrporation submils this statement for the purpese  changing its r 2gistered

SIGNATURE
Signature, typed or printed na ne of registered agent and title f applicable. {NOT :: Registered Agant signature reqi ired when reinsiating) DATE
12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [ DELETE 11TME [JChange [ Addition
NAME OWENS, WILLIAM H 12 NAME
smeetaooress| 809 E. CAMPHOR ST. 1.3 STREET ADDRESS
CITY-ST-ZPP AVON PARK FL 14 CITY-ST-ZPP
TME [J DELETE 21 TILE [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2 4CITY-ST-ZP
TITLE [ DELETE 31TITLE [} Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-S7-2P 34, CITY-81-2P
TITLE [ DELETE 41 TITE [Jchange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-S5T-ZIP 4.4 CITY-ST-ZIP
TITLE 7 DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-7IP
TITLE ] DELETE 81TME [Change  [] Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY- ST-2IP 64 CITY-51-2P

14. | heraty certify that the informa ion supplied with this filing does not qualify fur the exemption stated i Section 119.07 {3)(i}, Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report ur supplemental annual report is true and accurate and that my signat mre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appeirs in

Block " 2

SIGNATURE:/

or Block 13 if changec, or o

%,

7

an attachment with an address, with &1l other like empowerad.

d
s YT D=y 3-00)

Y

OFFICER OR DIRECTOR

[XT V-1

CR2EQ34 (11/98)




