FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
0.

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORA“ON_ 'f ‘- Sandra B Mortham
ANNUAL REPORT TLC REER N S Sacretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # 442552 (8)

1, Corporation Name

A.G. OWENS PAINTING INC.

JRHIRAANR R CRR

Principal Place of Business Mailing Address
GULF BLVD. PALM ISLAND GULF BLVD. PALM ISLAND
PQ. BOX 5226 P.O. BOX 5226
R ITY FL 34224
GROVE C W GROVE GITY FL 3424 3. Date Incorporated or Qualifed 3a. Date of Last Report
12/31/1973 04/10/1995
__2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied Far
(21] [26] £9-1498441 Not Applicable
| Site, Apl. 4, etc. Suite, Apt. 4, elc. 5. Cortiicate of Status Desired O $8.75 Additional
22—‘ E'-l Fes Required
| Oty & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
| | Country Zip Couritry 8. This carporation has liabiity for intangible tax under s 199.032,
24] 25 29} [30] Florida Statutes O ves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, JAMES D. 82| Stroct Address (P.0. Box Numiber is Nol Acceptable)
3380 SPIREA ST.
SARASOTA FL 34211 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named carporation subimits this statemant for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislerad agent. lam
famifiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e [ R e
Signature, typed or prir tedt name of registered agent and titie if eppiicable {NOTE Ragislered Agent signature requived when re nstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE PST [CJ DELETE 1 1TILE [ Change [ Addition

NAME OWENS, JAMES D 12 NAME

STREET ADDRESS 3380 SPIREA SR 1.4 STREET ADDRESS

CTy -5T- 2P SARASOTA FL 14 CITY-5T-2IP

TITLE D [ DELETE 2 1TIMLE [ Change ] Addition

NAME OWENS, JAMES, D 22 NAME

STREET ADDRESS 3380 SPIREA SR 2.3 STREET ADORESS

CiTY-51-2P SARASOTA FL 24 CITY-ST-2P

TLE VP [[] DELETE 3 1TTLE [1 Cnance [ Additien

NAME OWENS, BRIAN 2.2 NAME

STREET ADDRESS 3938 S. SHADE AVE 13 STREET ADDRESS

CITY-SE-2P SARASOTA FL 34 CITY-§1- 2P

HILE ] DELETE 41 TITLE [ Change [ Addition

HAME 12 KAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-SI-7° {4 CITY-5T- 2P

HILE [] DELETE 5 1 TILE [ change [ Additon

NaME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-71P 5400TY-S1- 7P

THLE [3 DELETE 6t TITLE [ Change  [J Addition

HAME 62 RAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-$7- P 64 CIY-$T-2P

14. [ do hereby certify that tha information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact 85 if made under
oath; that | am an officer o diractor of t grparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

i,

appears in Block 12 or, I)o:k
SIGNATURE: \4.. ¢ James. P.Owens (2" 1>Q1 qj:z,,gh LGS 2tA
/‘ D

BIGNATURE A b OR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR e I Prane




