FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT AL 5 FLORIDA DEPARTMENT OF STATE
CORPORATION (é Sandra B. Mortham
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

1097
DOCUMENT #

1. Corporabon Name

A.G. OWENS PAINTING INC.

(8)

| Principal Place of Busmess
GULF BLVD. PALM ISLAND

P.O. BOY 522
GROVE CITY FL 34224

Mailing Address
GULF BLVD. PALM ISLAND

P.O. BOX 5226
GROVE CITY FL 342240226

FILED
Mar 06 1997 8:00am
Secretary of State

A

3. Date Ingorporated or Qualitied 3a. Date of Last Report
| 2. Principal Fiaco of Blsiness, 2a. Mailing Address 4. FEI Number Applied For
ﬂ]_..__.____._.__.___ . . 2‘;] 59'1498"41 Not Applicable
Suite, Apt #, et Suite, Apt. # elc i
[ ¥ ( i 8 5. Certificate of Status Desired O $B‘75 Adcitional
22] S 27] Fee Reguired
Gy & Slate . Gy & State . Elaction Campaign Financing $5.00 May Be
EE] . o 28] Trust Fund Contribution Added to Fees
| p __ Gountry | Zip Country 8. This corporalion has liability for intangible tax under s, 199,032,
3‘!]_ 25[ 29—[ ;] Florida Statules Yes L] Mo
B Name and Address of Current Begistered Agent 10. Name and Addreas of New Raglistered Agsnt
OWENS. JAMES D. 81| Name
3380 SPIREA ST. 82| Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84 City 85| Zip Code

FL

agent | arm farit ar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

| 1. Pursuant io no provisions of Seclions 607 0607 and 607,150, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
offce o regsiured agent. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURL o —
Slgrat e Nyl o prnlesd nacne of regietnrgd 2gen aod tie t apphicabie (NOTE Registered Agent signature reguiced whan reinstannp) DATE
T OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PSY 1 beree 11TILE [ Change [T Addiion | g5
NAM: OWENS. JAMES D 1.2 NAME g
sneT anness | 3380 SPIREA SR 13 STREET ADDRESS g
erv-sze | SARASOTA FL - 14 GTY-$T-2P &
T D [T DELETE 21TILE [ change T[] Addition &
NAk: OWENS, JAMES, D 22 NAME
sieerrannness | 3380 SPIREA SR 23 STREET ADDRESS
| orv-sioe | SARASOTAFL i 2 40ITY-ST-2P
me [P [T DELETE S1IIE [T Crange L] Addiion
MAME OWENS, BRIAN 32 NAME
stier anoness | 3938 S. SHADE AVE 33 STREET ADDRESS
| arv-size | SARASOTA FL 34.GiY-$1-20
Tk [T berete 41 TILE [T cuange ] Addition
NAE 4.2 NAME
STHEET ADDRE S5 4.3 STREET ADDRESS
CNY- ST 2P . 44 0TY-§T- 2
o [T oeEe S TIE [J Change T Addilion
NAHE 5.3 NAME
STREET ABTRESS £ STREET ADDRESS
Oy §1-7P - L 54 0ITY-51. 21
M T [T pECETE 6.1 TIILE [Tchange L[ Addition
KAk 6.2 NAME
STREET ARDIESS 6.3 STHEET ADDRESS
| C £.4 OITY-5T-2F

. arehy vertity 19 ¢ infor
information indicaled on this
I am an oflicer o duector ol
appears 0 Hlocx 12 or Bl

SIGNATURE:

on an allachment with an address.

e D,

3 if change

lion suppiied veth This filing coes nol quality for the exemption stated in Section 119,07(3)(1), Flonda Stattes. | furthar certily thal the
ual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
corporation: or the receiver or truslee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

2/

PY/-955 02457

I MATIIAE AN TYPER AR BEIMTER MAME FAE SIS AREINAED AR B ST

e e o Ve . &



