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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF C:ORPORATIONS

1. Corporation Name

A.G. OWENS PAINTING INC.

DOCUMENT # 4429;-2 (8)

Princlpal Place of Business

GULF BLVD. PALM ISLAND
2.0, BOX 5226
GROVE CITY FL 34224

Mailing Address

GULF BLVD. PALM ISLAND

P.O. BOX 5226
GROVE CITY FL 34224

FILED
Apr 24 1998 8:00am
Secretary of State

AT MR

DO NOT WRITE IN THIS SPACE

OWENS, JAMES D.

8380 8RIABA ST
A-FL-34231—

3. Date Incorporated or Qualified
2. Principal Place of Business T T 28. Maiing Address 4. FEI Number Applied For
21 26 591498441 Not Applicable
Suite, Apl. ¥, alc, Suite, Apt. #, etc it
P I~ v 5. Certificate of Stalus Dasired [ $8.75 Addiionat
22 gﬂ Fee Raqulred
City & State | Ciy & Sale 8. Fletion Campaign Financing $5.00 May Be
m 281 Trust Fund Contribytion O Added to Fees
Zip Caunlry | p Country 8. This corporation owes or has paid the current year Intangible
_;‘] EI 291 ;I Personal Property Tex due June 30, D Yes D No
§._Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
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City -y 85| Zip Code
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11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both. in the Stale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accep! the appoinimsnt as registered
agent. | am familiar with, and acg nt/tjm obligations of, Section 607 0505, Florida Statgs‘

SIGNATURE o il ¢ it =4 PN

{NCITE, Rdgietored

Agenl signalure 1equited when relnsiating)
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CR2E034 (10/97)
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12, O ICE RS AND D 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PST [ beiiTe 11301E [JChange ] Addilion
NAME OWENS, JAMES D 12 hAME .

smees aooaess | §300-SPIREASR 13STRETADDRESS | B0, B Q. T BN e Do

CTY-5T- 2P SARASOT AR 14 CITY-51-2IP Sovrog oo Thom - Liun B

TILE D L] pecere 21TITLE v [J change ] Adaition
NAME OWENS, JAMES, D 22 NAME

STREET ADDRESS -MREHF{ 2asmeETaness | B R BB, S S Oa Poa

CITY-S1-2P PARASOPR 2eonvsize | Samepoier v, 2w )

THLE W T oecere 31TITLE T Change  LJ Addition
NAME OWENS, BRIAN 3.2 NAME

streer aoDss | 3938 8. SHADE AVE 4.3 SIHEET ADDRESS

orv-st-2e | SARASOTA FL 34.00Y-51-2P

TME T DELETE 41TMLE [ Change L] Addition
NAME 4.7 NAME

STREET AODRESS 4.3 STREET ADDRESS

OIFY-ST-2p LAY -§1-2P

TIMLE [ oecsTe S1TIMIE [JcChange L[] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY- 57-2IP 5.4 CITY-81-21P

TITLE T T T kG B1TITLE T change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QAT -51-2P B4 CIIY-51-2IP

Block 12 or Block 13 if changoed., ¢ onan

NIAARLATI ™

atlachmant with an address,
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14. | hereby certily thal the information supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further cerlify 1hat the information
indicated on this annual report or suppiemental annual report is truge and accurale and that my signature shall have the same legal effect as il made under oath, tha!l | am an
officer or direcior of the corporation or the recaivor of trustee empowored 10 axecule this repon as required by Chapter 607, Florida Staldtes; and that my name appears in
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