SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORICA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

OWENS STEEL ERECTION, INC.

(1)

Principal Place of Busness

% ROBERT OWENS
963 ALCAZAR WAY SOUTH
§T PETERSBURG FL 33705

Mailing Address

% ROBERT OWENS
963 ALCAZAR WAY SOUTR

T

ARRTHRG A

$Y PETERSBURG FL 33705

3a. Date of Las! Report

03/20/1995

3. Date Incorporated or Quatihed

12/29/1880

2. Principal Place of Busingss 2a. Mailing Address

4. FEI Number

58-2053296

Appled For

;1 26 MNat Apphcahlc__
Suite, Apt #, et Suite, Apt # el i
Hie Ap . . " © 5. Certficate of Stalus Dasired f] $8.75 Additiona!
22 ;ﬂ - Fee Required
City & State City & State 6. Eleclion Campaign Financing (] $5.00 May Be
23 m Trust Fund Contribution Addedto Fees |
&p Country 2ip Couritry 8. This corporabian has Latil ly for intangibie tax under s 199 032,
;I 25) m ';E] Florida Statutes ves [ ] No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, ROBERT
963 ALCAZAR WAY SOUTH B2 Street Address (PO, Box Number 15 Not Aceeptabio)
ST PETERSBURG FL 33705 =
—
84| Cuity FL 35[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above -named cor
olfice or registered agent, or both, in the State of Florida Such change was authofized by the corporal
agent tam familiar with, and accept the abhgations of, Section 807.0505. Florida Statutes

SIGNATURE

porabon submits tnis statement for the purpose of changing 11s registered
tion's board of directors | hereby accept trie appointment as registered

SIIN0E typed o pr 7160 Ame of regiersd agent and Mo IF appic st (NOTE Fog sierad Agent sgrat g 16q

Lt when e es Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

I oP L] DeCETE LHITE [T change [T Additon
NAME OWENS, ROBERT 12 NAME

sweeraporess | 963 ALCAZAR WAY SOUTH 13 STREET ADDRESS

CIrY-ST-2P ST PETERSBURG, FL 00000 HeCIy sTogp

TILE D [T Drete 21TITLE L) change T Agdtin
HAME OWENS, SHARON 22HAME

sreer anoess | 963 ALCAZAR WAY SOUTH 2 3 STREET ADDRESS

LTy ST 2P ST PETERSBURG, FL 00000 2 45Ty -§T-2

TINE L] oecere 31TIE [ ] changs [ ] Addten
NAME 32 NAME

STREET ADDAESS 3 3 STREET ADDRESS

CITY-S7-2F 34 0ITY-51-2Ip L
TITE ] DELETE 41 TIE L] chage [J asfion
NAME 4 2 NAME

STREET ADDAESS 4 ISIREET ADDRESS

CITY-ST-2PP 4401 -5T- 2P __
1L L] oecere SUTINE [7 change [T adeton
NAME 52 NAME

STREET ADDAESS § JSTREET ADDRESS

CHY-ST-7P 54CITY-51- 2P

TITLE D DELETE 81TILE [T énange [T aodiea
HAME 62 NAME

STREET ADORESS 63 STREEN ADDRESS

CITY-§1-72IP l 64 CITY-SI-2IP

14. | do hereby cerlily that the infarmation supplied with this fling is voluntarily furnished and does nat qu
annual
th

furthes certity that the information indicated on this
made under palh; that | am
that my name appears in

abon or the receiver or trustee empawern
an an attachrnent with an addrass

report or supplementa’ annual report is true and acourate and that ry signature shal have e

aiily for the exemption staled m Section 119 07(3)(k), Flonda Statutes |
sarma lega’ effect as ot
ad o execute this report as required by Crapler 617, Flonda Statutes: ana

Fl e W

o

CR2E034 (3/96}




