FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F1204 (1)

1. Corporation Name

OWENS STEEL ERECTION, INC.

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

(AR M

Princlpal Place of Business ” Mailing Addross
% ROBERT QWENS % ROBERT OWENS
963 ALCAZAR WAY SOUTH 963 ALCAZAR WAY SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 337054601
3. Dale Incorperaled or Qualificd 38. Dale of Lasl Reporl
) 12/29/1880 06/18/1996
2. Principal Place of Busincss ] 2 Maliing Addross o 4. FL Number Applied For |
,m _________ ;,?_GJW e 59"2053296 = Not Applicable
Suite, Apt. #, etc. Suite, Apil. #, ete. it
wie.Ap - wie. Ap ele 5. Cerliticate of Status Dosired [ $8'75 Adc!monal
22 ___?_?:I._ fee Required
City & State | Cily&Slate 6. Elaclion Campaign Financing $5.00 May Be
23 o 281 L L o Trust Fund_(_:omribution o Added to Fees
Zip Country AL | . Country B. This corporalion has liahitity for intangible tax under 5. 199.032,
EI El . 29] e 0 L. _Florida Statutes [Z_'YEQ O e .
9. Namg and Address ol Cuvrénl Reglsterad Agent A __10. Name and Address of Now Reglstered Agent
OWENS, ROBERT B1] Name
963 AI“CAZAH WAY SOUTH B2| Strect Address {P.O Box Namber is Nol A},cepmhla]
ST PETERSBURG FL 33705 | B
83
85| Zip Code

(8a| Gy FL

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Florda Stalules, the abovonaned corporation submits this statcment for the purponse of changing its registered
office or registered agent, or both, i the Stale of Forida. Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appointment as regislored
agent, { am tamiliar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE _____ .. e R . S [
Signature, typed or printed aanme of regeden s agond and ttle 4 appbe abile ignature requinadl whon seinstating DATE

12. OFF ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

e DF o T I T Change  [J Adaition

NAME OWENS, ROBERY 12 NiHE

STREET ADDRESS m ALGAZAR WAY SOUTH 13 S1REEY ADIDRESS

ov-srze | ST PETERSBURG, FL 00000 1400512

me D e FERI; B o ] Change ] Addition

HAME OWENS, SHARON 27 NAME

sweer aporess | 983 ALCAZAR WAY SOUTH 2.3 STREE) ADDR$5

CITY-ST-2IP ST PETERSBURG, FL 00000 2.4 CIIY-51-21P

TITLE T otire B1TOLE [ change [ Audition

NAME 3.2 NAME

STREET ADDRESS 34 STREEY ANDRESS

CiTY-$T-2P o 34.CY-§T-2F

TILE T orLete PRI [Jchange [T addition

NAME 4.2 NAME

STREET ADDRESS 4 3 SIREET ADDRESS

CITY-ST-2P 44 CH1Y-S1-21P L

WILE {Joecae 51 TILE [J change [ Addilion

NAME 57 NAME

STREET ADDRESS 5.5 STREFT ADDRESS

orv-stae | _ B4 CITY-51-2p

TITLE ot BNLE [ thage L1 Addtion

NAME : 62 NAME

STREET ADDRESS €3 STRLEY ADDRISS

CATY-ST-21P §A0NY-$1-21p

14. | do hereby cerlily thal the information supplied wilh this filing docs nol qualily for the exernption stated in Section 118.07(3Xi). Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the samc loga! eflect as it made under oath. that
| am an oficer ar diroctor of 1he corporation or the: recelver or trustee empowered 1o execule this rggorl as required by Chgpler 607, Florida Slalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachriont with an addross. ' /

QIANATIIRE. AR U I I AR

e

PROFIT " 'I 3 3 FLORIDA DEPARTMENT OF S1ATE May 14 1997 8 Ooam

CR2E034 (9/96)



