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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

c
CORPORATION T aamtea m. o Jan 15 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S C Cret ary O f St ate

DOCUMENT # F12942 (1)

1. Corporation Name

OWENS STEEL ERECTION, INC.

AR

Pringipal Plage of Business Mailing Address
% ROBERT QWENS % ROBERT OWENS
963 ALCAZAR WAY SOUTH 963 ALCAZAR WAY SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 337205 DO NOT WRITE IN THIS SPACE
3. Date Incorgorated or Qualified
12/29/1960 ,
2. Principal Place of Business ﬂ 2a. Mailing Address 4. FEI Number | Applied For
21l /819 LEXiNGTON TLACE [26] P-o. Boxr 220 , 59-2053296 Iiot Appiicabie
i t. # L Sui L #, . it
Suite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired ] $8.75 Addiional
rz,z_, E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] Taelod SPR1GS , FL . 28] TARDE O S nRRGs, F. Trust Fund Gentribution [ Added to Fees
Zip Country Zip * Country 8. This corparation owes or has paid the current year Intangible
Ezl .3 4-‘9 8“"’]’ 25 [‘{ S'A g‘ 54‘6 9? E] u 3, iﬂ - Personal Praperty Tax due Juna 30. [ettes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
OWENS, ROBERT B1| Name
963 ALCAZAR WAY SOUTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33765
82
84f City FL E Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatwe, lyped o prinied namw of ragistered egent and title ¥ app!icl;hie. (NCTE: Registered Agent signature rcquiréd when reinstating) DATE o

2. . OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP - ] DELETE 11TIE [ I Changs ] Addition
NAME QOWENS, ROBERT 1.2 HAME

sTeeT apomess | 963 ALCAZAR WAY SOUTH 1.3 $TREET ADDHESS

CITY-ST-2IP 1) FETERSBURG, FL 00000 14 CITY-ST-2IP

TITLE D ] CeLeTe 2.1 TITLE " [JChange L] Addition
NAME OWENS, SHARON 22 HAME

gmeeT AooRess | 963 ALCAZAR WAY SOUTH 2.3 STREET ADDRESS

CITY-S87-2IF ST PETER§BURG, FL 00000 2.4 CITY - 5T-2P . ! .

TIRLE £ ] DELETE 31TINE [ 1 Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDAESS

GITY-ST- 7P . L . 4. OITY- §T-2IP

TIRE [ DeLETE 41 TMLE T Change [ Addition
NAME 4,2 NAME

STREET ADERESS 4.3 STREET ADDRESS

GITY-$T-ZIP 4.4 CITY-ST- 2P .
TITLE 1 DELETE 51TIILE [ichenge [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P _ 54 CITY-ST-ZP )

TILE [T CELeTe 6.1 TITLE ) change LI Addiiion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-5T-7IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal arnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer or director of the corporaticn or the receiver or trusies empowered Lo execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi address. (V

s i RN
NG OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/97)



