$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT g
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # F86104

1. Corporation Namie

OWENS-JOHNSON, INC.

9)

Mailng Address

Frincipal Place of Basngss

A RTRARTR BRI

OWENS-JOHNSON. INC OWENS-JOHNSON, INC.
P O BOX 866 P G BOX 866
SSNZALEZ FL 32560 %NZALEZ FL 32560 3. Dale Incorporated or Quatfied | 3a. Date of Last Report

06/21/1982 03/01/1895

2. F;rirlr'.r;:{t'i”F’\a(e of Busness 2a. I‘—délmg Address 4. FE) Number Applisd For
[ || P.0. Box 1677 59-2206433 Not Agpicabic
Seiite, At #, el ite: . = iti
e At B, el ., Suilo ApL . etc 5. Cerlifcate of Status Desied [ $8.75 dditonal
22! ) 'HLL Fee Required
City & State _ Cay R S',at[.: 6. Elaction Carnpaign F!nar\cing 0 $5.00 May Be
?3J ) e 28] ~Clewiston, FL Trust Fund Contribution Added lo Foes
Zips B Country - ) n Country 8. This corporation has liability for intangiole tax under s 199.032,
24{ 25] 291 33440 301 U.S. Florida Statutes Yes [IMo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WOHK; E GARY, JR. B2 Street Address (P.O. Box Number is Not Acceptable)
1940 ST. MARY AVENUE -
PENSACOLA FL 32501 ®
84| City FL [as] Zip Gode

3l to the [';-r ons of Sections GO7.0502 and BO7.1

tarnibar we th, ancl accept e otilgations of, Section 67 05035, Flarida Statutes.

SGNATURL

506, Florda Statutes, the abave named corporabion submits this statemant for the purpose of changing its registered office
terod agent, or both, in the State of Florida. Such change was authorized b

y the corporation’s board of direclors. | horeby accepl the appointment as registered agent. | am

Bl e Tzl T vt i, Teginbnic g 1 aned Ll ot agy DAt T NG Faogstered Agurd swnahre reansd whor reestaliogd T ToATE
| i2. B o Ort ICE[%MS AND DIREC OR§V 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JULF PD [IDELFTE 1.1 Tk K] Change  [[] Addition
HAkY OWENS,EE 12 NAME
SUHELT DS 55 8300 FOWLER AVE 1astrecraooness | P.O. Box 1677
L crisiae | GONZALEZ, FLO0ODOO 14CTY-81- 2P Clewiston, FL 33440
AL D [] DELETE 2 1 TILE [[] Charge  [T] Addition
hakE JOHNSON, B 22 HaMe
ST ALk 8300 FOWLER AVE 23 STRFET ALDRESS
QY St 2 GONZALEZ, FL 00000 o o Raanwestae
Tt D I DELEIE 3Lt {1 Change  [] Addilion
Hed JOHNSON, E 32 NAME
SIEH | ALDR S 8500 FOWLER AVE 33 STAREET ADORESS
| Gy S2R - GONZALEZ FL 00000 ) 32CIY-50-7IP
TILE D [C] DELETE 4 1TITLE [ Change  [7] Adddion
HARIE JOHNSON, W H 42 NAME
SIRIETACHIRE S 8300 FOWLER AVE 43 STREEF ADOKESS
| ovsoze | GONZALEZ, FL 00000 44CIY-51-2IP
LNl [CIDELETE 5 $TITLE [ Change [ Addition
NaATL 52 HAME
SIRES | ADLAESS 53 STREET ADDRESS
Gl SI-di . - 54CIMY-§1-29
ThE [ DELETE 6 1 TILE [ Chenge  [J Addition
RAM: 62 NAME
SIHEET ADURESS 63 STREET ADDRESS
C-SE-A §40ITY-5I-2IF

CR2E034 (12/95)

14. 1 do herely Ceridy that the inforviation supphogritl this fing s volintarny fmisned and does not qualfy for the exemphon staled n Saction 119.07(3)4, Forida Stalutes. | further
cerliy that the information indicaled on this . or supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
auth, that | am an officer or directon ) r the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears i Block 12 or Block 13 f, apfattachrment with an address,
Dt Daytime Phore §

SIGNATURE: .




