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

FILED

i
CORPORATION |
ANNUAL REQORT
1997

"DOCUMENT # F86104

1. Corporation Name

OWENS-JOHNSON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary c}State ¥
DIVISION OF CORPCRATIONS

©)

Principal Place of Business

OWENS-JOHNSON. NG
P O BOX 866
GONZALEZ FL 32560
Us

| 2. Prncipal Place: of Busmess

21] el

Mailing Addross

P.0. BOX 1677
CLEWSITON FL 334401677
us

Feb 24 1997 8:00am
Secretary of State

AR ER R

3. Date Incorporated or Qualified

06/21/1062

3a. Date of Last Report

02/19/1996

" Za. Maling Address

4. FE| Number

59-2206433

Appiied For

Not Applicable

‘Suite, Apt #, et

Suite, Apt. #, etc.

B. Certificate of Status Desired

0 "$8.75 additional

25

Flarida Statules

@ Yes

27[ Feo Required

T CiysSee 6. Election Campaign Financing $5.00 may Be
S 23] o Trust Fund Contribution Added 1o Fees
Country 2p Country 6. This corporation has liabitity for Intangible fax under &. 199.032,

[:]No

and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

* WORK, E. GARY, JR.
1640 ST. MARY AVENUE
PENSACOLA FL 32501

[}

B1| hame

a2

Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURE

S TR e e S TS
11, Pursuant 1o the provisans of Sections 607 0502 and £07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiered
oftice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | e farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

(WOTE- Fegistared Agant slgnalute ogulred when ferstanng)

DATE

informaton ncdicatod on nis annual repor
1am an oflicer of director of the ¢
ahpears in B ock 12 o Block 13 §

SIGNATURE:

YYPED OR PRINTED NAME OF SIGHING DFFIGER DRt PIRECTOR

13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 19
I:H) L) DECETE LATIE ngg, YT [ Change ] Addilion
OWENS, EE 12 NAME EEOWENS |
siett anoniss | PO BOX 16877 s oess | 17RL MENISSA Rgenp
oovsize | CLEWISTON FL 140AY-5T-2P ClEw; sTen, FIR. 28440
T D [T oRLEE 21 TILE Sre., T change [ Acdition
hawe JOHNSON, B 22 NAME Booo FOWIER AVE.
sweet aooress | 8800 FOWLER AVE 23 STREET ADDRESS
cvsee | GONZALEZ, FL 00000 N ¥ X 1oL e GoNERiF 5 FIA: 321860
e D i T bREE 1TIE YieE PRES [ change ~ TJ Agotion
| e | Eobe e o
STREET ADDRE S 33 STREET ADDRESS
e | GONZALEZ, FL OGO sansw | BoNZIHIEZ, FIfy. SA5L0
Ttk D [ DELETE 4 THILE Vic€E TREGIDENT ¥ Gnange T[] Addition
Nk JOHNSON, W H 4. 2%eNE W. #, dOHNSON .
siwie aomess | B0 FOWLER AVE sshenonss | G700 M IIWVIEW DRIVE
| orvesiae | GONZALEZ FLOODOO ATz PENERee I FIA- 32514
I CTeLeE 51T 7 [Tehange [T Addition
NAMY 5.2 NAME
STREFY ADDAESS 6.3 STREET ADDRESS
Cy-s1 2w o 54 CITY-51-21P
e )T [ oieie 61 T0LE [ Crange L] Addilion
NAML 62 NAME
STREET ADUFESS 6.3 STHEET ﬁDDHEéS
GiTy.ST- _EIP 6.4 CITY-8T- 1P

1 anfattachmenl with an address,

14,71 do herebsy certity that ihe information suppligh witl this filing does nat quanty for the exemption slated in secton 119.07(3)0). Florida States. 1 further certify that the
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
if ordAng recghver or trusteg empowered 1o execuls this rgport as required by Chapter 607, Florida Statutes; and that my name

o o"// 3;/7 7~ J04-

Date

DBaytime Phone

3766

CR2E034 (9/96)



