FILE NOW: FILING FEE

FILED |

\FTER MAY 15T IS $550.

g 1

PROFT
CORPORATION
ANNUAL REPORT

1998

% ILORIDA DEPARTMENT OF §
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATION

TATE

Secretary of State

NS

F93176

DOCUMENT #

1. Corporatipn Name

PHILIP C. OWEN. CHARTERED

(8)

Mailing Address

€55 MICKLER RD
JACKSONVILLE FL 32211

Principal Place of Busingss

€55 MICKLER RD
JACKSONVILLE FL 32211

MO N A

DO NOT WRITE IN THIS SPACE

Mar 09 1998 8:00am

. Dale Incorporated or Qualified

08/03/1982

2. Pincipal Place of Businoss | za, Mading Address 4. FEI Number Applisd For
21 bodf %] Shpr As Ao VE 58-2247599 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc. » ) $8.75 Addional
;;I B er J - - 5. Certificate of Status Desired D Fee Required
City & Stato | City & State 6. Eloction Campaign Financing $5.00 May Be
23 e ZEJ_ e : Trust Fund Contfribution Added to Fees
2p | Country AL Country g. This corparation owes or has paid the current year lntangibll? (L-
24 26 . ) ap Personal Property Tax due June 30, ves [ No 7HoR
Name and Address of Current Registered Agont Name and Address of New Registered Agent WAl
% daress of Lurrent Regls ont 10. Ty
OWEN, PHILIP C 81 Name
655 M'CKLER ROAD 82! Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32211
B3
84] City FL 85| Zip Code

11. Pursbant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalulos, the above-

office or registored agent, or both, it the State ol Florida. Such change was auihorized by
agom. | am familiar with. and accopt the abligabans of, Section 607.0505, Floriga Statutes.

SIGNATURE

namod corporation submits this statement for the purpose of changing s registered
the corporation's board of directors. | hereby accept tha appaintment as registered

CR2E034 {10/97)

t‘ﬁ\i};a(um ty;m(i}ﬂ :ﬁln'rd At of Ty Ltered n,;vlil a4 it n;ri-h’- bl (H():rr.l-h:gmmmd Agant signatura required when reinslating) DATE
12. 0N ICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE P5T [J pEcETE 11700LE [Jchange ] Addition
RAME OWEN, PHIUP C 1.2 NAME
sreet aporess | 655 MICKLER RD 1.3 STREET ADDRESS
CIFY-S1- 210 JACKSONVILLE FL 14CITY . 51-2IP
TINE D T ~ T DeLETe 23 TIILE [Jchange ] Addition
NAME OWEN, PHILIP C 22 NAME
sweetabpress | 655 MICKLER RD J 2.3 STREET ADDRESS
CiTY-51-2iF JACKSONVILLE FL 2 4 CTY-S1-2P
TIME T T[T otiene 11 TILE [T Crange [ Addilion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-21P 34.CITY-§1-21P
THLE T U o 41TILE [Jchange  TJ Addition
NANE f onme
STREET ADDRESS 4.3 STREET ADBRESS
CAY-S1- 2P 44 CITY - 5T- 7P
TNLE [T ceLete 51TITLE CTchange ™ [J Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S1-2IP - o 5.4 CITY-S1- 2P
TITLE - T T T oEE 61 TITLE CJchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CIry-§1-2P o B4 CITY-S1-21P

14, | horeby certify that the information supiplied wilh this fling does nol qualiy for the exemption stated in Section 119.G7(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonc
officar or directon of the corporation or fh
. Bilock 12 or Block 13 il changed. or on

Fannual report is true and accurate and thal

RIRNATIIRE:

Lt on busteo erppowe, to exocule this re|
4 It with a%dro ﬁﬁ
¢

t my signature shall have the same legal effect as if made under cath; that | am an
orl as required by Chapler 607, Florida Statutes; and that my name appears in

1wp € orel
; 3/3/95 Dt Ti¢-z2500

L PPrripe T



