FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

i Secretary of Slate
DIVISION OF CORPORATIONS

' DOGUMENT #

i. Corporation Name

H68429 (0)

OWENS, SASSER & ASSOCIATES, INC.

Pr_mc'balP_lace of Busingss
464 DOUGLAS AVE.
OLDSMAR FL 24677

Mailing Addrass

464 DOUGLAS AVE.
OLDSMAR FL 34677

IEARRAEARRRAW M

3. Date Incorparated or Qualihed

3a. Date of Last Report

e | 07/e6/1985 04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o o ggi] S 592565049 Not Applicable
i L #, elc. -

Sulte, Apt. 4, exc 5. Conificate of Swatus Desired O $8.75 Additional

;] Fee Raquired
City & State 6. Election Campaign Financing $5.00 wayBe

[ E?l Trust Fund Gontribution Added to Fees

Country Zip Country 8.

24] . 2_’5l E| EI Fiorda Statutes Yes [JNo

Tris corporation has iiaﬁifor intangible tax under 5 199.032,

" 9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name
SA.SSER, CANDACE 82| Strect Address {(P.O. Box Number is Not Acceptable)
464 DOUGLAS ROAD, E.
OLDSMAR FL 34677 83

84| City Zip Code

] FL Ias

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statenient for the purpose of changing its regisiered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s Board of dreclars. | hereby accept the appointmant as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE ] o ] o o e
Sigranus, typed o prnted name of reqrsteras agant and thie i applicatie MOTE Figistersd Agon® Signa e regured when reinstating! DATE

B OFFICERS AND DIRECTORS I 13, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ beLETe 1 ATITLE [ Change  [] Addition
NAME SASSER, CANDACE 1.2 NAME
STHEE] ADDRESS 464 DOUGLAS AVE. 1.3 SIREE T ADDRESS
civsize | OLDSMARFL o ey _—
TeTLE ST [] DELETE 2 3 TILE [] Change  [] Addilion
NAME FREEMAN, VICTORIA 22 NAME
SIREET ADDRESS 464 DOUGLAS AVE. 23 STREE| ADORESS

| crv-sr-ze OLDSMAR FL - aacny-st-op |
TILE D 31TILE [ Change [ Addition
HAME SASSER, BILLY G 3.2 NAME
STREET ANDRESS 464 DOUGLAS AVE. 33 STREE! ADDRESS

| crvestae OLDSMAR FL L L jacmi-srae |
HILE [] DELETE 4 1TITEE [) Crange [ Addition
HAMF 47 HAME
SIRELT ADDAESS 43 SIRLET ADDRESS

ISR (N e 44 LITY-ST- 2P e e et e e
TI7LE [ DELETE 5 17ITLE [] Crange [ Addition
HAME 52 KAME
SIREET ADDRESS 5 3 SIREE] ADDRESS
CITY-§'- 22 54CIY-51- 2P 3
TILE 1 DELETE 6 1TiTLE [ Change [} Additon
NAME 62 NAME
STRFE ADDRESS £3 STREET ADDRESS
CIY-5T-21P B4CTY_ST-2P |

14. 1o heraby cerlily that the information suppiiod with this fiing is voluntarily furnished and does not quaily for the exomphon slated in Section 119 07(3)k). Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgetor of the corporation or the receiver or trustee empaowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Black it changed, ar on an attachment with an address.
SIGNATURE: _ A __ _L_:L//_cf/ @6 F/3-883-6%r7
" Dayhrie Phone &

|GNATURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR

CR2E034 (12/95)




