FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
r PROFIT FLOFIDA DEPARTMENT OF STATE A‘pr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H68429 (0)

1. Carporation Marg

OWENS, SASSER & ASSOCIATES, ING.

i s AR RRA A

464 DOUGLAS AVE. ' 464 DOUGLAS AVE.
OLDSMAR FL 34677 DLOSMAR FL 34677
3. Dale incorporated or Qualified 3a. Date of Lasl Roporl
, (07/26/1985 04/19/1996
2. Principal Place of Busnoss | 2a. Mailing Address 4. FEI Number Applied For
26 58-2565049 Not Applicabile
Suite, Apt #, eic. N
" P ¢ 6. Certificale of Status Desired O $8.75 Aadtional
321 ] Fee Required
| Cny & Sawe | Gity & Swte §. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution ] Added to Fees
R Counlry | fip Country 8. This corparation has liability for intangible tax under & 199.032,
24] ] 291 ;l Florida Statutes Clves Cno
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SASSEH CANDACE 81, Name
464 DOUGI-AS anv E. B2| Sireel Addiass (P.0. Box Number is Not Acceptable)
OLDSMAR FL 34677
B3
84| City FL 85] Zip Code

[ 9. Parsuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named carporalion subimits this statament for the purpose of changing its registered
affice or ragistered agenl, o both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

S m.-,,w 1o pertedd v ol fegptered agent and tilla £ apaheable (NOTE: Rag-stersd Agent signature raguirgd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| it 1D T oeefTe TME . [Tcrange ] Adaition
NAME SASSER, CANDACE - 1.2 NAME
switraviorcss | 464 DOUGLAS AVE. 1.3 STREET ADDRESS
pre-sioe | OLDSMAR FL 1A CITY - ST- 2P
e g e o 2TIE L] change L1 Addtion
hAME FREEMAN, VICTORIA 2.2 NAME
seer somess | 464 DOUGLAS AVE, 2.3 STREET ADDRESS
| ervst-ze | OLDSMAR FL 240ITY-51-2P
Ttk b [ DeLete ITILE ] Change [ Addition
NAMTE SASSER, BILLY G 32 NAME
s anoiess | 4864 DOUGLAS AVE. 33 STREEY ADDAESS
L orvst e | OLDSMAR FL 34, LI1Y-ST-2P _
L [T DELETE 41 TILE . [T cnanga T Avdilion
haM: 4,7 NAME
STRCET ADURESS 43 STREET ADDRESS
L B 44 DITY-§T-2P
(] DEErE 5.1 TITLE F X Change ] Addition
NAME 5.2 NAME
STHEE T ADDAESS 5.3 STREET ADDRESS
|onvsear | S4CITY-7-2°
T I oeceTe 61 TILE [ Ghange ™[] Addttion
Nkt 6.2 NAME
SIREET ANDRESS 6.3 STREET ADDRESS
|_Ciy-s1-2p 64 CITY-$T-2IP

¥4, 1 do herchy cettify that the information Supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I 'ar an oficer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Block 13y changad or on an attachment with an address. ?fs -

SIGNATURE: [ AU B 1D Y-21-17 pPSE-69(7
ElGMAI’UR( ANO TYPEIJ OH PRINTEL NAME UF BKINING OFFICEA OR DIRECTOR Date Uaynme Phane #

\inénvle Bvrsfohl A P




