¥

" FILE NOW: FILING FEE AFTER MAY 11S $550.00

[‘

PROFIT £
CORPORATION 2
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OfF STATE

| Sandra B. Mortham
Secrelary of State
DVISION OF CORPORATIONS

DOCUMENT # H74183

1. Corporabon Name

THE GOWEN COMPANIES, INC.

(5)

Principal Place of Busingss

SOUTH 3RD STREET
P. 0. BOX 45
FOLKSTOM GA 31537

Mailing Address

SOUTH 3RD STREET
P. 0. BOX #45

FOLKSTON GA 315370445

FILED

Jan 31 1997 8:00am

Secretary of State

T,

3. Date Ingorparated or Qualified

3a. Date of Last Report

B 09/03/1985 06/19/1996
2a, Mailng Address 4, FEI Number Applied For
) 26] 59-2584037 Not Appticable
T Suile, Apt #, etc - . $B.75 additional
271 5. Certificate of Status Desired O Fee Required
[ Gy & Stawe 6. Election Campaign Finanging $5.00 mayBo
______ zsl Trust Fund Contribution Added to Fees

"___ Counitry . dip | __ Country 8. This corporation has liability for intangible tax under s, 199.032,
25| 20| 30| Florida Statutes Oves [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POOLE, WESLEY R. 81} Name
303 CENTRE ST, SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
(PO BOX *P*)
FERNANDINA BEACH FL 32034 83
84! City Zip Coda

FLI®

13, Pursuant to the provis
off-ce oF regislercd &

ns of Sections 6070502 ang 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
L, or brth, inthe State of Florida. Such change was authorized by the corporation's boarg of girectors. | hereby accept the appointment as registared
agenl Larm familise wath, and accept the obhgations of, Section 607 .0505, Florida Statutes.

SIGNATUNE. . e e -
Slgpicensre Typeed o ettt of negestned (NOTE: Rogistered Agenl sipnalure required when reinstating) PATE
N T T R G AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
mE PD [T DeLETE 1ATIME [T Change [ Adition
NAKIE GOWEN, GEORGE R., Il 12 NAME
swierasiniss | PO BOX 445 N/A 1.3 STREET ADORESS
| orvsooe | FOLKSTON GA 31837 14 CITY-§T-2P
i STD [T Deiete 21TITE [Jchange  [7J addition
KAME GOWEN, CHARNA W, 22 NAME
st aness | PO BOX 445 NfA 23 STREET ADDAESS
ovsr e | FOLKSTON GA 31537 2 4CTY-§T-2p -
1L [J berere 31TLE L] change ] Acdition
NAM: 32 NAME
STAEET ACLAESS 4 33 STREET A0DRESS
LOTeseze B 34 CITy -8T-21P
TILE [J DELETE A1TTLE [TChange  L.J Adgtion
NamE 4.2 NANEE
STREET ADGRESS A3 STREET ADDRESS
opestoe | 44.6Y-81-2IP
TiF [ ] oeLete 51 TITLE L] Change  [_] Additon
HAME 5.2 HAME
SUREET ATIDRESS 53 STREET AUDRESS
CIv-st- 77 5.4 GITY-S1- 2P
i T T OrcETE 8.1 TINLE [ crange 1] Addilion
HAM 6.2 NAME
STRELT ALURLGS 6 STAEFT ADDRESS
CIIY-ST.2F 6.4 CITY-51-2P

14, | co heraby ceor
information ind ¢z
1 am an ofl.oer ar
appears in Block 12 o Black

SIGNATURE: |

=

! Rowen, m 17

-
FED O PA T{U ME OF SIGNING OFFIGER OR OIREGTOR

Dale

that the infarmation suppled with this Fing does nol quality for the exemption stated in Section 119,07(3)01), Florida Statutes. | further certify that the
st on this angual repart or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
direcior of thfomgmhation or the receiver of trustee empowarsd to execwie this report as required by Chapter 807, Florida Statutes; and that my name
i iged, or onan aftachment with an address.

7 G- U 7870

Daytinrs Frane 4

.

CR2E034 (9/96)



