FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT g ) FLORIDA DEPARTMENT OF STATE
CORPORAT ION Nl Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # H77184 (0)

1. Corparation Name

W.E. BILLY OWENS, INC.

AR

I

Frincipa’ Fiaca of Business

Mailing Address

524 N. MARTIN LUTHER KING BLVD. PO BOX 12704
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
us 3. Date Incorparated or Qualited | 3a. Date of Last Report
e 09/23/1965 05/01/1695
| 2 Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2y |26] 59-2581103 Not Appiicable
| Suite, AL, cte | Sulte, Apt. 4, et 5. Certifcate of Status Desired 0 $8.75 Additional
2 B R Fee Requirad
Crly & St | iy & Stats 6. Election Carpaign Financing 0 $5.00 May Be
23 _ e Trust Fund Gontribution Added 1o Fees
| 2 Cournitry | Zp Cauntry 8. This corporalion has liability for intangible tax under s 199.032,
_24] e 29] E] Florida Statutes A ves [ONo
7779, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
OWENSs W.E 82| Street Address (F.O. Box Nurmnber is Not Acceptable)
524 N. MARTIN LUTHER KING BLVD.
TALLAHASSEE FL 32301 83
B4| City FL B5| Zip Code

1. Pursuant b the provisions of Sectians 6070502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the pUpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farnil 2 with, and accent the obiligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ e e e B

| S nat e 15 O F T et OF st 20010 800 T | P Gl (NOTE" Registersd Agenl signat re requited whes ransisting! DATE o
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
.f B PD ot e A[jlf)“[lETE 1L1TILE Address change Only X7 Crange [ Addition g
HAKE OWENS, W. E. 12 NAME 2
siiziazoness | 1212 SANDHURST DR. wsswetacress [ 24224 Jesse Avenue ]
oy -5l o TALLAHASSEE FL L warr-si-ze | Tallahassee, FL 32310 &
T sTD T L) DELETE 2 1TIIE (] Crange [ Acdition | ©
NAME OWENS, LYNDA 22 NAME
s anness | 24224 JESSE AVENUE 2 3SIREE ADDRESS
IRRINE TALLAHASSEE FL 32310 N zacoysrap

[ TIeE [ DELETE 3 1TILE - [J tnange [ Addition
HAME 32 NAME
STHIS T ADDATSS 33 STREET ADGRESS

NI - 34CITY-ST-71P
Tk [ DELETE 4 1TIME [] change  [7] Adowtion
HaME 4.2 NAME
STHIET AZDRESS 43 SIREET ADDRESS

olyespe | S S4CITY-ST-20P
Thi [ DELETE 5 1TIRE {7 Change  [] Addition
KM 52 NAME
SI4E: T ADDALE 53 STREET ADORFSS

| clvsrze | . - 54 CITY-S1-2P
TTLF [ DELETE 6 {TIMLE [) Chenge ] Addition
KA B2 NAME
S ADDHE S5 £ STREET ADDRFAS
LN -S1- 2 B4LIY-S1- 2P

14, { do hereby cerlify that the information supphed with this filing is voluntarily fJumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
cerldy that the mformation Indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath hat Fan an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
aypears an Block 12 or Block 14 changed, or on an attachment with an address.

SIGNATURE: ' 1] W@)&RINTEE%QCZ%EECTHR o J//‘Aqé (90 402,1.%?\33; -0841




