FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

HE fre.
e

PROFIT
CORPORATION
ANNUAL REPORT

1997

b
g

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # H77184

W.E. BILLY OWENS, INC.

0)

Principal Place of Business

524 N. MARTIN LUTHER KING BLVD.
TALLAHASSEE FL 32001

Mailing Address

PO BOX 12704
IELLAI-IASSEE FL 3231 7-2104

A OO

3. Date Incorporated or Qualified

09/23/1985

38, Date of Last Repont

02/20/1996

2. Pincipa’ Pace of Bosiness

Suiter Ap Hete

“City & Stale

23[ Malling Address 4, FEI Numbe_ar Applied For
26 £9-2581103 Not Applicable
Suite, Apl. #, elc. ™
? P 8. Certificale of Slalus Desired O $li.;5ngc:ijmnal
|Gy A Btane 6. Election Campaign Financing $5.00 may Be
23—| Trust Fund Contribution Added to Feos

<2 er_J.

2

23 P
}> Country

25| 20

Zip Country

8. This corporation has ligbifity for intangible
Florida Statutes Yes

tax under s, 199.032,

O ne

8. Name and Address of Current Registered Agant

10. Neme and Address of New Registered Agent

OWENS, W. E.
524 N. MARTIN LUTHER KING BLVD.
TALLAHASSEE FL 32301

oflice or regislone:
agent. Fam dauliar with ana accept the abligations

SHANATURE

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4 Cuy

FL

85| Zip Code

ol, Section 607 0505, Florida Statutes.

|13, Pursuant to the provisions of Seclions 6070608 and 667, 7508, Florida Stalules, The above named ¢ofparaiion submits 1his stalement Tor he pUTpose of changing IS regieteres
ageal, or bath, in the: State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

B angt §

ute, e dor prnketi Do of regis e

it pgphabile

(NOTE: Ragisterad Agent signature required when reinstalirg}

DATE

appears ir Block 12 or Biock 13 if changed oron a

SIGNATURE: Lynda Owehs .

BIGNATURE AND TYPED OR P

gt o

n attachment with an address

02/13/97 (904)

12, - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 T brLeTe 1111 PD K] Change L Addition
HAMF OWENS, W. E. 12 NAME Owens, W. E.
seraooness | 24224 JESSE AVENUE 1asmeersooress | 2104 Croydon Drive
wiv-sioe | TALLAHASSEE FL 14 CITY- 5T 21P Tallahausee, FL. 32303
T S1D T DELETE 21ITLE STD Kl Change [T Addition
HAMI OWENS, LYNDA 2.2 NAME Owens, Lynda
staest aoontss | 24224 JESSE AVENUE 2ssmersnoness | 2104 Croydon Drive
Y. 51 2 TALLAHASSEE FL ) 2 4 CITY-S)-2IP Tallaha:isee, FL 32303
ﬂﬁmlF [ [ ceLeTe 33 TISLE [:I Ghange D Addition
NANE 3.2 NAME
STAEL) ADDRESS 33 STREET ADDRESS
CY-S1 2 34 CITY-§1-21P
1L ] oriEte A1 TITLE L1 Crange ] Addition
NAE 4.2 NAME
SIREHT ATRESS 43 STREET AORESS
omsiae | ] L4 GITY-ST. 2
e LT oeLeTe 51TIE [JCrange [ addition
HEME 5.2 HAME
STHEEL ARESS 5.3 STREET ABDRESS
G- 51-2F 54 GITY-ST- 2P
K [V OELETE 59 TITE [ Change [ Addition
NAR 5.2 NAME
SIRIET ADOIRESS 6.3 STREEY ADDRESS
-5 20 ) BACITY-ST-DF
14. | do hereby ceortily thal the information supphed with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Florida Stalutes. | furiher centify that the

information indicaled on this anbual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an afl.cer or director of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name

681-0841

Dats

Cayte Fhonn &

Feb 17 1997 8:00am
Secretary of State

CR2E(034 (9/96)



