FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

y CORPORATION O ratre B, ot May 18 1998 8:00am
& ANNUAL REPORT

1998 - DIVISIC?:C;—Ea(?(’):PS;i:ZTIONS Secretary Of State
. | DOCUMENT # H77184 (0)

1. Corporation Name

W.E. BILLY OWENS, INC.

RO AN

Principal Place of Business Maifing Address
524 N. MARTIN LUTHER KING BLVD. PO BOX 12704
TALLAHASSEE FL 32301 TALLAHASSEE FL 32017
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] _|2g] 59-2581103 Not Applicable
Sulte, Apt. #, elc. | Suite, Apl. #, stc. . $3.75 Additional
';2" 27] 5. Cenificate of Status Desirad O Foe Required
City & State Gty & State 8. Election Campaign Financing $5.00 May Be
23 _— 28] _ Trus! Fund Contribution [ Added to Fees
Zip Couritry | dp Country 8. This corporation owes or has paid the current year Intangible
;] El 29] E Parsonal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWENS, W.E. 81{ Name
524 N' MARTIN LUTHER KING BLVD. 82| Streel Address (P.0. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclons 607.0502 and 807.1508, Florida Slalutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Scclion 607.0505, Florida Statutes.

SIGNATURE _____
Stgnatura. typed o printed narie o fegenterad agv-l.t-nnd e § apphcable (NQTE: Ragistered Agent signature roquired when reinstating) DATE p

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD [ DELFTE TITILE [ change [ Addition |2
NAME OWENS, W. E. 1.2 NAME §
staeer aporess | 2104 CROYDON DR 1.3 STREET ADDRESS
oY-51-2¢ TALLAHASSEE FL 3.4 CITY-§7- 2P ﬁ
ME B0 [J DELETE 2.1TMLE [Jchange ] Addition | O
NAME OWENS, LYNDA 2.2 NAME
sweeraooress | 2104 CROYDON DR 2,3 STREE] ADDRESS
CITY-§T-2IP TAI-LAHASSEE FL e 2 4 ITY-5T-2IP
TITLE [ DELETE 31 TITLE [J change [ Addition
NAME 3.2 NAME

i STREEY ADDRESS 3.3 STREET ADDRESS

: CITY-§1-21P 3.4.CITY-ST-2IP :
TITLE 7 DELETE 4171E [Jcthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity -51-2P 4.4 CITY-5T-2IP
THLE {7 DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-51-2iP 5.4 CITY-5T-2IP
TITLE L DFLETE 6.1 TILE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-§1-2iP 6.4 CITY-§T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplermental annual +eport is trug and accurale and that my signature shall have the same legal effsct as it made under oath; that | am an
officer or dirgctor of the corporation o the receiver o trustee empowered 10 oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1310 (w or on an atlachment with an address,

. L, V27 e RS ¥ o Fens  ANCSIS




