FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Ty FLORIDA DEPARTMENT OF STATE M ay 3 O 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT 3
1997 L DIVISION OF CORPORATIONS S C Cl'etal'y 0 f S tate

DOCUMENT # J5554-.-8 (8)

1. Corporalion Name

OWEN G. TODD, INC.
% OWEN G. TODD % OWEN G. TODD
501 NE. 3RD STREET 501 NE. 3RD STREEY
BELLE GLADE FL 33420 BELLE GLADE FL 33430-2033
9. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/05/1987 05/01/1996
2. Principal Place ol Business | 28 Mailing Address 4, FEI Number ) Applied For
21 2_6—| 59'2767224 Not Applicable
Suite. Apl. #, oto. Suite, Apt. ¥, etc. ) : . $8.75 Additional
22 ;ﬂ §. Centificate of Status Desired 0 Fee Required
| Ciy & 5iate City & State 6. Election Cempaign Financing $5.00 wmay Be
23] 28] Trust Fund Contribution Added 10 Fees
A | Country Zip Country 8. This corporation has liability for intangibie tax under &. 198.032,
ﬂl 26| 29 30] Florida Statutes yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TODD, OWEN G. 81| Name
501 NE. 3RD ST. 53] Stroet Address (P.O. Box Number /s Not Acoopiabie
BELLE GLADE FL 33430

84} City FL 85
11. Pursuant to the provis-ons ol Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpase of changing s registered

office or registered agent, or both, in the State of Flotida. Such change was authorized by the carporation's board of directors. | hereby accept the appolnirent as registerad
agent. 1am famihar with, and accepi the cblgations of, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE Signaturo. lyped & printed name ol registered agon: ard 1tlo it applicable INOTE Registeced Agant signaturs required whan reinstating] DATE - —
12, QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
it 1] T peLete 1ITILE LT charge 3 Addiion | g5
HAME TODD, OWEN G. 1.2 NAME §
sweerapontss | 501 NE, 3RD ST 13 SEREET ADDRESS o
G- ST BELLE GLADE FL 14 CITY-§T-21P &
TiHe D [ DELETE 21 HTLE Tl Change [ Addition | O
Nb TODD, DORIS J. 22 NAME

sees anpness {501 NJE. 3RD ST 2.3 STREET ADDRESS

CITY-S1-7P BELLE GLADE FL 2 ACITY-ST-2PP

THLE [ DetETE 31WTLE T Crange L] Asdition
NAME 3.2 NAME

STREET ADDIESS 33 STREET ADDRESS

CIrY- §1-2p 34.0TY-5T-2P

i L1 peLere A1 TILE i changs  LJ Addition
NAME 4 2HAME

STREET ADDREG4 43 STREEY ADDRESS

Cily-51-2p 44£17Y-51-21P

TIHE T peLere 53 THLE [ change 1 Addition
NAME 52 NAME

STRZE [ ADORESS 53 STAEET ADDAESS

CITY-51- 2P 54 CITY-51-21P

N T DELETe 61TIHE [Jchange 11 Addition
HAME 62 NAME

STRIET ADORESS 63 STREET ADDAESS

ATy~ 51- 2P 64.CITY-51-2IP

14, | do heroby cerlify that the mformation supplied with this filing does not quality for the exemption slated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the
information indhcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an offiger or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁ% BRDAR TR E A7 27

BIGNATURE AND R OR DIRECTOR Date Tiaylime Fhane ¥




