FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COmSTTON FLOROADEPAIMN, OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 55548

OWEN G. TODD, INC.

(8)

Principal Place of Business

% OWEN @. TODD
$01 NE. 3RD STREET
BELLE GLADE FL 3340

Mailing Address

% OWEN G. TODD
501 NE. 3RD STREET
BELLE GLADE FL 33430

Secretary of State

GRS R

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified
02/05/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 |26 59-9767224 Not Applicable
Sulte, Apl. #, 01 Suite, Apt. #, etc, N ) $8.75 Additional
2 ;—I 6. Coertificate of Status Desired ] Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This co-poration owes or has paid the current year Intangible
,;l m m m Personal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Registered Agent 50. Name and Address of New Reglsterad Agent
TODD, OWEN G. 81} Name
501 N.E. 3RD ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
BELLE GLADE FL 33430
B3
84] City FL Iss| Zip Code

agent. | am famili

11. Pursuant te the provisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tho State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
ith, and accep!t the obhgations of, Secation BO7 0505, Florida Statutes.

SIGNATURE > e ~ 2 FF _
Signature, typad o prnt®T name of ry o apgsliate [NOTE: Rogistarad Agent signalure requirec when rainstating) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME D L] priete 1.1 TILE [Tchange T Addition =

NAME TODD, OWEN G. 12 NAME §

stheet apoaess | 501 N.E. 3RD ST 13 STREET ADDRESS &

CITY - 51-ZIp BELLE GLADE FL 14 CITY-ST-21P &

TILE D [] DECETE 2.1 TIFLE [T cnange [T Agdition |62

NAME TODD, DORIS J. 2.7 NAME

sweeTanoess | 501 NE. 3RD ST 23 STREET ADORESS

CITY-5T-2IP BELLE GLADE FL 2.407Y-81-2P

TITLE " F DELETE 31 T01LE [J change L3 Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-S1- 2P 34, CITY-ST-2P

TME ] DECETE 41TME [T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 7P J. 4407Y-51-7P

THLE 7 DELETE 5.1 0MLE [OJchange [T Adaition

NAME 5.2 NAME

STREET ADDRESS 5 ASTREET ADDRESS

CITY-ST- 2P 5.4 CV-$1-2P

TALE [T bELETE 6.1 TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-51-2P 64 CY-ST-2IP

14, | hereby certs

that tha infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemertal annual report is true and accurate and thal my signature shall hava the same legal effect as if made under oath, that | am an
officer or direclor of the corporation of the receiver or trustee empowsred to execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4}’//044‘{ , o & Toor

A TP Bl PEL - T




