FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # JO5899 (7)

1. Corporation Narme

OWN 1, INC.

g *¢' FLORIDA DEPARTMENT OF STATE

) Sandra B. Morthiam
Secretary of Stale

DIVISION OF CORPORATIONS

AUIONEY PO

Principal Place of Buginess

1469 N MAGNOLIA AVE B

Mailing Address
1469 N MAGNOLIA AVE B

OCALA FL 34475 OCALA FL 34475
us . ——
us . Date Incorporated or Qualified | 3a. Dale of Last Report
- 10/05/1987 06/13/1995
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
21] |26} 53-2853303 Not Appicabio
| Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Gerlificate of Stalus Desired 0 $8.75 Add.itional
22] ;I Fao Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] ;s—| Trust Fund Contribution Adced o Fees
| Zip | Country 2p Country B. This corparation has liabllity for intangible tax under s 139.032,
24] 25| ;;] —3;| Fioricla Statutes [ ves ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
M||.|..ER. JOHN D. B2| Street Address (P.O. Box Number is Not Acceptable)
1469 N MAGNOLIA AVE B
OCALA FL 34475-0080 83
84| City FL jss Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and acecept 1he obligations of, Section 607.0605, Florida Statutes.
SIGNATURE _ . I _ e
Slaratare typed or prntad nanio of registared agant and titk if appicain NOTE: Regrstered Agant Sigrat ure requineG whan reinatetrg! OATE &
12z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12 %
TILE PST ] DELETE 1. 1TM0LE [ Change [ Addlion |y
RAME MILLER, JOHN D. 1.2 NAME 3
seeetaoceess | 1469 N. MAGNOLIA AVE. B 1.3 STREET ADDRESS o
Cily-51-2Ip OCALA FL 14 CITY-ST-2P &
TITLE VD [ DELETE 2 1 TITLE {J Change [ Addition |2
NANE SLAUGHTER, RICHARD MARV 22 NAME
smeesanoness | 236 W. WISCONSIN AVE, 23 STREET ADDRESS
orv-st-ze | DELAND FL 240TY-S1-2P
TITLE [T DELETE 3 1TILE [3 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
| cry-si-ze 24LITY-51-2F
TILE [] DELETE 4 1TIILE [ Change ] Additian
NAME 42 NAME
STREF] ADDRESS 43 STREET ADDRESS
CHY-51-21P 44 0IY-ST- 29
TIFLF ] DELETE S 1TITLE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53STREET ADDRESS
CITY-ST- 2P S4CTY-S1-2P
TILE [] DELETE 6.1TTLE [ Change [ Addilion
NawE £.2 NAME
SIREE] ANDRESS £.3 STREET ADDRESS
| Cv-s7-2p 6.4 CITY-51-7IP

14. | do horeby centify that the information supplied with this filing is voluntariiy fumnished and does not gualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certity thal 1he information indicated on this annual report or supplemental annual repon is true arkl accurate and thal my signature shall have the same logal effact as if made under
oath; that | am an officer o~ director of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and tiwat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. f(;

Y __g_)
) -

SIGNATURE: ___ AL~ eSS, ¢/ 20 G [ Fod 25/ s

- ITED NAME OF SIGNIRT DFFICER OR DIRECTOR B v Date ©

Datime Proes #




