FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION =

ANNUAL REPORT

1996 R _
DOCUMENT # K70476 (2)

1. Corporation Name

SAM OWENS, INC.

Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

T

Frincipat Place of Business Maiing Address

1900 W MCNAB AVENUE 17770 WAGON WHEEL DRIVE
1900 W. MCNAB ROAD 1800 W. MCNAB ROAD
BgLRAY BEAGH FL 33444 us RATON FL 33486 3. Date Incorporated or Qualified 3a. Date of Last Reporl
, e 03/06/1988 01/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
aal e - 650160923 Not Applicable
| S AL # el L Sulte Apt #, eta. 5. Certificate of Status Desired (I $8.75 Additional
22| o 2| B - Fee Required
City & State | Oty & Stale 6. Election Campaign Financing O 55‘00 May Be
23J - ) 281 o Trust Fund Contribution Added to Fees
i ~ Country | p | Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
[.'Mj B 2&1{ o ] 29J - 7 30] Florida Stalutes R ves ONo
o 9. Name End_Add.rgss’bf*Equehi'Ra_gis'téf_ed Agent - 10. Name and Address of New Registered Agent
81| Name
OWENS. SAM JAY 82| Streot Address (P.0. Box Numbor is Not Acceplable)
1900 MCNAB AVE, BLDG C
DELRAY BEACH FL 33444 83
' 84| City FL Ias Zip Code

11L Pursaant to the provisions of Seciions 607,003 and 607 1508, Fiorida Saloes, the above named corporation submis this statement for the purpesa of changing s registered ofica
o registered anent, or both, in the State of Florida Swch change was aulhorized by the carporation’s board of directors. | hereby accept the appointrent as registered agent. | am
farnifar with, and accept the obligations of, Section BO7.0505, Forida Statutes.

s

SIGMNATURE L . R T . ;
I o VSI; e .l,--;._»:'.‘l_';‘_[_r\_m.iv_\_.j‘\‘i of e Jiztes it At ard [T NOTE Registerss Apunt sigral.ie revpairsd whan renstitingt DATE fo"-
12. OFHICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ]
N “To T h " T CJDELErE LATIE [ Changz (] Asdilion g
Nk OWENS, SAM JAY 12 NAME 3
st aoness | 37770 WAGON WHEEL DR. 13 $TREFT ADDRESS g
Gor 87 7 BOCA RATON FL ) 140Q1Y-§1-2p &
[ N [ DELETE 2 1TLE [ Change  [) Addition o
RN 22 KAME
SIALLY ALK 55 23 STHEET ADDRESS
A L } 24CHTY-ST- 2P
Tt [C1 BELETE 3 1TIILE (3 Change [ Addition
HALY 32 NAME
SHHEE BODALSS 3.3 STREET ADDRESS
L owseae 4 N 34 CITY-ST-2P
TIHLE [ DELETE 4.1 TiILE [ Crange 1 Addition
NAM 42 NAME
STREFT ALURESS, 4.3 STREET ADDRESS
Fy-Si-pin e B 44C11Y-5T-2P
it [JOELETE 5 1TIE [ Cnange  [] Addition
(TN 52 NAME
STAEET ADR: b5 53 STREET ADDRESS
| oneslar o e N B s
THis ) OLLENE & 1TITLE [ Change [ Addition
hAs 6.2 NAME
STRELT ADRF S5 6.3 STREET ADDRESS
Loy st | 6.4 CITY-S1-21P

14. 1 do hereby cerlify that the infortnation supplied will this fing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurate and that nmy signature shall have the same legal effect as if made under
aath; that i ami an officer or drector of Ine corporalion or the receiver or trustes empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name
appeurs in Black 12 or Block §i 3 if changad, or on an allachment with an addrass.

A2y Dlrtne [ (9- T Yorg93-472)
IGNATURE AND TYPER}O 0 NAME OF SIGNING OFFICER DR DIRECTOR Date Daytimé Phong #




