¥

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1907 oo o corpomaTns Secretary of State

DOCUMENT # K7047 (2)

1. Corporation Mame

SAM OWENS, INC.
1000 W MCNAB AVENUE 17770 WAGON WHEEL DRIVE
1800 W. MCNAB ROAD 1900 W. MCNAB ROAD
DELRAY BEACH FL 33444 BOCA RATON FL 334961212
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(3/06/1989 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
m . ;El 65"016&23 Not Applicable
Suite, Apl. #. etc Suite, Apt. #, etc. " $B75 Additional
EI 2;! §. Certificate of Status Desired O Feo Required
City & Stale | Clly & State 6. Election Campaign Financing $5.00 MayBo
’zl ) 2;| Trust Fund Contribution Added io Fees
Zip | Country Zip Country 8. This corporation has liablity for intangible tax under s, 198.032,
24] ) 25 |29] 30 Florida Statutes KYes [Ino
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
OWENS, SAM JAY B1| Name
1900 MONAB AVE, BLDG C 82| Streat Address (P.O. Box Numbaer is Not Acceptabla)
DELRAY BEACH FL 33444 .
83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Statules, The above-named corparation submits this statement for the purpose of changing its registerad

agenl. 1 am fanuglar with, and accept 1he obligations of, Section 607.05056, Florida Statutes.

T beotrna L b2, 97

office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herghy accept the appointment as registered

SIGNATURE _ A LC
Stgnature, typod o printed Thered agent and ivie ¥ apphicatls {NOTE. Ragistered Agent signature required whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TiHE D T DELETE 1ITILE [T ctange ] Addition
NAME OWENS, SAM JAY 1.2 NAME
sireer aconcss | 17770 WAGON WHEEL DR. 1.3 SYREET AODRESS
Gy 51 2P B0CA RATON FL 14 CITY-ST- 2P
e [T DELERE 21TILE ~ onange [T Addition
NAMF 2.2 NAME
SIREET ADORESS 2.3 SIREET AUIDRESS
GITY- 61210 ) 2.4 GITY-ST-7p ‘
e i T beLete 31 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDAE 5 3.3 STREET ADDRESS
CiTY-8I- 2P . 34. CITY-ST-2F
e T orueTe 41TILE ] Change L] Addilion
NAME 4. 2 NAME !
STREET ADDRESS . 4.3 STREET ADDRFSS
CITY-SY- 7P 44 CITY- 8T IP
it [T becere 5.1 TITLE [OChange  [J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Clv-SI- 2 5.4 CITY-5T-2IP
T [T OFLETE 6ATILE [ change LJ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIvY - SI-2ip - B4 CITY-5T-2IP
14. | do hereby cerlfy that the inlorrmation sopp'ied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an olficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Blosk 12 or Plock 13 1 chapged. or on an attachment with an address.
Ll o i [ S
SIGNATURE: Aei T T LR YN 225 VA4
ale

T SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daymre Flwrm: #
A A

FLORDA DERINENT oF SaTe Feb 06 1997 8:00am

CR2E034 (9/96)




