SECOND NOTICE: t:ORPDRATlON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFAT 5 g FLORIDA DEPARTMENT OF STATE
CORPORATION .’3 £ Sandra B Maortham

ANNUAL REPORT ¥

1996 Sab

Secratary of State
DIVISION GF CORPORATIONS

DOCUMENT # 16031 (1)

1. Corporation Name

TIM OWENS CONSTRUCTION, INC.

Prreipal Piace of Basiness Wi e Address “"“I" m "III III" ||||| "m lm I'Iu Iml Ill" I’I“ lml I‘l" ’II’

118 LARRY DR. 118 LARRY DR.
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us Us 3. Date Incorporated or Quanhed 3a. Date of Last Reporl
2. Principal Place: of Businass T 2a. Mailing Adcress 4. FEI Number Applica For
< .
21 26| 65-0157681 _ Not Apphoaic
Suite, Apl #, ele Suite, Apt 4, el i
uie.An - vite ap el 5. Cerblicate of Status Desired D $8'75 Adqmonal
@ ;] Fae Required
City & State Oy & Sate 8. Election Campaign Financing [ $5.00 May Be
a o 28]_ . i Trust Fund Contribution Added to Fees
Zip Cauntry 21 | .. Country 8. This corporaton has hability 17 intagngible tax under s. 199.033,
24 — El s m 30| Flonda Statutes Yes EI No
8. Name and Address of Current Reglstered Agent 10. Name and Address of N__e_;_v_.\gﬂegistered Agent
81| Name
BANKS, DONALD J.
434 MAGNOLIA AVE 82| Streel Address (PO, Box Number 15 Mol Acceplable)
PANAMA CITY FL 32404 =
84| Cuy FL 85] 7w Codie

11, Fursuant 1o the provisions of Sections 607.0502 ard 607, 1508, Flanda Statalos, the above named corporation submils this statement for the purpase ol changing its regesterod
office or reqistered agent, or both. in the State of Hlonda Such change was authorizes by Ine carporation’s hoard of drectors | heretiy accep! the appomtment as registered
agent Lam famul.ar with, and ascepl the abligabons of, Section 637.0505. Florida Statules

SIGNATURE _ R . S e e e e

Sigedtute Tyl oo pe Fradeiied agant and the it appdealde (HOTE A getered Agent sagral we sesomed whan treal
12 _ OFFIGERS AND DIREE TORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD L] Dpeeere TUITLE [ ] Crange [ Acdion
NAME OWENS, TIMOTHY E 12 NAME
swmeeraooness | 118 LARRY DR. 13 STREEY ABDRESS
CITy-§1-20F PANAMA CITY FL 32404 o 1400Y-S1-20
TILE ] oecete 21TINE L] Change [ ] Adotion
NAMF 22 KAME
STREET ACDRESS 2 ISTREL} ALORESS
CITY-ST- 2 2 40TV 5T 7
TITLE [T oeere BITINE [] crange T T Addtion
NAME 32 NAME
STREET ADDAESS 3 3STREET ADDRESS
CHY-ST-21P ) 34 CIFY-S1. 20 ~ i
TIFLE L_J DELETE 41THLE L.J Change u Addition
NAME 4 2 HAME
STAEET ADDRESS 43 STREET ADDRFSS
CiTy-57- 2% 4407Y ST 2P
T ' L] peere 51T (] change T Aedition”
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SI-2P 5400 ST 2P
TITLE [T oeeere 61 IILE L] Change [ ] addticn
NAME 62 hAME
STHEET ADDRESS £ 3 STREET ADDRESS
Iy -§1- 2P E40ITY-SI-2F

14. | do hereby certify that the intormatieon sapphed vath this iling is valuntanly furrished and doos not qualfy for the exernption staled in Sechon 11Q.07(3)k) Flonda Statutnes |
further cerlily tha® Ine informal an ingicated on this annual report or supplemantal annual report is true and accurate and that riy sgrature shall have the same legal effect asof
made under oath, tat | am an ofl-cer or direclor of the corporatinn of 17 recerer or trustee empowered to exesute this repart as redpuiredd by Crnapter 617, Faonda Statates, and
that my name appears ic Block L?qu__hbc;klfi if changegd, or on an aliachment with an addiess

L e o Bfslae 87679

SIGNATURE: | (/n\d - Y

SIGNATURE AND TVPED Bl it ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




