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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT Bp FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIViSION OF CORPCRATIONS

1998

Apr 28 1998 8:00am
Secretary of State

e

POCUMENT # 16031

TIM OWENS CONSTRUCTION, INC.

(1)

OO G

Principal Piace of Businoss Mailing Addrass

[22]

Sulte, Apt. #, atc. Suita, Anl. #, ete.

|27]

118 LARRY DR. 118 LARRY DR.

PANAMA CITY FL 32404 PANAMA CITY FL 32404

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/13/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21) 26] 650157681 Not Applicaia
$8.75 Aaditional

O

B. Certificate of Status Desired Fes Requlred

City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Couniry op Cauntry 8. This corparation owes or has paid the curient year Intangible
24 EI 29 ;il Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Namo and Addross of New Registered Agent
BANKS, DONALD J. 81| Name
434 MAGNOUA AVE B2} Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83
84| City FL lasl Zip Code

11, Pursuant to

agent. 1 am familiar with, and accepl tho obligalians ol, Seclion 6070505, Floriga Statutes.

SIGNATURE

I the pravisions of Sections 607.0502 and 8071508, Fiorida Statues, the abhove-named corporation submits this statement for the purposs of changing its registered
office o reglstered agent, or hoth, in the: State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Blgnatuio. typed or pl-r\i;cf name of ll;(i;;lzf-ﬁ.j agont and i a[)ph:’atﬂe

(NOTE " Regislorog Agent signature tequired when reinsiating)

DATE

12 OTFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJZ
TITLE PD T 1 DELETE 11 TILE S [ Tchange  [%] Addition
. OWENS, TIMOTHY E o Dwens, Doroiy X,
smeeraporess | 118 LARRY DR. 1 sraeet apoaess (1) Looeng dr
Y -81- 20 PANAMA CITY FL 32404 aemv-stze amanae Crba, ] 33404
TMLE 7T DELETE 21T1LE T L1 Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STAEET ADDRESS
CiTY-5T-2P 2 4CITY-51- 7P
THLE [T ceLeTe 31TME [F change 17 Addition
HAME 37 NAME
STREET ADDRESS 33 STREE] ADDRESS
Y -ST-2IF 34.CTY-51-2IP
TILE "1 DELETE 41TALE Ul changs [ Addition
" HAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2 LACITY-ST-2P
Tme O oeeete 51TILE [ change [ Addition
HAME 5.2 NAME
STREET ADDAESS i 53 STREET ADDRESS
| Cy-st-2p 5.4 0ITY-5T- 2P
TTHE ] bELETE 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-ST-2IP §.4 CITY-S1-21P

r\fan attachment with an address.

Block 12 ar Blocka‘sirg_h X }
SIGNATURE: Zﬁm ,L-_..w., Ty

-—

14. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this annual reporl of supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
ofiicer or director of the corporation or the roceiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

s L (OU(/I/S

Lo Jo L0 (4G

CR2EG34 (10/97)



