FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # | 57874 (4)

RICHARD R. OWENS, INC. |
Prncpal Plaze of Businass Mailing Address ||||Illlr |I| Ilm “"‘ '||“ '"ll N" I‘III Iml ||||||'|" Iu“ IIII"I"
895 FOX VALLEY DRIVE %00 E COLOMIAL DR
#1313 #509
LONGWOOD FL 327719 ORLANDO FL 326034530

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Pring »pa? Pace ol Business 2a. Mailing Address ' 4, FEl Number Applied For
1 26| 59-2099337 Not Applcable
Suiter, Apt #, etc Suite, Apl. #, etc. i
pe A e e AP ole 6. Certificate of Status Desired ] 53.75 Additional
22! ] ;] Fee Requlred
Cily & Slale: City & State &. Election Campalgn Financing $5.00 May Be
2, ;I Trust Fund Contribution |} Added to Fees
Zip ) Conlry Zip Country . 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ , 25 20 0] Florida Stalutes ves [ Mo
o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
OWENS RICHARD R.
400 EAST COLONW. 82| Strest Address (P.O. Box Number is Nat Acceptable)
#6508 5
ORLANDO Ft. 32803
84| City FL 85| Zip Code

T Fursianl o the provisions of Sections 607 0502 and 607 1508, Flonda Sialutes, ihe above-named eorporation submils this statement for the purpose of changing is registered
office o registered agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

ar prn ame of sugectered ager | anc Wie i apphe atde (WOTE: Ragistered Agent signature requirag when reinslating) DATE

"OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i [T oFLETE TTILE [T change ) Addition
NaM: OWENS' RK‘;HARD R 1.2 HAME
seTaoreess | 400 E. COLO #5090 1.3 STREET ADDRESS
| caesiae ORLANDOFLNN.% AED3 4509 14C0Y-ST-2P OPAM Dﬂ Fh 3353 Q(J 2
T ! [T orteTe 21 TTLE [JChange” T Addition
(ENTH 2.2 NAME
SIHEET ALH: S 2.3 STREET ADDRESS
CvCSI- 21 ] B 2 4CITY-51-2P
T o [T peLeTE ERRT v <% [JChange L[] Addition
HAME 2.2 NAME
SIREE] ADOFESS 2.3 STREET ADORESS
U 34 CIFY-§T-2P
e [T DELETE 41 TITLE [ change ] Addition
hANE 4 7 NAME
SHHEE | ADDF S5 4.3 STREET ADDRESS
iy -S1- 7P 84 CITY-5T-21P
Mt T oeLer 5.3 TITLE [JChange ] Agditicn
NAME 52 NAME
STREE) ADDFEES 5.3 STREET ADORESS
LA AN S 4 CITY-51-219
T L} DELETE S1TILE T change [T Anditien
NANE ] 2 NAME
STRIED ADGRF S5 63 STREET ADDRESS
GITy - §1-7iF 64 CITY-§7-2IP
14, | do hereby cerlily 1hat the information suaphed with this filng does not gualify for the exemnption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the

information indicated o this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Larn an oflicer or dirc " 1 Of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars n Block 12 4 Block 38 chang N ashiment wilh an address.

SlGNATURE: ‘ ) o NAMEP;WNI?FEERETEE&E!‘EET;%LM ‘—MM M

eenwen | Apr 10 1997 8:00am

CR2E034 (5/96)



