) FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
S PROFlT ; FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCI'etaI’y Of State

DOCUMENT # | 92382 (5)

+ Corporahon Name:

OWENS PAINTING & WATERPROOFING, INC.

Principa: Piace of Basiness Malling Address |,||"|" II' |||l| l|||| l!|||||||| "I] Iml |||||I|I|‘ I||” I‘I" HI“IIll

2870 SALFORD 2870 SALFORD
NORTH PORT FL 34238 N PORT FL 34239
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Princ-pal Flace of Busness W "28. Mailing Address 4. FEI Number Applied For
21 26} 59-3031570 Not Apploable
Suite Apt # elc Suite, Apl. #, elc. . iti
v ) - { P 5. Certificate of Status Desired | $B 75 Additionat
E 27] Fee Required
City & State Oty & State 6. Election Campaign Financing $5.00 may Be
“““‘ . 26| Trust Fund Contribution Added to Fees
_ Country 4 Courttry B. This corporation has liability for intangibkiéa}mder s. 199.032,
j 72€| 29—‘ ?o—[ Floridia Statutes [ Yes Na
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
3]
OWENS JOHN R Name
7350 VILLA D ESTE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 1441 Landview Lane

83

® Y sarasota FL * §35%5

11, Pursuant to the provis 5 BO7 2 and 607.1508 Flonida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or bolh, it the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am farnibar wth, and aceept the oblgations of, Soction 607.0505, Florida Statutes,

CR2EQ034 (9/96)

SIGNATURE . [ _
St Sl O peee oo eh e steredd wae ot and ie ot appleakle INOTE: Reg stargd Agenl sigriature tequited when renstating) DATE,
12, OFFICERS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDST Commmmrmm CToeLETe 11 TILE [L1Change L] Aadition
NAME OWENS JOHN 12 NAME
street anorrss | 2870 SALFORD 1.3 STREET ADDAESS
orvstae  NORTHPORTFL 14017 51-2p
IlmlI‘Eu ““““““““““ e _-D DELETE 21 TITLE 3 Change [ agdition
hatE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -S1-21p 2 4QIY-§T-2)P
[ [T DELETE 31 HIE T TChange ] Addition
NANE 32 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CHy-S1- 2P e 34 CY-57-2IP
TITLE T oELETE 41 FILE : [ change [T Addition
NAME 4,2 NAME
STREET ADOIFESS 4.3 STREET ADORESS
CIv-§1- 210 . 44 LITY-5T-21P
e | B 51 91LE [ change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 59 STREET ADDRESS
Cily-S1- 2P ) 54 CITY-§1-2p
e [T oELETE 61 TLE [T Change L} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHlY- St 21 6.4 CITY-51- 2IP

14.71 to hereby certily Inat the informaton L.upplmd vath thus filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this anaual reporl or supplemental annual reporl is true and accurate and th ture shall have the same legal effect as if made under oath; that
I am an officer o duectar of the corporation or the receiver or truslee empowered 10 exacute thi ired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an address

SIGNATURE:

Caytime F'rane #

! b




