SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999. FILED !
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). !

Jul 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT : Secretary of State
; 07-15-1999 90012 043 ***550.00
1999 % DIVISION OF CORPORATIONS

DOCUMENT # | 90382,/
OWENS CUSTOM BUILDER, iNC.

IWEEARUNCEICAR RN RO

Principal Place of Business Mailing Address
2870 SALFORD 2870 SALFORD
NORTH PORT FL 34238 N PORT FL 34238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/10/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 73%Y Semren Boyd ] T3FY JeneTet BID 59-3031570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
we AL B L = e_Api el e - |- 5._Certificate of Status Desired __ D $3 75~Addltlonil__ L
E;l 27| Fea Regulred 2
City & State City & State 6. Election C ian Fi i
. ection ampalgn .lnancmg D $500 May Be
23 A/o AT ot , {~ L E] PrrhLp r /:' Z Trust Fund Contribution Added to Fees
Zip ¥ Country Zip " Country 8. This corporation owes the current year
24 3"/ 23 ? EI V‘- 2_9] 3‘/23’7 0| &/, ‘(- Intangible Personal Property. ‘E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name J
OWENS, JOHN R. Dorcn s DY /4
B2} St P.O B i |
1441 LANDVIEW LANE /re/e;dd;%ss [{ OX Num;eéés Mot Acceptable}
SARASOTA FL 34229 & aLha )
B4| City 85| Zip Code
Noxonst S ¥ FL | | 75295
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name af registered agent and titla if applicade. {NOTE; Registerad Agent signature requised when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PD [ oerete 14TME PP S Jonud R B4 crange [ ] Addtion | =
NAME OWENS, JOHN R. 12 NAME QoS 1) A o
118 RASH g o
streeTanpress | 1441 LANDVIEW LANE 1.3 STREET ADDRESS Y
CITY.STZP QSPREY FL 34229 uomrstze | NeKeudi & | [FL Crvie g
TITLE SVP ) E:l DELETE 21TITLE R o e_le ﬂw 6' @ Change D Addition
v MUXLOW, THERESA G 22 morond | THERS T
v
streeTacoress | 8480 BESSEMER AVE . 23STREETAORESS | G ol nwa — — -
CITY-ST-ZIP NORTH PORT FL 34286 24 CITY.ST-2IP MNodMH /q:rf—f} rEBgy28?
TME T [_Joetete 31 TITLE [ 1 change [ Addiion
NAME BOWLING, THOMAS W 3.2 NAME
smeeTaooress | 1400 GEORGETOWNE DR 3.3 STREET ADDRESS
CITvST.ZIP SARASQTA FL 34232 34 CITY-ST-2ZP
TIME [ oeLete 4.4 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ JosieTe 5ATIME (] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [JoeeTe 61TITLE U] change [] Addiion
NAME 6.2 NAME
STREET ADDRESS . ’ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am
an officar or diractor of the corporatiped diver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changen 2 ashment with an address.
o PN B Y TN e i T { -
SIGNATURE: Z o = REQUIRA< D 7-7-27  (Po) 26-4F9F
=5 ATIn TYEENn AR BEINTER NAME AF SIRNING OEFICER O DN ECTOR Data Eevtime P'hcﬂe F-)

[



