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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo worommencrowe | Feb 25 1998 8:00am
ANNUAL REPORT

——— Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M64707 (6)

1. Corporation Name

OWEN PROPERTIES, INC.

AGARRAW A ERER AR ERb

Principal Place of Business Mailing Address
5216 WILLOW LINKS 5216 WILLOW LINKS
SARASOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _01/14/1986
2. Principal Place of Business 28, Mailing Addrass ’\ 4, FE! Number Applied For
211 26] ___E9oa7Raa] Not Appiicable
Sulte, Apt. #, atc. Suite, Apt. #, efc.
ad P 6, Certificale of Status Desired O $8.75 Acational
E‘n’:l _'E] Feo Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution |1 Added 10 Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I ;l E —:ﬂ Personal Propenty Tax dua Juna 30, D Yes O o
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
OWEN, JANICE 81| Name
5218 WILLOW LINKS 82| Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34235 -
84| City FL asl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida, Such ¢hange was euthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad o printed name ol tegsiered agant and title i apphicable (NOTE: Regislarad Agent signaturs required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE AT L] DELETE 14 TME " change T Agdition
NAME OWEN, JANICE 1.2 NAME
seeTADDRESS | 5216 WILLOW LINKS 1.3 STREET ADDRESS
CATY-ST- 2P SARASOTA FL 14 CITY-ST-2IP
TILE ] DELETE 21TME “ I change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- SY-21P 2 4LTY-ST- 2P
THLE [] DELETE 31 TME [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GTY-ST-2IP
TLE [ DELETE 41 TMLE T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4407y -81-2P
TmE [T GELETE 5.4 TTLE " Chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 5.4 QY- S1-21P
WILE [ DELETE 6.1 TLE [ change L) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 21 64 LTy -5T- 2P

14. | hereby ceﬁi_r?: that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the intormation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the seme lagal effect as if made under ocath; that | am an

officer or director of the corpo@the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang ron an ﬂlachment with ddress.
CIGNATURE: nter (5;0‘*’\- | LR b A S TR 7Y

CR2EG34 (10/97)



