FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT S
CORPORATION ' :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Loty T

DOCUMENT #

$. Corporation Mame

OWEN INTERIORS, INC.

P92000006737 (0)

Principal Piace of Business

Mailing Acldress

1110 NE PINE ISLAND RD $6560 SHADOW DAK LANE
SUME 24 N FT. MYERS FL 33917-2205
CAPE CORAL FL 33309

FILED

Feb 10 1997 8:00am

Secretary of State

A0

3a. Dats of Last Repart

03/01/1896

3. Date Incorporated or Qualified

11/20/1992

2] 2] 30]

2. Piingipal Place of Businass 2e. Mailing Address 4. FEI Number Applied For
e - 2—61 65'0378604 Mot Applicable
ot ele Suite, Apl #, elc. ) . ss_?s Additional

27“, 6. Certificate of Status Desired 0 Foe Fequlred
| Cily & State 6. Election Campaign Financing $5.00 may Bo
] Zl;l Trust Fund Contribution Addad to Fees
215 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [No

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

OWEN, SHERRI B[ T
9580 SHADOW OAK LANE =
N. FORT MYERS FL 33917

83

84| Cy

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

ofiice: or registered agent, or both, in the State ol Flarida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agen:. | am lamilar with, and accept the obdigations of, Seclien 607.0505, Florida Statutes,

i alan Np;‘n o |-‘w U e o) Tl m_prulrn-d fibe i appiicable (MNOTE: Regislered Agenl signalure required when ranstating) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIF PD L1 oeLETe 11TI0LE [T change  |_i Andition
HAME OWEN, KEVIN 12 NAME
steer aonress | 9580 SHADOW OAK LANE 13 STREET ADDRESS
av-si-ze | N. FT. MYERS FL 1.4 CITY-ST- 2P
THLE VSTD 7 DeCETE 21T0LE [T cChange ] Audition
NAVE OWEN, SHERRI 22 NAME
srezkr aomess | 9580 SHADOW OAK LANE 23 STREEY ADDRESS
arr <t.ze | N FT. MYERS FL 2 40iTY-ST- 2P
e T [T oELETE + IME [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
Y51 2P 34, Y- S1-21P
fne [T oeLETE £TTTLE [ Change L] Asaition
MAME & 2 NAME
STREET ATDREGS 43 STREET ADDRESS
LITY-§1- 2 SACITY-ST-2P
TLE ] DELETE 51THLE L change  |_] addition
NAME 5.2 NAME
STREES ADDRESS 53 STREET ADDRESS
£y S1- A ~ 54 CTY-5T- 2P
Lk ] DELETE 61 TTLE [T change [ Addition
NEME 62 NAME
STREET ALIIRE S 53 STREET ADDAESS
Oy - §1- 2P §4 CITY-51-2P

Sl

14, 1 do hereby celly thal the informatinn supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or director of Inn corporation or the recewer or lrustee empoweraed 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 1311 changed, or on an attachment with an address.

GNATURE: o € Diaiaidi 1]

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

/2 4/6}7

Dayure Frone #

CR2E034 (9/96)



