PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ] Sandra B. Mortham
ANNUAL REPORT - Secrelary of State
1996 T ; DIVISION OF GORPORATIONS

DOCUMENT # P92000010657 (4)

1. Corporation Name

OWL'S NEST, INC.

LT

Principal Place of Business o Maihag 7Address
163 WOODLEY RD 163 WOODLEY RD
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date Incorporated or Qualified | 3a. Date of Last Fiagon
2. Prircipal Place of Business ' ia Mailing Address 4. FEl Number Applied For
21 25] 593 1545% Not Applicable
i H, . Suite, . #, etc. ) . iti
Suiite, Apt. #, etc Suite, Apt. 41, ete 5. Cerlificate of Status Desired O $8'75 Additional
;';l e 27] Fee Required
City & State . Gty & State 6. Elestion Campaign Financing $5.00 May Be
_231 231 Trust Fund Contribution 0 Added to Fees
| Zip Country | Ip | Gountry B. This corporation has liability for iltangitie tax under s 199.032,
24] 25] 29 30| Florkda $tatutes [ ves BBNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WOODLEY. MICHAEL E 82| Strest Address (P.O. Box Number is Not Asceptabla)
163 WOODLEY RD
FROSTPROOF FL 33843 B3

84| Cry Zip Code

FL |®

11. Pursuant to the provisions of Sactions 607.0502 and 627,1508, Florida Slaluies, the above-names corporation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accep? the obligations of, Soction 607.0505, T lorida Stalutes.

SIGNATURE __ R I S S e e e
Signature, typed o printed ner w of rpgelured syt A el il apgdelke (NOTE: Reg steredl Agent sigratare requirsd wharn e DATE

12, QOFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD T () DELCIE 1 ATILE [ Change [ Addition

NAME WOODLEY, MICHAEL E 12 NAME

STREET AGDAESS 163 WOODLEY RD 13 STREET ADDRISS

CiTY-S1-2P FROSTPROOF FL 33843 14CHY-87-2F

TITLE [ DELETE 2 1TILE ] Changz [} Addition

NAME 22 NAME

STREET ADDRESS 73 5TREET ADDRESS

GITY -5T- 2P o 24LMY-51-21p

TTLE ] DELEIE 31TI0LE [ Change [ Addition

NAME 32 NAME

STREET ADDIRESS 3.3 SIREET ADDRESS

CITY-51-21P o R 34 CI1Y-51-21P

THLE [ DELETE 4.1TILE [} Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP e . 44 LY -S1- 2P

TITLE [T} DELETE 5 1TIRE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDAESS

CITY-ST-2IP o | saonvsrae

TITLE ] DELETE 6.1 TITLE [] Change  [7] Addition

NAME £.2 NAME

STREET ADCRESS £.3 STREET ADORESS

CITY-S1-2IP e 6.4 CIFY-ST-21F

14. | do hersby cartify that the information supplied with this filing is voluntariy furmished and does not qualify for the exemnption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ditector of the Garporation or the receiver or trustoe empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

— —1
e E 2 ey Gw)eisans
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING £/ OR DIRECTOR & Frime Prone ¥

CR2E034 (12/95)




