e EE—,————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATC !
COHPORATEON Sandra B Morthan, I
ANNUAL REPORT Sacrolary of State
1996 ' e’ UIMISION OF CORFORATIONS

DOCUMENT # P93000022285 Q) T

e A A

OWEN & OWEN ENTERPRISES, INC.

Principal PIacJEEF\ess ) T 7iﬂ;ﬂ_a_flwrlg Adiress
125 W CENTER ST 125 W CENTER 8T
SEBRING FL 33870 SEBRING F{ 33870

ER oz&ﬂ?&@mnea or Qualified | 3a. Dato of Last Réport‘

03/22/1993 02/07/1995

“TNUmbar Applied For

‘.65;05@@_ - Not Apphcable

Principal Place of Business

§. Cerliicale of Status Desired 3 sBF'TSH Additignal
e Requira

Suite, Aptj;‘ elc

bl
2]

Ch & St B e $5.00 say 5o
EL - . ZBL‘_ o L ] Trust Fund Contribution O Addad to Foes
7 Country o B ?Ii"— - _COTJF"F T 8. “1his corporation has liability for intangitile tax under s 199.032,
29 ) P}a o ) 29[ A _ Fionc Statutes o ves [ONe
9. Name and Address of Current Regi T T g, Name and A dress of New Registered Ager
— ... TTATIE ANt Address of Lu S ney .,,,,..___..,_,,éi EUmE ;
DAVID H. OWEN, D.D.S., PA. Slreel Address (.0 Box Namber is Not AGSeptable] ™
125 W CENTER ST ————
SEBRING FL 33870
'ga| city — FL_[BS Zip Code

1. Pursuant 10 the provisions of Sactoris B07,0502 and BO7 1505 Frodia Statutas, the aliove narmed Elﬂ@@:()ﬂ_s[ffirnitQ'ﬂsﬁs'EBE{mTeﬁ"f'(}"lﬂéﬁﬁ?pose of changing its registared oficg |
ar registered agent, or botl, in the State of Florida, Surh change was authorized by the corporation’s board of directors. | herehy accepl the apgoiniment as registerod agent. 1 ani
faminar vath, and accepl the obligatens of, Section 607 0505, Tiorida Statutes.

SIGNATURE. _ el oL o L e - - S
Sagrerore, hped o prindes nan e o R L T E R IHE'E Reopsher s ﬁi.m;rt_ it vt mu:.odr&_ e DAt ﬁ

12. OFFICERS AND DIRECTORS T J?{-_%,%__,,‘._A[_’.%QE’%NE_S TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [C] DELETE [RT: O Change 7] Addition -

MAME OWEN, DAVID H 12 NAME 3

streetanoress | 106 E MAIN ST 13 STREL] ADURLSS 2

CITy-ST- 2 AVON PARK FL 33825 N BT LE &

TMLE D CIDEIETE FRNTING [ Changs [ Addiion | O

NAME OWEN, RONALD L 22 NAME

sraeer acoress | 108 E MAIN ST 23 STREET ALIORESS

CiTy-5T-21 AVON PARK FL 33825 e RMGegee L

TiLE (i DFLETE 3 nn [ Crange  [] Addition

NAME 32 MAME

STAFEY ADDRESS 33 SIREET ARDRASS

CRY-ST-70 T ———— LT S

TILE [JOtLeT: 4 1MLE [ Change 7] Addition

NAME 42 HAME

SIREET ATDRESS 455 IREET ADORESS

| ewesvae g o — . Raciestm

THLE [T DELFIE 51 TINE [T Change [T Addition

NAME 52 NANE

STREET ADDRESS 5 3STHEET AUDRESS

CITY-St-21p e RBECTY-STAP | . N e

TITLE [ DELETE 6 17IILE [ Chenge [ Additon

NAME 62 NEME

STREET ADORESS €3 STREFT ADDRESS

Oy S1-2p . M eaorysrae

14. 1 do hereby cortify that the information suppiod witrr this fiing i3 voirtariy fursiod and does ot qually for the exempbon slated 1 Section T 19.0731(K]. Flonda Stanios. | forther
certify that the information indicated on this annual report or supplemental annual repon is trae and acclrate and that My sigrature shal have the same legal effect as it made under
oath; that [ am an officer or dfector of the con ralion o g geceiver or truslee empowarad 1o exacutg this reporl as reduiri by Chagster 607, Statutes: and that my name

appears in Block 12 or Blockd 13 o0 apitlacinont with an address. /
SIGNATURE: . L~ RKon/ 7 ﬂ“" v

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” ’ Tiar

SIGAATURE AND TYPEG @



