03011999-90168-050-5150.00-5150.00 ) ' F IL E D

k] R (- .
PROFIT FLORIDA DEPARTMENT OF STATE ' Mar 0 1 ’ 1 999 8 * 00 am
CORPORATION Ketherina Harra Secretary of State
ANNUAL REPORT Secretary of State ! 03-01-1999 90168 050 ***150.00
DIVISION OF CORPORATIONS !

1999
DOCUMENT # Pg3000022285 N

1. Corporation Name

OWEN & OWEN ENTERPRISES, INC.

B BRI RARAL

Principal Place of Business Mailing Address
125 W CENTER ST t25 W GENTER ST
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallifed
(03/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26} 650406128 . | Mot Aoplicable
Suite, Apl. #, etc. Suite, Apt. #, tc. . ] $8.75 Additional
;l ;;I 8. Certlicate of Status Desired [ Fas Raguirad
City & State City & State 6. Election Campaign Financing $5.00 moyBe
23 m Teust Fund Contribution Added to Fees
e o Cowwy & County | 8 This comoration owes the curment year Intangiblo N
[24] - [25] 3| [38]” " Pérsonal Properly Tax, - B yes™ ONo™ — (=5
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name -
DAVID H. GWEN, DDS., PA B Address (P.O. Box Mumber ia Not table
125 W CENTER ST 2| Slreet ress (P.O. Box Number is .Accapv }
SEBRING FL 33870 3
84| City i 85] Zip Code ..

lorida Statutes, the above-named corporalion sUBMIts this slatement for the purposa of changing its registered
ange was aujbotized by the corporation's board of directors. | hereby accept Ihe _gp'goin'h_ngnl as reg:stfuad

office or regist Ploge,
agent. | am fagfiligr with, and accept thy A 3 Bchan BR17.0505, ElefTda Statutes. K
SIGNATURE g M,__./MM 2295
e, fypad of prntad name of regriarsd agent and btie if applicable. {NOTE Registornd Agen signature requirsd when réinsiating) DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 @
TE D [JOELETE 11 TLE S DlChange  [1Addition | —
NAME OWEN, DAVID H 1.2 NAME 3
smeeTaporess| 108 E MAIN ST 1.3 STREETADDRESS a
Y. stz AVON PARK FL 33825 14 CITY-57.29 . &
e D (0 DELETE 21TME ’ : [IChangs  [JAcdiion | ©
NAME OWEN, RONALD L 22 NAME
sreeracoress| 106 E MAIN ST 2.1 STREET ADDFESS
CiTY- ST 7P AVON PARK FL 33825 : 2 4CITY-57- 2P .. .
TILE [J OELETE I1TME ’ . [JChanga [ Addition
NAME 22 NAME -
STREET ADORESS, 3.3 STREET ADDRESS
_ | omrstoe ) A4 OIFY-ST-2¢ .
ICYmE e e e D DELETE==8 4 4 TinE— S S o _—— 'DCW_DMiM =

NAME 4 2NAME

_SIREET ADDRESS| - . 43 STREET ADDRESS {_. .- - -~ e e e
CITY-§T-2P 44 CIFY-5T-29 .
me [ DELETE 51TME . ] ] [JcChangs [ Addition
MAME 5.2 NAME ) - .
STREET ADORESS 53 STREET ADORESS
eY-5T-00 54 CITY-5T-21P . . .
TIE [ DELETE 61 TRE Changs  [] Addition
NAME 62 NAME
STREET ADDRESS! 63 STREET ADORESS
CITY.ST- 2P 64 CITY-ST-TP

14. ] heraby certify that the nformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Fionda Statutes. 1 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 legal effect as if made under cath; that I'am an .
officer or diractor of the porporation of JherTadeiver o trustes empowered Lo execute this report s required by Chapter 607, Florida Statutes; and that my name appears }7/

S T 7/2 é E/f? Yrostis éyy




