e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /éfo} FLORIDA DE PARTMENT OF STATE w ) i |
CORPOHAT‘ON ¢ 1 Sandra B Mortham
ANNUAL REPORT Sl

1996 RS oveenoreamomen
DOCUMENT # P93000047712 (3)

I

OWENS COMMUNICATION CORPORATION
106 SE 5TH ST. P.0. BOX 634

OKEECHOBEE FL 34974-4320 OKEECHOBEE FL 34974-4320

Scarelary of Stlate
DIVISION OF CORPORATIONS

Mailing Address

3. Date noorparates or Quafied  ; 3a. Date of Last Report

06/30/1993 | 06/23/1995

2. Principal Piace of Business T '2a. Matng Addess T 4. FEI Numiber Applied For

—2—11 : L 26] 65:912@1L [ [not Apphéaihlf.;

ite. Apt #, etc. Taurte. Apl 1, slc. i
Suite, Apt 4, et | Sute, Apl 4, et 6. Corbficals of Status Desied 0 $8.75 Additional
-;2—| R 277L o - o B - Fee Required
City & Stale | Cily & State 6. Electon Campaign Financing $5_00 May Be
_251 2s| Trust Fund Contributian Added o Fees
Zip  Gountry L 8. This corporation has liabilty e nangible tax under s 199.032,
[24] 25| tzgl Floridla Statutes Yos [INo
9 Nemeand Address of Current Registered Agent T T T 30 Name and Address of New Registered Agent —
81| MName
OWENS' JW 82| Streel Azdress (P.O. Box Number is Nol Acceptatys)
106 SE 5TH ST.
OKEECHOBEE FL 34974-4320 83
Bl oy FL |35‘ Zi Code

G

T Poreiani 10 the provisions of Seckans 607 .0

5 A 07 TERE onas Statites, the above named corparahion submits this statement for he purpiose of changing its registered office
or registered agenl, or both, in the Stale of Flonda Suc

Such charge was authonzed by the carporation's board of dvestors | hereby accept the appantment 8s registered agent. 1 am
familar with, and accepl the oblkgalans of, Seclon 3, Flonda Statutes

SIGNATURE _ I o i . . R . R _ . e .

Sigramwe typet T SUS A Y R _n_. e JTTE Hegefeie DAY oF S el vk el __4 __i'% G
12. OF FICERS ANLY DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ORECTORS IN 12 o
T D ST T T bR [ T T Octhege O Addtan E
NAME OWENS, J W 17 AN ¥
STREET ADORESS 505 SW 8TH ST. 13 STREE | ADDRESS g
Cuy-si- 1P OKEECHOBEE FL i - pacimy-stae | %
TITLE D (] DELETE 2 1TILE [l cmngs L] Addlon | ©
NAME OWENS, GAIL 23 NAME
smeeraprress | 505 SW 8TH ST. 23 SIHEET ADORTSS
£y - §1-2P° OKEECHOBEEFL Rewewrsoe 0 .
TME [T DELERE 3TILE [ Change  [J Additon
Nt 32 KAME
STAEET ADDRESS 33 STHEEL ARDRISS
omv-sT2P | i 407y 8120 |
TITLE [ JDELETE ERRIT [ Change  [[] Addtion
NAME 47 NAME
STREET ADDPESS 43 STRE] ADDRESS
Lary-S1-2I e 45CMV-SLaP |
TILE (7] DELEIE & 1 1ITLE [J Change [} Addilion
NAME 5% NAME .
STREET ADDRESS £ 3TIREL ADDRESS
CITY-ST-2IF [ e o Reovestee e |
uiLe ] DELETE B TILF ] Chawge [ Addiion
HAME €2 RA:
STREE 1 ADORESS 57 GIRCET ADDAESS
GiTY-51-2IF - _ Qe4n-si-aF vit

W this fling is vo'untarily fomishes aad does nat gu dify for e exemption stated n Section 1-9.07(31K), Florida Statutes. | further
tagh on this annudd report o o pierental annual report is tue and a eurate and that my signature shall have the same legal eflect as if made under

somoranon or thikdfdy aver of trusten en pawersd 1o execute this repart as requirad by Chgpler 607, | lonida Stalutes, and that my name
FHiaith an address

0l (Wt ro— Gai OWENS

£ AND TYPED DR PRINTES NAME OF SIGNING OFFICER Of DIRECTOR

14, | do hereby certify that the information supplect w
cartfy thal the information indica
path, that | ani an officer o direstor of i
appears in Block 12 or Biock 13 if chag

SIGNATURE: .

" SIGHAT!




