FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF / } FLORIOA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

COBPORATION Sandra B, Mortham

ANNUAL 1 PORT Socrctary ol Sate Secretary Qf State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO3000047712 (3) |

P f:

OWENS COMMUNICATION CORPORATION

:
i

IR R

L
CR2E034 (9/96)

Privcson e e nt Basaoese MJ\IIHQ Adcitass
| 106 8E 5TH ST, P.O. BOX 634
QOKEECHOBEE FL 349744320 OKEECHOBEE FL 349730634
3. Date Incorporated or Qualifiod 3a. Data of Lasl Report
2. b o of B 2a. Mailng Address 4. FEi Number Ap[ﬁi?gr
2| w0 , 650426917 I I [
St fae b Suite, Apt #, etc
o e §. Cerlificate of Status Desired ] $8 75 Additional
?21 ) 371 ] - o ) o Fee Requwaf!ﬁ -
Ly ity & St " "e. Eiestion Campzign Financing $5.00 May Be
23 ) 25[ - S - Trust Fund Contribution ] Add(_ay»( Fees
A Gountry L 8. This corporation has fiability far intangible tax ya@er 5. 195032,
24 25| _i_ﬁq_l - Florida Slatutes O Yes L
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
OWENS, J W Name
106 SE 5TH ST. |82 Sweel Address (PO Box Numger is Not Acceptabley
OKEECHOBEE FL 34574-4320 ]
. 83
“T“ Vaiy FL ’85] 2y Codo
11 P and B o o ol Soctions, 607 0002 and 607 1508, T lrda Statutos, (he above-namoed carparation submits this slatement for the: purpose of changing its registored
ey fed e agent o t:m. vy the Sate af Floriea | change was autharized by the corporation’s board of direclors. | hereby accept the appeiniment as registcred
el L nin e s et and azecpd the otgations of, Section 8070500, Florida Statutes.
SIrirda ki O SO
! S N R L L L AP R aneb e e “',f, - \NH‘L [ ga(!lcdﬁ\(’ »r.l squtut( nqumdwh( o nhmg) LAlE
|12 [SIRNe! Hw ALY D G |( !H‘ 8 J_QQIUQE%{CHN&FJ_QQEFA@E&@D DIRECT_O_R"S N2 12
18 D rj DELETL TATILE UChange
K OWENS, J W 1.2 HAME
st | 505 SW BTH ST, 13STREE] ADDRESS
e g OKEECHOBEE FL e by B T
i D [Tone 23 TILE T hange L Addition
o OWENS, GAIL 2.2 NAME
ser s | 508 SWBTH 8T. 2.4 STRET | ATORESS
RN OKEECHOBEE FL 2 4QIY-51- 7 e o
T [ L 31TMLE [ Change [ Aoditian
Hst 37 NAME
AN 3.3 STHEET ADRESS
I L 34.00Y-51-70 o e B
lieef | R A3TINE T Change | LT Adation |
A 4 7 NEME
o 4ASTRERY ABDRESS
(i ol oF _ _ e 44 CITy-5T- 2P o
it ke 5.1 1NF [ change T Addlition
| Hek 5.2 MAME
| RIRS IR [T £ 3STREE] ADDR=SS
AN . _— e @ MAONCSTAR
Wl ‘ ] oeene 61 T0E Tlerange Tl Adddien
[ £ 7 NAME
[ L R 6.3 STREET ADURESS
E4CY-81-2F

Qg ol guanly Tor the exemplion stated in Section 119.07(3K1, Florida Stalutes. | farher coriify that the
epart is true and accurate and that my signature shall have the same tegal effect as if made vndor cath, that
po empowered to execute this reporl as required by Chanpter 607, Florida Statutes, and tha: my name

-| an address.

0 ALrr)™  BE-70 [Tw) 638>

off OF SIGHING GFFICER OR DIRECTOR VA Vo
0474304

saly R . .
) T4, 1 cdor b by corlity that o |[-flrll'.1l\(\l‘:;I[)i\h' 1w
ettt e sherd e then il oot or g

pr A G eren e Do ol I‘u COFPIatin ) (o
sipmete i Bk 0 B chisrgnd, G

; SIGNATURE:




