FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham = Jun 04 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P93000047712 (3)
. Corporation Name .
OWENS COMMUNICATION CORPORATION )
AT
106 SE 5TH ST. P.O. BOX 634
OKEECHOBEE FL 349744320 OKEECHOBEE FL 349744320
DO NOT WRITE 1IN THIS SPACE
3. Date incorporated or Qualified
06/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j 26 65'0426917 Not Appticable
Suite, Apt. ¢, etc Suite, Apt # ete N ) $8.75 additional
r;z-l - - 5. Certificate of Status Desired | Fae Required
City & Siate City & State 8. Elsclion Campaign Financing 55-00 May Be
m . a Trust Fund Coniribution ] Added to Fees
Zip Country Sip Country 8. This carporation owes or has paid the current vear Intangible
;‘ a 29 30 Personai Property Tax due June 30. M Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
OWENS, J W 81] Name
108 SE 5TH ST. —_—

82§ Strect Address (P.O. Box Number is Not Acceptable)

4 « OKEECHOBEE FL 34974-4320

83

i 84| City FL lﬂ Zip Code

11, Pursuant 1o the provisions of Sectigns 607 0502 and 6071508 Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bot the State of Flanida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famil, ith, and a s of Section 807 0508, Flonda Statutes

SHINATURE _ _ - _ _ —_
fad OF prnted nafte ol repetensd agel and e Lappleabn (NOTE Regslered Agent signalure requirgd when reinstating)

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN DELETE 11 TINE O Change T Addiion

NAME OWENS, J W 1.2 NAME

smertappeess | D05 SW BTH ST. 1.3 STREET ADDRESS

GiTy-S1-70 OKEECHOBEE FL 14 IT¥-5T-2p

TnE D [T perete ZUTITLE [ Change [T Addition

NAME QWENS, GALL 22 NAME

sracer anoress | 905 SW 8TH ST. 2.3 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL o 2 & CilY-ST-2P

THLE {J oeLere J1TILE T change T Audition

HAME 3.2 NAME

STREET ADDRESS 313 STREET ABDRESS

CIY-ST-2IP 34 CITY-ST-2IP

TITLE [T DELETE AT TILE [ change [T Addwion

NAME 4.7 NAME

STREET ADDRESS 47 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-5T-2IP

TME T DeLETE 51TITLE [Jcnange 11 Addition

NAME 52 NAME

STREET ADDRESS 5.4 STREFT ADDRESS

CiTY-ST-21 5.4 CITy-ST-2IP

TALE [TT oeckte 61 TITLE I Crange [ Addition

NAME 67 NAME

STREET ADDRESS 6.2 STREET ADCRESS

CITY-$T-2IP 6.4 CTY-5T-21P

14. | hereby certify that the information supphed with 1his filin

indicated on this annual report or supplomon A annual rd
officer or direclar of the corparation vdhe receiver or lr e
Block 12 or Block 13 if changed, or n attachrmen

15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpoweted 1o execute this report as required by Chapter 607, Flond

.-\ »s not qualify for the axemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information

tatutes; and that my name appears in

SIGNATURE:X 'SIGNATURE iﬁéﬁcném

F R il il I — - N JR—
0 NAME OF SIGNING OFFICER OR DIRECTOR Daghe brone & ORGASSE

CR2E034 (10/97)



