= FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f“ g FLORIOA DEPARTMENT OF STATE

CORPORAETJONT Sandra B Mortham FILED
ANNUAL REPOR 3 e Secretary of State -
1996 ' o DWVISION OF CORPORATIONS Mar 11 1996 800 am

0 Stat
DOCUMENT # P93000066059 (5) Secretary of State

1. Corporation Name

B & J OWEN INC.

Principal Place of Busingss - Maiing Address ] ”"""l "I mll m” "m "m "m "”I Iml Ill" ml’ I"’I |I" l"’
10936 MORTH S6TH STREET 10936 NORTH 56TH STREET
STE. 202 STE. 202
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 173, Date Incarporated or Qualified 3a. Date of Last Report
‘ 09/22/1993 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3202042 Not Applicatle
Suite. Apt. #, etc Sufte, ApL. #. etc. 5. Certificate of Status Desired | 58'75 Adc!i!ional
T_zl ;I Fee Raquired
City & State Gily & State B. Eiection Campaign Financing 0 $5.00 may Bo
;ﬂ ?B] Trust Fund Contribution Added to Fees
2p Country | dip Country 8. This corporation has liability for intangible tax under s 199032,
’2_4] 25 J?S{l 30 Fiorida Statutes 1 ves [Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
OWEN, BOB F 82 Strect Address (P.O. Box Number is Mot Acceptable)
10936 NORTH 56TH STREET .
STE. 202 8
TEMPLE TERRACE FL 33617 8a| Gity FL 85] Zp Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ahove named corporation submits this staterment for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgatians of, Saction 607.0505, Florida Statutes.

SIGNATURE o e Fappie i T T R B R Ty T em
Stanatare typed or printed name of reg sired agenl god tte f s abin INOTE Reysteren Agent sralug regured when reicacaing! DATE o

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 %

TiTLE PTD [J DELETE 1 1TIE [ Change [ Addition =

HANE OWEN, BOB F 12 NAME pr

seetanoness | 10936 56TH STREET STE. 202 * 3 STREET ADDRESS &

LITv-§T-2ip TEMPLE TERRACE FL 33617 1ACIY-S1- 2P &

Time VSD [J DELETE 2 1TMF ] Change [ Addition |

NAME OWEN, M J 27 NAME

SIREET ADDRESS 10936 56TH STREET STE. 202 23 SIREFT ADDRESS

oTY-S1-2p TEMPLE TERRACE FL 33617 ] 24 CIFY-5T-2P e :

TLE [ DeELETE 3 1TILE [T Change ] Addition

NAME 52 NAME

STREET ATDRESS 33 STREEI ADDRESS

CTY-ST-2ip . 34 CITY-51-2F

TILE ) DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

STREET ADCRESS 43 STREET ADIRESS

CITY-ST- 2P 440ITY-51-2p

TINLE ] DELETE 5 1TINE [] Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADIRESS

CTY-ST-2P 54CITY-§1-21P

TITLE [ DeLETE & 1TILE [ change [ Addition

NANE 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-SI- 2P B4CITY-51-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily Turmished and does not quality for the exermption stated in Sectian 118.07i3)k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if made undar
oath: that | am an officer ar director of the corparation or the receiver or trustee empawered to execute this repori as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedt, or on an attachment with an a?dress. B
SIGNATURE: 370 P, Cecs. . Bra F. @’M/ _3/s fop £ 7D 0851

Dayme Prvie

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DmECTOR




