0349013

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am
, [ ]

- CORPORATION Katherine Harrls
ANNUAL REPORT Secretaryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90125 034 ***150.00

DOCUMENT # P93000083182

1. Corporation Name:

MCGOWEN RESOURGCES, INC.
Principal Place of Business Mailing Address “lmm “I m" “l" III" II”I "m mllmll“m n"l 'I"I Hmm
1511 CORMORANT ROAD SOUTH : 1511 CORMORANT ROAD SOUTH
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
11/29/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' |26 650452838 Not Applicable | !
]
ite, Apt. #, etc. Suite, Apt. #, elc, . it X
Suite, Apt. #. ete. ulte, Aptwm e . .| 5. certifcate.of Status Desired - [J $8.75 Additional
a - S ‘ - |27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] : 23] Trust Fund Contribution Added o Fees
Zip Country Zip Gountry 8. This corporation owes the current year intangible
;‘ [El ’EI l;l Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

“Th 168 MegoceR
d,¢P [P evbmbener 20, J-

FL @/ﬁffew L | |
B2 nY Bered kL PIESYS

11. Pursuant to {he provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistkred agent, or both, in the State of florida. Such change was authorized by the corporation’s buard of directors. | hereby accept the appointment as registered

agent. | A iliar with, and acce%re bligati of, Section 607.0505, Florida Statutes. ;7
7. l/&‘ 4 ;’ ?

MCGOWEN, BLAKE

[

SIGNATU Sigghture, typed or printsd niam® of registered agerY and tile if applicable, {NOTE: Regrstered Agent signature requirad when reinstating) DATE o
12 ﬂ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TME D ﬂﬁErE 11TME DChange  [] Addition | =
NAME MCGOWEN, BLAKE 12 NAME : b {
smeeTanoress| 1511 CORMORANT ROAD, SOUTH 13 STREET ADDRESS o
CITY-ST-2IP DELRAY BEACH FL 33444 14 CITY-ST-ZP &
TILE VPSD [ DELETE 2ATIMLE [JChange  [JAddition |
NAME MCGOWEN, JANICE 22 NAME :
streetsooress| 1511 CORMORANT RD SOUTH o 25 STREET ADDRESS

orv.st.zp | DELRAY BEACH FL 33444 o T T Tacmv-stzp ) ) T

TIME [ pELETE 31 TIMLE [OcChange [ Addition

NAME ’ ) 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY.ST-2P 3.4 CITY-ST-ZP

LE [ DELETE 41TME ClcChange [ Addition

NAME : 4.2 NAME

STREETADDRESS ' 4.3 STREET ADDRESS

CITY-ST-2IP ' ' 44 CITY-ST-2P

TIMLE - o i - L] DELETE 51 THLE [cChange [T} Addition i
NAME ’ . . 52 NAME '

STREET ADDRESS ' 53 STREET ADDRESS

CITY-ST-2P . 54 CITY-ST-2P

TTLE [ DELETE 6.1 TIME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P §4CMTY-ST-ZP i

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | 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 |egal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statytes; and that my name appears in

Block 12 or Block 13 if charged, or on an attachment with anAddress, with all other like empowered. ,
Gt 97 sl 22¢-2277
ed

SIGNATURE:
Date Daylime




