FILE NOW: FI

PROFIT &
CORPORATION f \
ANNUAL REPORI Secretary of Stale

1996 2 l ) /[_ ___;_ﬁ;_@i@fi?iﬂom
DOCUMENT #  P95000030658 (5)

S— 11T

LING FEE AFTER MAY 1 1S $225.00
) FLOHIDA DEPARTMENT OF SIATL !
Sandra B Mortharm

RIDLEY OWENS, INC.

Principal Place of Business o FTMhnghddfcb,S‘
6312 NW. 18TH DRIVE £312 NW. 18TH DRIVE
SUITE 100 SUITE 100
GAINESVILLE FL 32653 GAINESVILLE FL 32653 = —

3. Data Incorporated o Qualiied | 3a. Date pf Last Reporl

S | 04112/1895 o
2a. Maiing Address 4. FE Number Applied For

26 5 4% .. 77490 2 Not Aepicanis |

21
Sute, Apt. . €1¢ ., Suite, pat el 5. Certficate of Status Desired O $8.75 ‘\dd_'twna'
?ﬂ 27l Fee Required
City & State City & State 6. Eioction Gampaign Financing O $500 May Be
23 28 Teust Funct Contribution Added to Fees

& o and Adrass of Curient Rlgisierad Agent

| 2ip Counltry o ) Zu‘:ﬂ . :Tiouﬁtr\' 8. Tr_ns c::»rporallon has liabilty for intangibie 1ax under s 199.032,
24 25 2&1 3ﬂl Fionda Statutes ] ves [No

- 10, Name and Address of Now Registered Agert

5( Marne
FIIDLEY. JAMES L JR. 82| Stroct Address (P.O. Box Numper is Nat Acceptable} 1
1311 SW. 112TH ST. ot — _
GAINESWILLE FL 32607 s
84| City FL 85| Zip Code

T Poraant 1o the provisons of Sactions 607 0502 and 607 1008, Forida Statules e abive Tamed corporation submits this statement for the purpose of changing i1s regstered office
or registerad agent, or pol, in 1he S(ate of Fionida. Such change was authorizedd by the corporation's board of directors i hereby aceepl the appointment as regstered agent. | am
farmiar with, and accepl the oblgatons of, Secton BO7.0805, Florda Statutes

SIGNATURE. |

At tybea € O

oo TTDATE iy
12. o - ﬁ[)ITIONS‘CHAr\iGFS TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 1ATE [ chenge [ Addton s

anac
HAKE RIDLEY, JAMES L JR. 12 KAME §
seeeooress | 1311 SW. 112TH ST 1ASTRR AOUHESS 0
ol
CTy g2 VLEFL32807 .. ... . plaemS o _ {
TIRE D [] OFLEIE FRRAL: 0] Crange [ Adaion |9
NAME OWENS, CLYDE A 25 NAME
STREET ADDRESS 2310 S.W. 110TH TERR 2 3 STRFET ADDRESS

| owsore | GANESILEEL32607 . . RHOEE 4o
TITLE [ DELFTE 31T [ Change [ Additer
MNAME 32 NAME
STREE[ ADDRESS 33 SIHLET ADDRESS
CITY-5T-2IP e R 340NV -51-2F
TILE [] DELETE 4 1T ] Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4 35TREE] ADDRESS
CITY-5T-2F R o 44017y S1-2P o
THLE ] DELETE 5 1TILE ) Change [ Additon
NAME 52 NBMNE
STREE) ADDRE S5 53 STREET ACURESS
CITY-ST-21P . e 51V -51-2F . 1
TITLE ] DELETE g 1 TIiLE [J Change 7] Addition
NAME 67 NAWE
STREET ADDRESS 61 SIREL T ADDRESS
LTy -S1-2IP i 6400y-51-00 |
14. | do hereby certify that the information supplad with this fiag is voluntarily furmehad and does not qualfy for the exemption siated n Section 119 07(3)K), Florida Statutes | further

centify that the information indicated on this annual roport o supplemental annual repart is true and accurate and that my signature shall nave the same legal effect as it made under
aath: that 1 am an off cer or dreglosad Ine corporation or N receiver or trusteo enpowered to execute this repart &s required by Chapter 637, Florida Statutes; and that rmy name
appoars i Block 12 or Block 1 Aol or on aa atlachment with an address

p A LL2A YA '

VPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ _

Erare : T Dagine Prowe '




