FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE

CORPORATION -2 sanra 8 NBfnam
ANNUAL REPORT -‘ ‘ *f;’ Secretary of State .
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000055560 (3)

1. Corporation Nama

OWEN FAMILY ENTERPRISES, INC.

N I

L

Principal Place of Business Mailing Address
2621 CLEMATIS PLAGE 2621 CLEMATIS PLACE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
3. Date Incorporated or Qua!ifigd 3a. Date of Last Report
07181985 |
| 2. Principal Plece of Business | 2a. Mailing Address FE Number ) : Applied For
21| 26| 5 —OIE DM Not Applcablo
| Suite, Apl. #, etc. ) | __ Suite, Apt. #, elc. 5. Cerificate of Status Desirad 0 $8.75 Adqmonm
2;1 27] ~ Fea Required
__ Cily & State | Cysstate 6. Eisction Campaign Financing $5.00 May Be
23—! zEl N Trust Fund Conlribution 0 Added to Fess
L | Couny | Zp Country 8. This corparation has liability for igtangible tax under s 199.032,
22] 2;| 29| [30] Fiorda Statutes [ Yes TN No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWEN. RICHARD B2] Streot Address (P.O. Box Number is Not Acceplabile)
2621 CLEMATIS PLACE
FORT LAUDERDALE FL 33301 83
B4| City FL 85{ Zip Code

1. Pursuant to the provisions of Sections 607 .0502 and B07.1508, Fionda Statutes, the above-named corpioration submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
famiiar with, ard accept the ohiigatons of, Section BO7.0505, Florida Statutes.

SIGNATURE . e . X e
Signat e typed or printud e ue of reg sterad agent and liie if applizabie NOTE Rugstered Agant signatung répared mheo rainstatig DATE

| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ILE DELETE 11 TITLE Change Addition
e [Elninee DOwED, T o o
STHEET ADDRESS L’ ! LEM A 3_ . 1.3 STREET ADORESS
CITY-§1- 719 F"( L;q &Y p) Fu,__. 33.33 } 1.4 BITY - 51-21P
TILE [ DELETE 2 1 TITLE [] Change [ Addition
HAME 7 2 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-ST-2IP 24CiTY-81-21P
e [ DELETE 31 TILE 3 Crange {7 Addition
NAME aznawe
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CHY-SI-2IP
THLE [] DELETE 4 1TiTLE [J Change ] Addition
NAME 47 NAME
STREET ADDRESS 4 35TREET ADDRESS SDDDD i ?9?4 "r‘S,;
CITY-S)-21F 7 44 CHTY-ST-2P —'ﬂﬂfﬂﬁﬂﬁ‘:ﬂlﬂaﬂ"’"ﬂ
TITLE [} DELETE 5 1TILE *¥%200, 00 Change [ Acdition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
THILE [J DELETE 6.1 TITLE [7 Change W.ﬂdilion
NANE 62 RAME > ul
STREE| ADDRESS 63 STREET ADDRESS "{ )
CITy-5T-2p 64CITY-$I-2IP

14. | do hereby certify that the information suppliad with this filing is volurtarily furrished and does not qualify for the exemption stated in Section 119.07(3}{k), Flonida Statutes. | further
certify that the nformation indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if chaiged, or on an attachment with an address.

F

SIGNATURE: xS <) o 1) W =S e el 2

SIGNATURE AND TYFED DR PHI AME OF SIGNING DFFICER OR DIRECTOR Daytime Frone ¥

CR2E034 (12/95)




