SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. !

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) !

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPCRATION p j‘i‘“ Sandra B Morlnarr
ANNUAL REPORY ’% Secretary of State

DIVISION OF CORPORATIONS

1996

vk, -~
Sy

DOCUMENT # PQ5000056339 (1)
BOB OWENS ENTERPRISES, INC.

Principat Place of Busingss Mailing Address ”II"II‘ "I

N AU A

2080 CALUMEY STREET 2060 CALUMET STREET
CLEARWATER FL 34625 CLEARWATER FL. 34625
3. Dale Incorporaled or Quatl ed | 3a. Da'e of Last Ruport
2. Principal Place of Business 2a. Mailing Adriress 4. FEI Numter - Apy hed Far
’;I 2;[ ) f’)Q -%3 5/3 ‘¢ o Mot Appheable
Suite, Apt # el Suite, Apt #, elc. - i
e An ele - Hie. An ol 5. Certificate of Status Desired [__—| 38'75 Adqmoneﬂ
22 E| Fee Required
City & Sate Cily & State 6. Election Campaign Financing [ $5.00 May Be
23 El Trust Fung Contribuban Added to Fees
Zip | Country | Zp __ Counury 8. This carparation has Labilty for intanginle tax under s 199 032
24 25 29] 30 Florida Statutes ] ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl Name
OWENS, BOB
2060 CAI_UMET STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34825 =
84; Cuity FL 851 Jip Code T

11, Pursuant to the provisions of Seclions 607 0502 and 6071508 Forida Statutes, the above-named corparabion subnts his statement for the parpose of changing its regnsteod
oftice or registered agent. ar both, in the State of Florigs Such change was authonzed by the corporalon's board of dreclors | herseby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE . . . X .o . e . e [
Signature, lypec or pented nare of regiflered agert and tiths appicah e INDTE Reg siered Agent & gnatura renored whon renstanngh DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 iR

TILE PST [ 7 Deten ITE RETEERT R ES

NAME OWENS, BOB 12 HAME g

steeraooress | 2060 CALUMET STREET 13 STAEET ADDRESS o

CUTY-ST-21P CLEARWATER FL 34625 142IY 51-7p g

TILE [] ceete ZINIE [ crwge ] adguen |O

NAME 22 NawE

STREET ADDRESS 2 3STREET ADDRESS

CitY-$1- 2P 2ATITY-ST-2P

THLE ] oeere KRRA(T | L] chang: D Addiion

NAWE 32 NAME

STREET ADORESS 33 STREET ADORESS

CITY-§T-2IP 34 CITY-ST-2Ip . o

TE [T Detere 4ITME ) [T crange ] adairar

NAME 4 7 NaME

STAEEY ADDRESS 4 ASIREET ADORFSS

CiTy-51- 2P 440Tv-51-7p ]

T L] Decete 51T L] cnange 7] Addbien

NAME 52 hAME

STREET ADDAESS § 3 STREET ATDRFSS

CHY-ST-21 S4CHY-S1-2F

THLE [ 7 oeiere B1TI0LE ) L] ' Cranga B Additan

HAME 62 NAME

STREET ADDRESS £ 3 STREET ADDFESS

CIrY-ST-21p 64CIY-5T 2

14. | do hereby certify thal the information supphed with this filng is voluntanily furnished and does not quahfy o the exermption stated in Secton 119 02(3)(k), Florica Statutes |
further certfy that the information indicates on this annual report or supplemental annual reporlis true and accurate and that my signature shall Fave tie same leqga eftact as i
made under calh, that | am an officer o d.rector of the corgecatian or the recerver or trustes empowered ta execute this report as required by Crapter 817, Flanda Stalutes, ancl
that my name appears in Block 12 0B ock 13 jjchangedfdn o an altachment with an address

SIGNATURE: _

D TWPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T [ T e




