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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARIMENT OF STATE M O 5 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay : a
AN - Sy o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P95000056339 1
BOB OWENS ENTERPRISES, INC.
20680 CALUMEY STREET 2080 CALUMET STREET
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 E] £9-3331510 Vmﬂot Applicable
Suita, Apt. #, elc. Suite, Apl. #, alc, - . $8.75 Additional
22 ;l 5. Certificate of Statlus Desired O Foo Required
City & State . Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23 ) . ;&] Trust Fund Contribution (M Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m El _ ;l___ m Personal Property Tax due June 30. [ ves  [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OWENS, BOB 81| Name
2080 OALUMET STREET 7 82| Street Address {(P.0. Box Number is Not Acceptable)
CLEARWATER FI(34625) 337¢ =
84 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0L,02 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agerl, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accepit the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ e
Signalure. bypadl o pewdod name GF togpt e sgenit and it apgloghle INOTE Rogisiered Agent signature raguired whe:n rainstatingy DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PAT [T DELETE 11T01LE [ change I Addition
NAME OWENS, BOB 1.2 KAME
steeTADoRess | 2080 CALUMET STREET 1.3 STREET ADDRESS
£ITY-ST-21P CLEARWATER FL 34625 14 CITY-ST- 2P
TNLE [T oecese 21TLE [_fchange ] Addition
NAME 72 NAMIE
STREET ADDRESS 24 STREET ADDRESS
GIry-ST-2P ? 4CIY-ST-2P
TITLE [J orene 31TMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-$T-21P . 34 CY-$1-7P
e [T oEcett 41TINE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21P 44 CITY-5T- 1P
TIILE [T DELETE 51THLE L] Change T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP . 54 CITY-S1- 7P
TITLE [J oFLETE 51 TILE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADIIRESS
CITY-5T-2P &4 CITY - ST- 2P

14. | hereby certify tha! the information suppiicd with this fting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
Indicated on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation o the receiver o truslee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

b
Block 12 or Block 13 il changgtl, os ap W.:hmom wilti an address.
PAEPNRD AT AP - M o e e ﬂﬂ/ﬂ ) CarQ 4/;'7 /09 ).~

CR2E034 {10/97)



