FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J ul | 8 | 997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1997 DIVISION Of CORPORATIONS S ecretary Of State

DOCUMENT # P96000039027 (3)

. Corporation Name

OWENS & COMPANY CONSTRUCTION, INC.

N IV A

Principal Place of Business M Ilng Address
1616 25TH BT P.O. BOX 1187
NICEVILLE FL 32578 DESTIN FL 32540-1187
3. Dale Incafﬁiifgféd or Qualificd 3a. Date of Lasl Hcporf
i e _ . 04/26/1996 N
2. Principal Place of Busincss 2a, Mailing Address 4. FLI Number i t\ppuecﬁﬂ{rWi
21] 28] S O 1 ZQJ%QQ Not Appficablo.
Suite, Apl. #, elc, Suile, Apl. 4, ele. i
__‘ ! + Y . §. Centificale of Status Desired D $B'75 Adqnmnal
22 5! i . Fes Requirad
City & State | Cry 8 State . Election Campaign Financing $5.00 May Be
23 o ,..f,,@ e o Trust Fund Coniribution O _ AddodtoFees
Zip Country L _ Country 8. This corparation has liats ||ly {or intangible tak under &, 199,032,
I .
24] _les] e s o Florida Statules C[ves o
§. Name and Address of Current Registered Agent L _____1p0. Name and Address of New Reglstered Agentl )
OWENS, GARY E 81| Namo
1618 25“" ST 82} Streat Address (PO, Box Number is Mol Acceplahle) )
NICEVILLE FL 32578 ] ]

83|

Zip Cade

84| City FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing ils registered
office or registercd agont, or both, in the State of Flonda Such th"lndo was authorized by 1ho carporation's board of directors, | hereby aceep the appointmenl as registered
agent. | am famifiar wilh, and accept the oblhigalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e O e e -
Signature typed O prnied Rave ol reg stered agent aodd il ¢ appacatilc, (NOTL Hegistercd Agonl sgnadure teqaited whea re nstating) [IATE

12, OFFICEAS AND DIRECTORS 13, - ADD]“ONS/CHANGES TO OF FICERS AND RECTORS IN 12

T [ Tommmmmrrmr bt T oo T TPREST NT T ]%Cnang'eﬁﬁl:] Addition

HAME OWENS, GARY E 12 NBME

steeer noatss | $696 25TH ST 1.3 STREET ADDRESS

CTY-ST-2 NICEVILLE FL 32578 14CITY- 51 71p

THLE _ T CToaer ame WY ACE ‘pp\ge IDERT [T change TR fdition

NAME N 22 NAMI ;‘OSEPH CRAIMES

STREET ADDRLSS 23sIkeE T ADOREss (7 D 4 6 D:':\ ODY L)R WE

Cly-S1- 20 e 2. 401Y-ST- 2P 'P%,%g Ciry B L _% o
TITLE R -7 [T oteete 3110LE Chenge N Addition

NAME - ' 3 AR QL H 8. BPAKELA

STREET ADURESS 33 STRIET ADDRESS LL [N lpfﬂ DR { 1]5—“

GITY-$1-21P ———— e s [EFACEPORT FL 23T
i T EtETE PRRLT; "7 hange  TJ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-51- 3P 44 GiIY-SE- 7

WILE L] beikte 5110 [J change ] Addition
HAME 59 NAME

STREET ADDRESS 53 STACFT ADDRESS

CHTY-§T-21P 54 GITY-S1-2IP

TILE [T DELETE GITNLE [ crangs™ 1 Addition |
NAME £.2 NAME

STREFT ADDRESS 5.3 STRFL] ADDRESS

GITY-§1-21F 6.4 C1IY-S1-2iP

formation supplied with this filing does not qualify lor the exemption slated i Section 118.07(3)i1), Florida Stalutes. | further certify that the
annual report o supplemental annual report is true and accurale and that my signalure shall have the same Iogal effect as if made under oath; thal
the corporaljon ar the receiver of trustoe empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes: and that my nama

14. I do hereby cerlity that the §
informalion indicaled on thy
I am an ofticer or director
appaars in Block 12 or i)

13 if chanfo®r on an almchmu%nlh an address.
K .

SIARATE I

CR2E034 (9/96)



