ey

T 8

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT CERED: FLORIDA DEPARTMENT OF STATE 7
CORPORATION f s Sandra B. fortham ., r
ANNUAL REPORT ecrelary ol State )
1997 DrwSéN OFl cgnijowmoms 9FSEP 17 AM 9:38
NT # 000030 - ETARY OF STATE
DOCUMENT # 1AL, S R ASeEE FLORIDA

Owens % Cormpany CONSTRUCTT oo |

Principel Place of Business Mailing Addross

L

3. Dale Incorpora\led or Qualified 3a. Date of Last Report
odlat| 199t
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Appled For
MZ- AlL-ER 2] 54-34Yd 5?35 Not Applicable
Suite, Apl_#. elc. Suite, Apt. 4, elc, -
2 ! 5. Cetiicale of Status Desiea [ $8.75 addiional
22 27 Fee Required
Ciyy & State City & Slale 6. Elsction Campaign Financing $5.00 May Be
23] ST 1) L 28 Trust Fund Contribution ] Added to Fess
Yip Counlry Zip _ Country 8. This corparalion has liability for intangible 1ax under s, 199.032.
;;l \ N - -2_5] ms ;;l -3—01 Florida Statutes Oves [ONo
M 9. Name and Address of Current Reglsterod Agent 10. Name end Address of New Reglstered Agent

g 81| Name
lLo l LQ\I g%}g]ss ( P B2| Street Address (P.O. Box Number is Not Acceptable)

Diceoi lle FL 2257 &

Zip Code

84| City FL lss

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508. Florida Slatutes. 1he above-named carporation submits this staternent for the purpase of changing its registered
office or registered agent. or both, in the State of Foriga. Sueh change was authonzed by the corparation’s board of direclors. | hereby accepl the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 637 0505, Florida Slatutes.

SIGNATURE

CR2ED34 (9/96)

Signatws typed o' praled nann of reg e Ant Wle 8 apphcati (ROTE Fogiste-ed Agam 6 grature iequired when temstasng) DATE
12, OFF ICERS AND DVRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE eS| dent T [J ouifiz LTI SIS 25 EEL@@EMG
NAME Sa'.r\! €. ODwens 12 NAME ~f13:41 9.#’!3?"‘01["33""@]5‘_ i
steer avoness ([lefle QST Shreed 13 SIRE[? ADDRESS T e AT I . 2 & 1) et
av-srze g l\e. EL 535‘1% 14CITY-5T-2IP
TILE ice President CTom TR VICE "PReESIDENT [T Change W Badition
NAME 22 NAME SoSEFPH Pgﬁ IMES
STREET ADDRESS s ooess [rfodf #B16- OHODN DRIVE
CITY-$1-2P : 240iv-51-2F 47 ¥ 4]
TiTLE T Dicee 31TLE i c ‘ Change Addition |
NAME 32 NAME ﬁqu. A 1BPAA
STREET AUDRESS sasmecraoonss [ {2 S YUMNPER DAIVE
CITY - ST 71 34.00Y.51-2 RECPOART _FL 3235!39 N
TILE [T oeiere 41NTE T T I Crange L] Addion
NAME 4 7 HAME
SIREET ADDRESS £3 STRICT ADDRESS
CITY-5T-2IF 44 01TY-87-JIP
TME oeene 51T0TLE ‘ 1 change T Anatior
HAME 52 M
STREET ADDRESS £ 3 STRE[T ADDRI S5
oY -S1-2 o 54 CITY-§T-2P YAy
TMLE "1 DELEME B1TITLE Z/( . Wm“
NAME 62 NAME
STREET ADDRESS : 53 STRC(T ADDRESS 4 // 7 /7?
&Y -51-2p §4CITY-S1- T '

14. ! do hereby cerlify that the information supplied with this filng does not gualfy for the cxemption stated in Seclion 119.07(3)(), Fiorida Statutes. I Turther Jertity thal tho
information indicatad on this annual reporl or supp ementat annual reporl is true and accurate and that my signature sha'l have the same lega' effecl as if made under oath; that
| am &n officer or direclor of lhe chrporation or tf LvCr or trustec empowered 10 execule this report as required by Chapter 607, Flonda Statutes: and that my name

r,

appears in Block 12 or Block 13 f\hanged, or o vchmen! with an address.
SIGNATURE: __ . 2-3v- A7 (8)057-86¢%]




