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

_

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 _DIVJSION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000041904 (9)

1. Corporation Name

OWENS LETTERPRESS INC.

LR

11. Pursuant to the provisions of Seclions 807.0502 and 37,1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Signatwae. typed or printec! nema of registared agent and titte i applicable. (NOTE. Reglisterad Agenl signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ii‘;l 12
TILE vish [ DELETE 1.1 YLE [ Change  [_] Addition
NAME OWENS, JOAN A. 1.2 NAME

streeT aooress | 13031 LILLIAN HWY 1.3 STREET ADDRESS

CTY-Si-ZP PENSACOLA FL 32508 1.4 DITY-ST-2IP ;

TME PDC [ DELETE ZATITLE “ B change T Addition
NAME OWENS, GARY A. 22 NAME

steet aoceess | 1447 PENTON RD 2.3 STAEET ADDRESS

CrTy-ST-21P HILTON FL 32570 2 4CITY-ST-2P MilTew §l 32870 L
TILE [T DELETE 3TTNE 4 T change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CHTY- 57 2P 34, CITY-ST-2P ) _

TIE [] DFLETE 41TMLE [Jchange T Acdition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- 55-2P 44 0ITY-ST-2P )

TIMLE [T DELETE 51TILE [TChange [T Addition
NAVE 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-5T-21P L _ . 5.4 CITY-ST-2P - I
TITLE [T DELETE 5.1 TIFLE T1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P l _ B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .o :

SIGNATURE: \OBIEN U IEREQUNEN o, Ouwews gi 1]ag FED-455- 7633

'AE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIAECTOR

Prirclpal Place of Business Mailing Address
224 NEW WARRINGTON ROAD 224 NEW WARRINGTON ROAD
PENSAGOLA FL 32506 PENSACOLA FL 32506 .
DC NOT WRITE IN THIS SPACE L
3. Date Incorporated ar Qualified —'
05/10/1996 _
2. Princigal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
|21] 28] B 59-3356884 | INot rpplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - )
= Apt. , etc Hiis: At = Sle 5. Cerlificate of Status Desired [ $8.75 acdtional
22 R 27! Fee Required
City & State City & State . 6. Election Campaign Financing " $5.00 May Be
E‘ 28 ) . Trust Fund Contribution | Added to Fees
Zip Countty Zip Country 8. This corparation owes or has paid the current year Intangible
2] _[2s] 28] 30 Personal Praperty Tax due June 30, [1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent L
OWENS, GARRY A 81| Name
24 NEW WARRINGTON HOAD 82 Street Address {P.O. Box Nu}nber is Not Acceptable)
PENSACOLA FL 32506
a3
B4l City FL'_[35| Zp Code

CR2E034 (10/97)



