FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl' 21 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSi(;S:ccrneFiacr:g;P%?:nous SeCI'etaI'y Of State
DOCUMENT # P96000074612 (8)

1. Corporation Name

g

OWL, INC. i
AR AR
404 STRYKER COURT #04 STRYKER COURT
BALLWIN MO 63021 BALLWIN MO B30 4402

3. Date Incorperated or Qualified | 3a. Date of Last Repon

00/09/1996

2. F"ﬁr'gﬁﬂ?”i}%?e—bi"ﬁibs-noss 2a. Mailing Address 4. FE[ Number Applied For
2] f8YY Kensi ngton Cif x| ¥PYY kensingfon Cin ALBUEIL 5-072¢ 504 [ro rppicatic
Suite, APt #, elc. Suite, Apt. #, etc. hd j ] $8.75 Additional
fﬂ B a §. Cerlificate of Status Desired O Fee Required
ity & State . Criy 8 State 6. Elsction Campaign Financing $5.00 may Be
2::| OPCL[ SP(‘ ' nJS ,FL @OO/‘&J Sﬂﬁ (AAS, /:‘-' Trust Fund Contribution | Added to Fees
7ip P County Zi v "Country 8. This corporation has liability for iptangible 1ax under 5. 199.032,
E‘ﬂjj Q?L 274 ! 25] 5"0“’ ord E;l gjd 7‘ m %I‘Owa "C{ Florida Statutes j ves [ No
| 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STHEET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
B4| City 85| Zip Code
FL

11, Pursgant o he provisions of Sections 607 0502 and 607, 1508, Florkda Stalues, the above-named corporalion submits this statemart for the purpose of changing its ragistered
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 appoiniment as regisiered
agent. Lam Tamilizr with, and accapt the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ L —
Wﬁj'_f'l“m““:___w_l‘_“jf‘f pr b peng of registerod sgent and titie it applicatle (NCTE: Regislergd Ageni signatwe requirad when reinsteting) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS N 12___ {9
e CJ DECETE AT Presutent- [l Change  [Faddtion | &5
Nesil 1.2 NAME ol i L.Ok? §
SIRELT ADOHESS 135mEETaDoREss | o fresé [QIAIM“‘“- Cicle e
Ol 51 21 aev-str | (DN Shneas  kin HoYé &
1L ] oeLere 21 TINE LY Cnange [ Addition |©
NAME 2.2 NAME
SIREED ADDRESS 2.3 STAEET ADDRESS

| Ciix-sT-ap 2. 4GITY-51- 1P
TLE [ oeuere 31TLE L) Change — [J Addition
hAM 2.2 HAME
SIRFED ADKIRESS 3.3 STREET ADDRESS

| Oy 51 . 34 CIFY-5T- 2P
TILE [T oeLEre 41TITLE L) Change [} Acition
HARL 4.2 NAME
STHEF ! ADORESS 43 STREFY ADDAESS
GIy-si-ne 44CTY-8T-21P
WILE [ DELETE S1TILE [ Change  £_] Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-81-2p 5.4 CITY - §T-2IP
mE [T DECETE B1ATITE L) Changz ] Addition
Makdt 6.2 NAME
STREF | AGORESS 63 STREET ADDRESS
oiv-stae | 64 CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on his annual report or supplernental annual seport is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an o'ficer o director of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars i Black 17 or Block 13 if changag, or on an atlachmant with-an address.

SIGNATURE: _

"SIGHATURE AND TYPEQ OR FRINTED NAME OF SIONMG OFFICER O



