FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT G5 FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 O O
\ L]
CORPORATION 54 3 Sandra B. Mortham ar . am
ANNUAL REPORT F Socretary of State
heoget B
1998 " eriid DIVISION OF CORPORATIONS SecretaI S’ Of State
ENT # ( )
DOCUMENT # P97000079232 (9
OWEN & COMPANY, INC. ‘
Principal Place of BUSINOsS T o Mﬂlhrli] A’ddFCES e ||I|||I|| "I II’" ||||| I|||‘ I|”| II'II |I||| Ill’l ,I'II |'III mll |'|’ |'||
200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
SUITE 500 SUITE 500
ORLANDO FL 32001 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/12/1997
2. Pringipal Place ot Businoss 2a. Masling Addross 4. FEI Number Applied For
’2—11 o ) gGJ o 5 "l - 3 “Kg 70 70 Not Applicable
Suite, Apt. 4, clo Suite. Apt. H, elc o . $B.75 additional
—zzl B gﬂ - &. Certificate of Stajus Desired (| Feo Required
City & State ~ Cily & State 8. Elaclion Campaign Financing $5.00 May Be
—g—s—l o ga] - Trust Fund Contribution O Added to Faes
Zip | Country | 4 Country 8. This corporation owes or has pald the current year intanglble
;;l 25] i _2&]_ o m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Curreni Reglistered Agant 10. Name and Address of New Reglstered Agent
FLORIDA CORPORATE SUPPORT, INC. 81/ Name
200 EAST ROBINSON STREET 82| Street Address {P.O. Box Number is Not Ac¢eptable)
SUITE 500
ORLANDO FL 32801 83
84| City 85| Zip Code
FL |*]

11. Pursuart to the provisions of Seclions 6070502 and 607 1508, tlorida Statutes, the above-named corparation submits this stalement for the purpose of changing Its registered
office or registered ageni, or bath in the State ol Florida Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatons of, Seclion 607.0505, Floricla Statutes.

CR2E034 (10/97)

SIGNATURE ____ _ __ . _ . e e
Signarnre. tyed o prints e € A v e B abie {NOTt Rogisterad Agant signature requlred when reinstalingl DATE
1. O ICH T AN DIRTCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE D T I DELEE 117me P / s I D Wi change T Addition
NAME OWEN, PHILLIP D 1.2 NAME
sreet anoress | 2512 VIRGINIA DR. 1.3 STREET ADDRESS
CiTY-S1. 2P KISSIMMEE FL4741 14 CATY-ST-2P
TLE T DECETE 21TMLE D [T change  [KJ Addilion
NAME 22 NAME chorles DW&M.
ETREET ADDRESS 2.3 STREET ADDRESS 150 su”se!r OlNT e VD.
CTY-51-21F e 2. 401TY-S1-2IP KISBIMM , Fi qv-mJ
TILE Y oRETe 21 TILE D [T thange [ Addifion
- sz Marian owen .
STREET ADDRESS 33 STHEET ADDRESS Es 12 Virginia Vi
orTY-S1-21P ) 34.0/TY-SI-2IP ¥ 1] mlggg, éi 347‘5“
TLE [J DELETE 410LE Change Addition
NAME 4 2NAME
STREET ADDESS 43 STREET ADDRESS
CITY-51- 2P o 44C1Y-51-2P
TILE [ peLete S1TILE [J change T[] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITv-5T- 7P o 54 CITY-51-21F
TMLE ] peiere 61TIME [JChange L] Addition
NAME ) 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
Y -5T- 2P 6.4 CITY-ST-2IP

SIrMNMATIIDE:.

14, 1 hereby cerlily thal the information supplod with this {ding does nol guatify for the exemption staled in Section 118.07(3)(), Florida Siatutes. | further certify that the information
indicated on this annuat reporl or supplomcntal annaai reporl s rue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corperalon or the receiver or Trusiee enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed or on an allachmer

2/?.3/ ¢s (467) $33- 5180



