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

PROFIT Fi ORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS ry
DOCUMENT # P97000108711 (7)
OWENS, INC.
S LA
1248 SNOWBELL PLACE 1248 SNOWBELL PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
_ 12/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 — __,jﬂa 65"08 / % 7q Nofﬁ\pplioable
2 Sute. Apl. #. efe. '2_;] Sulte. Apt. 4. et 6. Cenificate of Status Desired E/ $3F'e7e"r:,‘::lzi:;%nal
City & State | City & State 6. Eleclion Carpaign Financing $5.00 May Bo
2 21;! Trust Funad Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 25 28] 0] Personal Property Tew due June 30, [] ves Epgo
9. Name and Address gf Current Rau]ggggad Agent 10. Name and Address of New Ragistered Agent
OWENS, MICHAEL C 81 Name
1248 SNOWBELL PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84| City FL 86| Zip Code
11. Pursuant to the provisions of Sochons 607.0502 and 6071508, Florida Stalules, the above-named corproration submits this statement for the purpose of changing ils registered
office or registered agent. or hoth, i the State of Florida Such ghange was aulhorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. | am familiar wilh, and accepl the obligalans o, Section 607.0505, Florida Stalutes.
SIGNATURE ____ . A
Signature, mmc_i_m prnted nanwe M-luu 1 agani R‘ld.tﬂlv o ap wabve (NCQTE: Regislared Ageont Eignature fequired whaon reinslating) DATE p
12. OF FICE RS AND DIRE CTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [T okEte 11 TLE P [ Crange LT adaition | &
NAME 12 NAME michael ¢ Qwers
STREET ADDRESS sasmeersoomiss |/ 248 Swanbed( 'PI'_" e
CITY-$1-21p 14 CITY-§T-2IP &_/Q«//M_-’?rﬂ’; ~L 2add
TIHE [T beLETE 21THLE [Jchange ] Agdition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-St-2IP
TILE (3 bECeTE ATME [Tchange ] Adaition
RAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIry-St-2p 34 CITY-S1-21F
TME TJ péLEre 41TINLE T change  J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
GITY-S81-2P 44CITY-ST-7P
TITLE I beLene 51TALF [l change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ARDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TITLE [T DELETE BITINE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cay-S1-2p 6.4 CITY-5T-2IP

14, 1 herehy cenifK that the information supplica with 1his filing doas not qualify for the exemﬁlion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annuat reporl is trup and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the recger of frusice empawered o execute this reporl a8 required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gp an aligfhiment with] an address.

/ filaiics. Mo hard (7 Diwerrc oSSR sy 1 ) e cetn

AR AT B . / SV P



