05101999-90133-036-5150.00-$150.00 . FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harra Secretary of State
ANNUAL REPORT Secretery of State | 05-10-1999 90133 036 ***150.00
DIVISION OF CORPORATIONS . ’

1999
DOCUMENT # P9g000101323

1. Comoration Name

OWNER'S EXCHANGE, INC.

AN GO

Principal Place of Business Mailing Addross
CONROY ROAD #1602 6397 CONROY ROAD #1602
JORLANDO FL 32835 ORLANDO FL 32835
0O NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualifed
12/04/1998
2. Principal Place of Busi_ness 2a. Mailing Addrass FJ 4, FEINumber Applied For
1] ovloude T-C 2] @37 Comtoy LTI 59.35Y58. 59 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, erc. 1 ] T $8.75 Additional
EI oL ;I 8. Certifcate of Status Desired [ Fos Required
o CiyaStae e | CoysSae : _6._Eleciion Campalon Financing _ $5.00 wayee . _§ . -
] DRpyYe “L 28 Trust Fund Contribution o Added 1o Fess
Zip Country Zip Country 8. This coporation owes the cuent year Intangible
;;l M%{ I;[ o AMG—C —2;! I—:i;] Personal Property Tax. Clves o
9. Name and Addresa of Current Regl d Agent 10, Name and Addross of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY - s’ B i 1
1201 HAYS STREET treel Addreas (P.0. Box Number is Not Acceptable)
TALLAHASSEE 1 32301-2525 [T
g4 Cly FL \ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07-1508, Florida Statules, the above-named corpotation submits this staterment far the purpose of changing ifs registered '

office or registered agant, or both, in the State of Floriga. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad .
agant. | am famifiar with, and accept the obligations of. Section 607.0505, Florida Statutes. ’

SIGNATURE

, Typ9d or prnted name of regestered agedl and e if spgricable. NOTE Ragaierad Apsnt sigriasturs requsred whan rieimg) DATE —_
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S ; i
me D O3 DELETE ATME DOchange  Addiion| = | i
Nave LANGLEY, ROD K 120 3 i
smeeTaDoness) 8397 CONROY ROAD #1602 14 STREET ADORESS a1 i
orr-sr.ze | ORLANDO FL 32835 1 4CITY.ST-2P &1 ,
ME D ] DELETE 23 TOLE [iChange  CJAddbion | © |’ ;
NAE LANGLEY, MALVIN R 22NAME ‘ ‘ i
smreeT anoress{ 181 HIBISCUS ROAD 23 STREET ADDRESS ;
arv.sr.ze  |EDGEWATER FL 32141 2.4CITY-5T-2P { .
me O DELETE JATME DChange [ Additon i
nE I20AME l :
- STREETADORLSS] —— - - - - _ NaasmeersooRess |- . - _ e —_ .
CTY-57-29 34.CUY-ST-2P o
TILE O oRteE 41TME [JChange [ Aadiion .
NAME 4, 2NAE j
STREET ADORESS 43 STREET ADORESS 1
CITY-S1- 2F 44 CITY-5T- 2P ; ‘
e [J DELETE 51 TITLE CIChenge [T Addilion l [
NAME S2NAME I K
STREETADDRESS 53 STREET ADDRESS : !
CTY-sT.2% S4CITY. ST-2P =
™mEe [J DELETE &1TME [JChange [ Additen
NAME SZNAE
STREET ADORESS 6.3 §TREET ADDRESS
£y. ST- 2P SACITY.5T. 2P

14, 1 hereby centify that the information supplied with this fiing does not qualify for the axsmplion staled i Saction 119.07(3))). Florida Statutes. | further certify thal the information
indicatad on this annual report of supptemantal annual report Is true and accurale and that my signature shall have the same legal effect a3 if made under oath; that | am an
officer or director of the com the receiver or trustee empowered to Bxecute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if op afkattachment with an address, with all other like empowered.

SIGNATURE: === ATURE REQUIRED mayl PR 293 77 49 |

Cayire




