e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' y FLORIDA DEPARTMENT OF STATE
CORPORATION y } Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 995 DIVISION OF CORPORATIONS

| DOCUMENT # S?Oi;la (9)

1. Corporalion Name

COWEN EQUIPMENT COMPANY, INC.

_ RO

Principal Place of Business Mailing Address
2308 5. PARROTT AVE. P.0. BOX 695
OKEECHOBEE FL 34974 OKEECHOBEE FL 349730605
us Us 3. Date Ingorporated or Qualfied | 3a. Dale of Last Report
, _ 08/01/1991 04/26/1995
2. Principal Place of Business 2a. Maziing Address 4. FEI Number Applied For
21 26 650285391 | TR0t Apgiicable
Suite, Apt. #, etc, Suite, Apl. #, etc. 5. Certifcate of Status Desred 0 $8.75 Additional
2;| Eﬂ Fee Reguired
City & State City & State 6. Elction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrlbtion 0 Added 10 Feas
_op | Country Zip | Country 8. This corporation has liability for intangibde tax under s 193.032,
24] . 251 ;EI 3E| Florida Statutas A ves [INo
i 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
E-, J Arniy Gow LA :rf -
COWEN, E J 82| Street Address (P.O. Box Nq%ber % Not cepﬁb#e)
2308 S. PARROTT AVENUE 2308 S, Parre ve.
OKEECHOBEE FL 34574 83
84| city 85| Zip Code
Okeu‘\e\oee_ FL FL I JM?T‘DL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or ragistered agent, olh. in the State of chan%e was authorized by the corporation’s board of directors, | hereby accept the appointiment ageregistepad agent. | am

familar with, and ag 505, Florida Statutgs.
j_ﬁ,&,g ey Gapw.;rr!,, . ‘D/,t-}j( 76

SIGNATURE _ *

Signalurs, typed ordicyld name of redister o agent & 3 & M pprcatio NOTE: Rogitttred Agenl signalurs feuired when remnatating] ™
[ 12 yy4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 OBJ)
mr PD [C] DELETE 1AT0LE O Cramge [ Additon | o=
NAME COWEN, £ JAMES, JR 1.2 NAME 3
STREET AIDRESS 2472 SW 32ND AVE 1.3 STREET ADDRESS &
Iy -s- 2P OKEECHOBEE FL 140ITY-51-2P &
Tine sD [ DELETE 2 170TLE [ Change (] Adaiton | ©
NAME COWEN, LINDA W 22 NAME
SIREET ADORESS 2472 SW 32ND AVE 23 STREET ADDRESS
CHY-SI-2P | OKEECHQBEE FL 24 CITY-81-21
TITLE [] DELETE 34 TITLF [3 Change [ Addition
HAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
UITY-ST-ZP 34L1TY-$T-2P
TITLE ] DELETE 4.1TMLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
| CiTy-sr-2p 4 CITY-ST-2IP
TILE (77 DELETE 5§ TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y8170 54CHY-ST-2IP
TILF [C] DELETE 6.1 THLE [ Change [ Addition
NAME 6.2 BAME
STREET ADDRESS 6.3 STAEET ADDRESS
C.‘TV—STVZJP 6.4 CITY-8T1-21P

14. | do hereby cerlify that the information supplied with this fiing is volunlarily furnished and does not qualify for the examption stated in Section 119,07(3)k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer o director of the corporation) or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed. or on aiPattachmegt with an addrese.

SIGNATURE: &~ C Gs. . TJames Qusen, T 4

SIGNING OFFICER OR DVRECTOR




