FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
conon R0, UL | Apr 29 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
AISION OF CORPORATIONS Secretary of State
1. Curporation Mo

(9)
COWEN EQUIPMENT COMPANY, INC.

DOCUMENT #
SR (R

2308 5. PARROTT AVE. P.0. BOX 695
OKEECHOBEE FL 34974 OKEECHOBEE FL 348730685
us us

3. Date incorporated or Qualified | 3a. Date of Last Report

06/01/1891 05/01/1996

2a. Mailing Address 4. FEI Number Applied For
) 25] 65-0285391 Mol Applicable
Suite, Apl ¥, eic. - ’ $8.75 Additional
2;[ 6. Certificate of Status Desired O Foo Required
. Ciy & Sale 8. Election Campaign Financing $5.00 may Be
_ 28] Trust Fund Contribution [ Addod to Fees
L. . Gountry Zip Country 8. This corporalion has fiability for ingangible tax under s. 189.032,
EJ,, S 2514__ 2_9] E Florida Statutes Yes [} Mo
% Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
COWEN, E. JAMES JR, 81| Name
2308 S. PARROTT AVENUE 82| Street Address (P.0. Box Numnber is Not Acceptable)
OKEECHOBEE FL 34574
83
84| City FL 85| Zip Code

41 Pursuanl o e prowsions of Sections 607 0502 end 607. 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing Ha registered
office or registered agent, or both, in the State of Florids Such change was authorized by the corporation’s board of direstors. | hereby accapt the appointment as registerad
agent, | am familiar with, and aceep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SLgotine Type Ao ."-'.-'rl-,i".?'.}?.'.{'i%r H'i\l“—'i;!E;u‘l\Hm(! il!‘l-:n-l_airi.-ﬁ;c:ﬁt;ig—n (NOTE" Registered Agent signature requited when renstating} ’ DATE

CR2E(034 (9/96)

B "OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE RELT: [T crange L] Addition
MAtE COVO‘EN, E JAMESg JR 1.2 NAME
sraooniss | 2472 SW 32ND AVE 13 STREET ADDRESS
cniseoon | OKEECHOBEE FL 14 QITY-ST-2p
e 8 LI DeLEte 21TINE O change L] Additon
s COWEN, LINDA W 22 WAME
sie) s | 2472 SW 32ND AVE 2.3 GTAEET ADDRESS
G512 OKEECHOBEE FL 2.8 CITY-5T-2P
TV A [T DELETE F 3.4 THLE [T Change [ Additicn
NAMI 2.2 NAME
ST ASDRISE | 33 STREET ADORESS
L 34, CITy-ST-2¢
Tt B J praete 4110 [ change [ Addition
Ak 4 2 NAME
SIRF L ADIRESS H 4.3 STREET ADDRESS
cy. 51 an - 4ATITY-ST-2P
KT o LI DELETE S1TITE L Change L Auditon
hAsl 5.2 NAME
STRFES ALDRESS 5.3 STREET AGORESS
DTy 41 di - 54 CITY-§T- 2P
KT o |GG B9 TILE Ol Change ] Additian
hAAS: 6.2 NAME
STRILE ADCIESS £.3 STREET ADDRESS
64 CITY-5T-2P

. : T the nforniation supphed with this fling doos not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further cerlify thai the
nforatian indicated on this annual report or supplernanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 o an officer o director of the corporation or the receser o rustee empowerad 1o axecute this report as required by Chapler 807, Florida Statutes; and that my nama

appeats in Biock 12 or Block 13 if changed, or on an attgehment wit) an address.
! Sy S ”
SIGNATURE: / Goadd LI ,z e é 7z Gt/ 768-8r0
T SIGNATURE AN TYPED OR FRINTED NAME OF I OFFICER OR DIRECTOR 7 7 Tiate PDaytr e Frone §
NAYTAYO1

-




