FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT CF STATE
CORPORATION 1 '-%-: Sandra B. Mortharn
ANNUAL REPORT ~..§r" Secretary of State
1996 bt DIVISION OF CORPORATIONS
DOCUMENT # V13126 © |
1. Corporation Namo
KEITH OWENS, CO. | H ‘ l I
1825 ARDSLEY WAY 1825 ARDSLEY WAY
SANIBEL FL 33957 SANIBEL FL 33957
3. Date Incorporated ar Qualited 3a. Date of Last Report
02/10/1992 05/01/1995
2. Prindipal Place of Business 77 [ %8 Mailing Address PR NOmber Applied For
2] [ 650314439 Nol Appicanic
Suite, Apt. #, otc. — Sutte, Apt. #, etc. 5. Cerlificate of Status Desired O 38.75 Add.itional
Coy & State Cily & State 6. Election Campaign Financing O $5-00 May Be
E! ) - 2;;[ Trust Fund Contribution Added o Faes
2in __ Country _ fip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 Tze] 30 Florida Statules [ Yes EINo
9. Name and A_cld__res rrenl_ﬁédist ) Ty "10. 'Name and Address of New Regislered Agent
81| Name
OWENS, KE"H R| 82| Street Address (P.C. Box Number is Not Acceptable)
1825 ARDSLEY WAY
SANIBEL FL 33957 83
84| City FL B5| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607 1508, Fiarida Statutes, the above-named corporalion submits this statement Tor the purpose of changing its registered oflice
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the apgointment as registered agent. | am
farniliar with, and accept the obligations of, Saction 807.0608, Florida Statules.

CR2E034 (12/95)

SIGNATURE | R . e B I
Siyrature, typed o printed nane of rogihend aginy L Vapcalie [ROTE - Rgistored Agant Signature redined wher raretahng, AL
12. OFFICERS AND DFECIORS 13, ABDITIONSICHANGES TO BFFICERS AND DIREGTORS IN 12
TITLE P N LATIE : i Ghange T adition
KAME OWENS, KEITH R 19 NAME
SIREE} ADDRESS 1825 ARDSLEN WAY 1.3 SIREET ADDRESS A“OSLQ."{
CITY-ST- 2P SANBELFL339%7 14CITY-51-7IP
TALE VP [] DELETE 2 1THLE [# Change [ Addition
HAME OWENS, CELESTE 22 NaME ARGS Lt‘{
swer rooress | 1625 ARDSLEN WAY 29 STREF] ADDRESS
CITy-§T1- 2P  SANBELFL33957  Foscmeaae B :
THTLE s [ DELETE LITIE [ Change [ Addtion
NAME OWENS, EVELYN R 3.7 NAML
sweerancress | 192 UMPET DR. 3.3. STREET ATIDRESS
st 2 SANBELFL 33857 o Qwewsw
THLE [} BELETE. 4 1 TITLE [7] Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STHEEF ADORESS
CiTY-§1 2F e 4.4 C0Y-ST-21P
TITLE [C1DELETE 5 1TILE [7] Change  [] Addition
NAME 5.7 NAVE
STAEET ADDAESS 5 3§TREE] ADDRESS
CTY-57-2 §.40ITY-S1- 7P
T T i B e T i
NEME 62 NAME
STREET ADIDAESS £ 3 STREET ADDRESS
CITY-ST-21 £ 4 CITY-ST- 217

14, | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on th.s annuat reort or supplemental annual report is rue and accurate and that my signaturo shal have the same legal effect as if made under
oath; that | am an officer ar direcior of the corporation or the receiver or trustea empewered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changyxd, or on gn atlachment with an address.

SIGNATURE: - KRITH oWl q[s;al_ W Wein- gty

SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR o Dyl Fha 4




