 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

* ANNUAL REPORT Socrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # \ 1512

1. Corporation Name

KEVTH OWENS ComPANY

! Principal Place of Business Mailing Address
l%?’s f\ﬂ-ﬂbl&‘ﬁ NF‘\% SAME,
Bel 7
S ﬂN \ } FL 3‘3’“5 3. Date incorperated or Qualified 38. Dale of Last Repon
1-10- %y Y-25- 9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
S -o314Y42A -
21 26 Not Applicable
Suite, Apt. K, slc. Suite, Apt. #, etc. it
P . o 5. Cerlificale of Status Dosired O $8.75 Add.monal
E’ ;l Fes Required
City & State City & State 6. Floction Campaign Financing $5.00 May Be
;:;1 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032
;;] ' -2;‘ L m 3_o| Florida Statutos [(Jves Ao
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

81| Name

e OWENS
1®2S AROSLLY  WRY -

AN G FL‘ 84| Cit 85
shmger | FL 339%) ; F1

11. Pursuant to the provisiens of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing s registered
office or registared agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obkgalons of, Seclion 607.0505, Florida Statutes.

82| Street Address (P O. Box Number is Nol Acceptable)

Zip Code

SIGNATURE e o e S

Signature. (yped or pinted name of reg s'ered apert and bl 1 aprcanl {NOTL Registered Agent s gralurp requircd wiare rednstal ngl DATE
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TIME PREMOEN S ottt TITIE L Change T Acdton |
NAME ¥ £, OWE 12 NAME
STREET ADDRESS ‘\ﬁé‘!\é Nf: DL, WRY 13 18T ADDRESS %
orv-stae | SARMIAGL | B 33995) 14ty 57-70 8
TLE v Pres. B2 DELeTE 21TIE N Ly [ Change 2] Addilien |2
NAME CAESTE OWE 27 NAMI AR M AL OWGAN
steeer apomess | 1g L ROILEN whX pastrerraobiess | O3S FIMIRG LANG
CITY-ST- 2P 39"19’("]" Fu 398? ? AGTY-ST-2P o IR SPMN(::L, Fu 330“—3 .
TITLE otL, - TREBIVREA R FRRIIT [TRARYLNEA ) [l Change  "H] Addiuon
NAME ajeumny R OwbnsS 32 hAME DRAVID A, DWEAD
stRieT 400REss |6, Lama P Oon. aaswcer ancress | 198 Y TS LAt
prv-glze | SRR L kILhY; saorvsiar |SRNIBEL  Fu 330‘57
e 7 T rLeTE PERTIIES ! TJ change ] Adition
NAME ) 47 HAE
STREET ADDRESS 43 5TRELT ABDRESS
CITY-51-2P 44CNY-51- 2P
e [T pecete 51TNLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRFE | ADDRESS
GIrY- ot 2P 54517 §1- 210 ] Gh
TLE L] DELLTE E1TIILE ’ T Change ddilion
NAME 62 NI | ,{%A\
STREET ADDRESS £ 3 SIRE(T ADDRESS \D ,()/
Ty S1- 2P B4CAY-57-2IP \\

14, | do heraby cerlify that the informalion suppliod wilh 1his filing does not qualfy for lhe exemption stated in Seclion 112.07(3)(i}, Flarida Statutes. | further cerlify 1hat the
information indicated on lhis annual reporl or supplemental annual reporl s true and accurale and hat my signalure shall have the same legal eflecl as it made under oath; that
| am an olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Blogk 12 or Block 13 if changod, or on an atlachmenl with an address

SIGNATURE: &J\DV\, Prc a0 et ety - BT

BIGNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daio Dayhe Prone




