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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 »m--f; DIVISION OF CORPORATIONS S CCI'etal'y Of State
DOCUMENT # V38192 (3)

1. Carporation Narne
Mailing Address i

£iE ﬁﬁ‘r}:-\
iR

ROBERT OWENS, INC.

17600 GULF BLVD. 17600 GULF BLVD.
REDINGTON BEACH FL 33208 REDINGTON BEACH FL 33708-1232
3. Date Incorporated or Qualified 3a. Date of Last Reporn
2. Principal Piace of Business 2!. Mailing Address 4. FEI Number Applied For
21] 26 59-3124623 Not Applicable
Sute, Apl #. 6l Suite. Apt. #, etc. i
e ARt L7 P 5. Certificate of Status Desired O $8.75 Addltonal
E;] 2?| Fee Required
City & Sure | Cny & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country I Country B. This corporation has liahility for igtangible tax under 5. 193.032,
24 25] gl 0] Floricia Statutes dYes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HASKEL L Bil Name
4158 SAN REMO AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
B4 Cry FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered

office o registered agent, ar boln, inthe State of Flonda  Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arn famibar w ih, and accept the obligatons of, Section 607.0%05, Flarida Statutes.

SIGNATURE , .
r typiz e pe el e nl oo dered # (NOTE Registerad Agenl signature required when reinstaling} DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ neiete 11NLE L] change [ ] Adaition
HAME OWENS, ROBERT 12 NAME
streer acnness | 17600 GULF BLVD. 13 STREET ADDRESS
ov.sr.or | REDINGTON BEAGH FL 14iTY-ST. 2P
TITE [ BEEGE 217MMLE Ul Change [ Addition
HAME 22NANE
STREET ADDRESS 2 3STREET ADDRESS
oY St 2 4CTY-ST-2P
TITE BEGE 31TILE [T Charge [ Aadition
HAME 22 NAME
STHEET ANDRESS 33 STREET ADDRESS
C"Y'Sl'?i“ . e e mepmeaes e mrmraemat . arearasire. 34 CITY.ST.ZIP
TLE [T GeLETe 41 TITLE [ crange 1T Aadition
HAME 4 2 NAME
STHEET ABDFFES. 43 STREET ADDRESS
CITY - ST 21 44CITY-5T- 2P
TiLE L] peLeTe 51TITLE ¥ Change [ Addition
NAME ' 5.2 NAME
STRECT ATDAESS 53 STAEET ADDRESS
oY §1- e 5.4 CITY-ST-2IP
BHILE ] DELETE E1TILE [T change L] Addition
NAKE 6.2 NAME
STHEET ADIGRESS 6.3 STREET ADORESS
CITY-S1. 2 6.4 CITY- ST 2IP

14. } do horeby cerlify Ihat the nfarmabion supplied with this iling does not qualify for the exemption stated in Saction 112.07(3)(5), Florida Statutes. | further certify that the
informabion inckcated on this annual repon o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
taman oficar o direstor of the corporation or ing receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

L

SIGNATURE: | b b L UILHIRETY Haxfa1  3d-~39%-W o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Taytinig Fline #
0378001

" sanern 8. Morta Jan 29 1997 8:00am

CR2EQ34 (9/96)



