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Y-724-98 & - 5497

FILED

R,

Fengprig

1998 W

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT -\;,fd? Secretary of Stale

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # V38192

1. Corporation Namc

ROBERT OWENS, INC.

(3)

LR D

Mailing Address

17600 GULF BLVD.
REDINGTON BEACH FL 33208

Princlpel Piace of Business

17500 GULF BLVD.
REDINGTON BEACH FL 33708

DO NOT WRITE N THIS SPACE

3. Daie Incorporatad or Qualified

S ) N

2. Principal Place of Busincss | 2a. Mailing Address 4, FEt Nurmber Applied For
21 28] £9-3124623 Not Applicablo
Suite, Apt. #, ele. Suile, Apl. #, efc. it
? - P 5. Cerfificate of Status Desired L] $8.75 addiional
27] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

22
23]
m

Zip Couriry | 7ip Country 8. This corporalion owes o has paid the currept year Intangible
25 - 29—I 30 Parsonal Properly Tax due June 30. %Yes 3 No
9. Name and Address of Current _F}eglstered Agent 10. Name and Address of New Reglstered Agent

HASKEL, L 1] Name

415 s SAN REMO AVE B2} Strect Address {(P.O. Box Number is Not Acceptable)

CLEARWATER FL 34816
83
84| City Zip Code

FAJss

agent, 1 am familiar with, and accept the ablgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slg ey LU gt

s Lot

R s S e R AT S

Block 12 or Black 13 if changaed, or on allachmoent with an address.
SICGNATURE: Q.l,.d &M-—-J

Wm}m&i;ﬁiﬂﬂ( P P P | appiicably (NGTE: Registored Agent signaiure required when reinstating) DATE
12. OFFICERS _A_[\Il) DIRE GTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [ ceLere 111TLE [ Change (] Addition
NAME OWENS, ROBERT 12 NAME
smeeraporzss | 17800 GULF BLVD. 13 STREET ADDRESS
CiTY-31-2P REDINGTON BEACH FL 14CITY-ST- 2P
TLE CJ pecere 21TITLE TTchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-51-29 2.4 CIY-ST-2P
TITLE 1 DELETE 39 TILE [Tehange [ Aadition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZiP o 34, CITY-5T-21P
TITLE U] DEETE 417 [Jchange [T Agdition
RAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-ST-2IP o 44 CITY-51-21p
L [ YorEte 5.1 TITLE [CJchenge [ Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREFT ADDRESS
CIY-S1-2IP 5.4 CITY-ST-21P
Tme [J DeCETE 61 TILE [ Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-sT-2p ! _ 6.4 CHTY-ST-7IP -
14, 1 hergby certify thal tha infonmation supplied wilh Ihis liling does nol quality for the exemption slated in Section 118.07(3)(i), Floriga Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual reporl is frue and agourate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporatian or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in

43~ 8R40

CR2E034 (1097)



