FIl.E NOW: FILING FEE AFTER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V38192

1. Corporztion Name

ROBERT OWENS, INC.

Principal P ace of Business

17600 GULF BLVD.
REDINGTON BEACH FL 33708

17600 GULF

Mailing Address

BLVD.

REDINGTON BEACH FL 33708

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90297 016 ***150.00

MUHNEIU R RSN

DO NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Qualifed
05/21/1992
2. Principe! Place of Business 2a. Maiting Address 4. FEI Number Apylied For
m ;! 59'3 1 24623 Not Applicable
Suite, Apt. #, etc. Suite. Apt. # etc. 5. Certifcate of Status Desired ] saF'ezsR;;ii:;c;nal

City & Stale City & State 6. Electicn Campaign Financing O $5.00 112y Be
23 ?31 Trust Fund Gontribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;‘ [2?1 ;I Persoral Property Tax. Yes INo
9. Name and Adcress of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
HASKEL, L
415 S SAN REMO AVE 82| Street Address (P.O. Bos. Number is Not Acceptable)
CLEARWATER FL 34616 83
84| city Zip Code

FL |®

office or regi
agent. § am

SIGNATUF.E

07.0505, Fiori
&Q‘t

tatutes.

11. Pursuant to the provisions of Suctions 607 050: and 6071508, Florida Statt.les, the above-named corporation submits this statement for the purpose of changing its 1egistered
change was authorized by the corporation’s board of directars. | hereby accept the appointment as reg istered

red agent, or beth, in the State f Florida. h
iliar with, an scept the obligat ons of, Se

y)az [T

Signature, Typed or pniad n: me of registered ageni and tlle  apphcabie (N E; Registersd Agent signature req ired when reinstaing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O DELETE 11TIMLE [JcChange  []Addition
NAME OWENS, ROBERT 1.2 NAME
streeTaporess| 17600 GULF BLVD. 1.3 STREET ADDRESS
CTY-ST-21P REDINGTON BEACH FL 14GITY-ST-2P
TIMLE [_J DELETE 21 TITLE [3 Change ] Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY- 5T-2P 2 4 CITY-ST-2IP
TIMLE [ DELETE 31TTLE Ochange [} Addilion
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-ZP
TITLE [ DELETE 41TITLE [JChange 7 Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [1DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
e (3 DELETE 61TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST-21P

14. | herety certify that the informa ion supplied with this filing does not qualify fir the exemption stated il Section 119.07 (3)i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat:d on this annual report 1 supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an

officer ar director of the
Block - 2 or Block 13 if

SIGNATURE:

ngec, of on an

poration or the receiver or trustee empo
achiment with an addr

el T

with alt other like empowered.

wens  [NoD

PRINTEC NAME OF SIGNING OFFICE R OR DIRECTOR

oé A Ag st ¢
N ¥
SIGNAT JRE AND TYFED OR

ved to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

423399 TI3BLY

Daytime Fhone #

04087 45

CR2E034 (11/98)




