- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
{ ~ PROFIT £

CORPORATION 7L
ANNUAL REPORT

1996 S
DOCUMENT # V52109 (8)

1. Corprorationr: Naime

JIM & LYN OWENS, INC.

S —— T

Frncapal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

N e

[P 4
U R e

2338 IMMOKALEE ROAD 2338 IMMOKALEE ROAD
SUNTE 310 SUITE 310
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
07/17/1992 04/21/1995
2. Frincipa Place of Busingss T _2_a Maih};g;;ddress ’ ’ ’ T e FE Rumber Applied For
[21 I o e ,,ﬁl, e 65'0383187 Not Applicable
Shaite, Apl &, el | Sute Apl#, ete 5. Certifcate of Status Desied [ $8.75 additionan
2?_‘ o ) ] o ,?_ﬂ___,,,,,,,,,_, . Fee Required
Oty & Stale . Oty & Slale 6. Election Campaign Financing o $5.00 May Bo
[23’ ) - Trust Fund Gonribution Added 1o Feos
Q0 ~ Gounlry | 21p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 7 e8] R [30] Florida Stalutes Yes [INo
. 9. Name ang Address of Gurrent Registered Agent 10. Name and Address bf New Registered Agent |
Bi| Name
OWENS, JAMES H. 82| Sieet Address (P.O. Box Numnber 1s Not Accegtable)
2338 IMMOKALEE ROAD ||
SUFTE 310 83
NAPLES FL 33942 IRy EL B[ e

11. N1 10 Wi prowisions of Seclions 6070502 and 6071608, Florida Blalites, he abevanard corparation subimits this statement for he purpose of changing ts registered ofice
torexd agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accep? the appoiniment as registered agent. | am
with, and accept the obligations of, Section 607.050%, Florida Statutos.
SIGNATUIRE i . o e e - . _
| ) St gl or [L'u‘j::lrlﬂr;n.:_ﬂgh testnst zer: R L - NOTE Ry wered Agent sgratunn reautad when rirstatng! DATE &
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 @
e T PO T T T DELETE 1 TTINE - [J Change  [J Addition ‘-N:’
gy OWENS, LYNELL 12 NAME 3
s s | 2338 IMMOKALEE ROAD #310 13 STRELT ADDRLSS QO
LR -5 2o NAPLES FL ) ) o 14LITY-51-21P 8:'
L N S [ T3 (AN FXLTY: [ Change [ Addition |
B 2 2 NAME
STHIE AIDRESS 23SIREL 1 ADDRESS
MIYRES WY ) i e o 24CITy-87-29
ik [7] DELETE 31TLE [ Change [} Addition
LAY 32 NAME
ST T ALTRESS 33 STREE] ADORESS
| CivesToe e J400Y-51-2IP
1N [ DELETE 4 1TME [ Change [ Addition
NAM: 42 KAME
SIHEE] ADLRISS 4.3 STREET ADERESS
SR ) e e - A4Liy-ST-21P
HIF ] DELETE 5 1TINLE [J Crange [ Addition
HAR 5 2 NAME
SIREE. ATRESS 53 STREET ADDRESS
| Clr-ggn o - e 54 CHY-S1- 2P
1k [ ELETE & 11ILE [ Change [ Addilion
bk 62 NAMY
BRIV ALTRESR G 3 STHEET ADDRESS
Gy St e 64 CITY-51-21p

4. 1o hereby certify thal the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes. | further
cerbify that the infarmation indicated on this annual repor ar sapplemental aniual ropor is trug and accurate and that my signature shall have the same legal effect as if made under
catls, that | ani an oflicer or director of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chaptgr 807, Florida Statutes; and that my name
apoeass in Block 12 or Block 13 1f changad, or an an attachment with an adaress.

SIGNATURE: A{\%QJ O — S — S LT & ST T g

'SIGNATURE AND MGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




