FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registerad
effice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agont. | am tamihar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE

St 0 Tppeind 2 PO 00 O tOgUs NG o Al and Lo i ppliatie [NGTE Ragistered Agen! signature requirad whan rainstating) DATE
12, OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tr F1D T peLETE 1ITINE [J Change L] Addition
NAME OWENS, LYNELL 12 NAME
stherr ooeess | 2338 IMMOKALEE ROAD #310 1.3 STREET ADDRESS
car-srze | NAPLES FL 14 CITY-$1-2IP
TLE [ peLETE 2ATILE [Jchange [ Adsition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Coy-SI -2 34 CIY-5T-2P )
Lt L] oEcete IUTILE [} change [ Agdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-57- I 34.0TY-ST-P
TILE [J Decete 41TITLE [Tchange [ Axdition
NAME & 2 NAWE
STHEE] ADDRESS 43 STREET ADDAESS
Y- S1- 21 44 CITY-$1-20F
BILE ] DELETE 5.1 TIILE [Tchange  [] Addition
NAME 5.7 NAME
STREE! ADDRE5S 53 STREET ADORESS
oIy S1- 2P 5.4 07Y-51-2P
TIFLE (] DELETE 6.1 THTLE L Change ] Addition
KM 6.2 NAME
STREF) ADDRESS 6.3 STREET ADDRESS
LTy - 81- 2 6.4 CITY-ST-21P

PROFIT ceuis FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham Feb 03 1997 8:00am
ANNUAL REFPORT d 8 N Secratary of State
1997 Vst o DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # V52109 (8)
1. Corporation Norma
JIM & LYN OWENS, INC.
PfiﬂClDﬂl Place of Busnoss Mai\-ng Address |||||‘ |H|I\ ||‘|| |||I‘ |HII ||||| |I|l |‘|“ |||1| I'II’ |’I” |l|“ |‘I|| II“
2338 IMMOKALEE ROAD 2338 IMMOKALEE ROAD
SUITE 310 SUITE 310
NAPLES FL 33942 NAPLES FL 34110-1445
3. Date Incorporated or Qualitied 3a. Date of Last Repart
_‘ 07/17/1992 02/16/1996
2. Principal Placs ol Businoss . 2a. Mailing Address 4, FEl Number Applied For
;I N 231 650363187 Not Appiicable
Suile, Apt. #, cte Suite, Apt. #, ele. B $8.75 Additional
-EI —271 B. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;:;I m Trust Fund Contribution ] Added to Fees
| 7w | Country - Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] 25 20| 30 Florida Statules Ol ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWENS, JAMES H. 81| Name
2338 IMMOKALEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
NAPLES FL 33942 a3
84| City FL 85| Zip Coxe

CR2E034 (9/96)

14, [do horeby cortify that the informalion supplied w+th this filing does not qualify for the exemptlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infermation inchcated on this annlial report or suppiernental annual report is irue and accurate and that my signature shall have the samae legal effect as i made under oath; that
| am an officer o direclar of the corporation or the recaiver or trusion empowared to execute this report as required by Chapler 607, Fiprida Statutes; and\t{ii my name

A
Dald’

appears in Block 1?&%@)0%1@&& or on an atlachment with an address. O\
e Frone #

SIGNATURE: 2 ~r SAD St L A
L\/Aﬁmﬂw ‘ﬂw HNAME OF SIGNING OFFICEA QR DIREGTOR oelk




