FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

2 FLORIDA DEPARTMENT OF STATE

Jan 16 1998 8:00am

DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # P97000084196 (9)

1. Corporation Name

ROWE & MOORE, INC.

R T

Principal Place of Business Mailing Address
102 VALE 8T PO BOX 702 )
LAKE COMO FL 32157 LAKE GOMO FL 321570702 ! o o
DO NOTWRITE INTHISSPACE ~ 7
3. Date Incorporated or Qualified ) . .
09/29/1997 L o
2, Principal Place of Buslness 2a. Mailing Address 4. FEI Nymber Applied Far_
21] 26] £G~34 46925 2, Not Appliable
Suite, Apl. #, alc. Suite, Apt. #, slc. - it
Ao Ap 5. Certificate of Status Desired O - §8 -75 Adqmonal
;E] E[ _ Fee Required
City & State City & State 6. Electlon Campaign Financing © 7 $5.00 May Be
_2@ E Trust Fund Contribution il . Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
El ;ﬂ E‘ m Personal Property Tax due June 30, [ ves. B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWE, LARRY C 81) Name ’ -
102 VALE ST 82| Stroct Address (P.0, Box Number s Nol Acoeptabie) R
LAKE COMO FL 32157 _ . e
a3
84| Cry — ) “Fl:fias| Zip Code -~

agent. | am familiar with, and accept the obligatians of, Sectlon 607.0505, Florida Statutes,
SIGNATURE,

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corparation submits this siatement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hareby accept the appoiniment as registered

signature required when reinstating) =~ = DP-TE

indicated on this annual report or supplamental annual report Is true and accurate and that
officer or director of the corporation or the receiver or trustee emgowered to execute this re

Block 12 or Biock 13 if changed, or gn an attachment with an address.
ARl A e I e
SIGNATURE: of e aT(ihE

Signature. typed or printed nerme of ragistarad agent and tik if zpplicable, {NOTE: Registered Agent i . _ IAT o ..
12. OFFICERS AND DIRECTORS 13. _~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 DELETE 11 TE PRSI O0AT T Crange [T Addition,
NAME 1.2 NAME Lapry C. Rowg
STREET ADDRESS 1.3 STREET ADDRESS 02 YALL 6T,
CIY-57-2P 14 CITY-§T-2IP AK€ Oom o, Fu 22/ 57 .
ME [T DeELETE 21TME 7 [ 1 Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4GITY-ST-2IP __ o o
7InE ] DELETE 31TIE [T Chapge _ [_] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2P 3.4.CITY-8T-2P ) o
TLE 1 DELETE 4.1 TILE [Ichange [T Addition
NAME 4. 2 NAME
STREEF ADDAESS 4.3 STREET ADDRESS
Y- ST-2P ) 4.5 CITY-51-21P o .
HILE [T DELETE 5.1 TMLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Iy -§1-21P 5.4 CITY-ST-2IP A .
TImLE [ oELErE 8.1 TLE {1 Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIvY-ST-ZiP 6.4 £ITY-5T-2P o . e R
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3){i), Fiorida Statutes. [ fucther certify that the informatian

rmy signature shalt have the same legal effect as if made under oath; that T arn an
port as required by Chipler 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/57)



