FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # 548598 (2)

1. Corporation Name

ROWAND. INC.

| ARG Y MR R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’rmupai F’hcn Df BJ‘;\nef, Mailing Address
29250 U.S. HWY 19 N. 29251 U.S. HWY 19 N.
CLEARWATER FL 34621 CLEARWATER FL 34621
Us
us 3. Date Incarporated or Qualfied | 3a. Date of Last Reporl
- 10/06/1977 04/13/1995
2. Principal Piace of Business | 22. Mailng Address 4, FE! Number Applied For
E“:I —- 26—| 59"1773203 Not Applicable
- Ste, Apl #. et Sulte, Apt. #, et 5, Cenlificale of Status Desired % 38'75 Adc!i!ional
_2_2_] S ;I Fee Required
City & Slate City & State 6. Etaction Campaign Financing O $5.00 May Be
Eﬂ,,,,,,,,,,,m, N o ;‘ Trust Fund Cenlribution Added to Fees
Zip Country &p Country 8. This corporation has liability for irtangible tax under 8 199.032,
LM] E] E _(_!—O-l Fiorida Statutes [F ves ONe
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
RAYMOND: J. PAUL B2} Street Address [P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET
CLEARWATER FL 33517 B3
B4| City FL 85| Zip Code

|11, Pursuant la the provisions of Seclions 607.0562 and 607.1508, Florida Stalutes, the above-namod corporation subrrits s staterment for the purpose af changing its registered office
or registorod agont, or both, in the State of Florida. Such chan%e was autherized by the corporation's board of directors. | hereby accept the appointment as registarad agont. | am
familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE o e B e e
Slgriature, typnd or printed name of registered agent and tite f angicable (NOTE Hogisterod Agerit signature renuired when renstatngl DaTE

RE _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICEFS AND DIREGTORS IN 12
TILF S [ DELETE 1 TITLE [ Change [ Addition
MM RAYMOND, J PAUL 12 NAME
smertanoness | 400 CLEVELAND ST 1.3 STREET ADDRESS

| cnv-srap CLEARWATER, FL 00000 14CiTY-S1- 28
il PSD [ DELETE 2 1TILE ] Change [ Adaition
HAME TYLER, GARY L 22 NAME
siweeianoness | 1440 NORMANDY LANE assecranoness | 128 Lakeshore Dr. N.
Gy sT-zr PALM HARBOR FL 24CTY-51-2F Palm Harbor FL 34684
we VOCS [ DELETE 3 1TILE T"V¥DCST X Change [ Addition
NaME ROWAND, RONALD P. 32 NAME
sie antaess | 20251 ULS. HWY 18 N. 33 STREET ADDRESS

| civ-si-2e CLEARWATER FL 340Ny -51-0 o
T v X DELETE 4 1TIILE [] Change  [7] Additan
HAME KLAUS, KEVIN M. 4.2 NAME
siwerrooress | 1383 STONEHENGE WAY 43 STREET ADDRESS

orv-sioze | PALM HARBOR Ft 440HY-S1- 2P
LF ] DELETE 5 1TILE [ Change [ Addition
HAME § 7 NAME
STREE | ANDRESS 53 STREET ADDRESS

L ST e e 54CaY-SI-2IP
THLF {7] DELETE 6 11ILE [ Change [ Addition
HabE 62 NAME
SIHEE! ADDRESS 6.3 STAEET ADDRESS

| crv-gr-ze £4DITY-ST-2P

14. ldo hereby certify thal the information supplied with this filing is voluntanly furnished and does nol qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer ar direclor of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or o Achmepwith an addrass.

SIGNATURE:

Ronald P Rowand, Chair 4/25/96 813-781-66

SIGNATORE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ~ T T Dvtane: Phone ¥

CR2E034 (12/95)

24



