 PROFIT
CORPORATION
ANNUAL REPORT

1997

O —-—,

DOCUMENT # F78348

1. Corporation Nama

DON ROWE CONSTRUCTION, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(2)

“Principat Fiace of Business.
PO BOX 301

2515 FT HAMMER RD
PARRISH FL 34218

us

Mailing Address

PO BOX 301

2515 FT HAMER RD
PARRISH FL 342100624
us

FILED
May 09 1997 8:00am
Secretary of State

G AR

3. Date Incorporated or Qualitied

04/30/1982

Sa, Date of Last Raport

04/02/1096

Siness

(2 Trncia Pt o1 6.

_?a. Matling Addross
26

4. FEI Number

59-2213435

Applhed For
Nat Applicable

Suite, Apt #, 8ic.

0 $8.75 Additional

~ ROWE, DONALD §.
2515 FT HAMER RD
PARRISH FL 34219

[ n X i f i

Eﬂ 27 6. Certificate of Status Desired Fee Roquired
. Gy & Slte City & State 8. Election Campaign Financing $5.00 May Bo

[33], S |28) Trust Fund Contribution Added to Fees
L w . Country Zp Country 8. This corporation has liability for imangible tax under s 199.032,

[Wfﬂﬁ L 251 29 r.‘;ﬂ Florida Statutes g ves [dno

"5, Naw and Addrens of Gurrent Registered Agent

10. Name and Address of New Reglstersd Agent

81| Name

82| Gtraet Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL 85

711, Fursuant to the provisions of Seclions 6070502 and 607.1608, Florida Statutes, the a

ove-named corperation submits this statement for the purpose of changing its registered

olfice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent |am familiar with, and acocept the obligatians of, Saction B07.0505, Florida Statutes.
SIGNATURAL B R
Sigpatiee e o pintsd bara of ey ed agent and L it applicate (MOTE Reglstered Agent signature redquired when tainstating) DATE
[12. " "TOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 S‘
TiLE \TD | BPEGE 11TMLE L] change [T Addition S
HANE ROWE, DONNA 1.2 HAME §
sivers anress | 2615 FT HAMMER RD 13 STREEY ADDRESS i
e { PARRISH FL o LACITY-ST- 2P 8
: PSD L] DELETE 217MMLE [Jchange [T Addibon |©
N ROWE, DONALD 2.2 NAME
st acoress | 255 FY HAMER RD 2.9 STREE? ADDRESS
rne-si-ae | PARRISH, FL 00000 2 §CITY-51-2P
P W ES 37IME £ Ghange LT Adiion
FAME 32 NAME
STHEET ALDRESS 33 STREET ADDRESS
CHY-§1- 2 34 ITY-ST-21P
e T [T DELETE 41TITLE [ Change L1 Addition
NaMi 4.7 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
44 CITy-5T- 21
[T oewene 5TITLE ) Change T Acdition
HAbE 5.2 NAME
STRES T ALIHESS 5.3 STREET ADDRESS
CITy-51. 2P 5.4 CITY-§T-2IF
M| T T DeLeTe 6.1 TITLE L) Change ] Addition
HAKE £.2 NAME
STREET ADLRES 6.3 STREET ADDRESS
Gy §1-2F 64 CITY-51-21P

appears in Block 12 or Blogk 13

SIGNATURE: .

~ L hdha
SIGNATURE AND TYFED ORMRINTE

94, g0 herahy certily tha! the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
information indicaled on 1his annual report or supplomental ennial report is frue and accurate and that my signature shall have the same legal effect es if made under oath; that
I am an ofhicer or direclor of the corporation gr the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
ebanged, or on an altlaghment with an address.

Donna i Kowe

sholer 6N 7%-2085

D NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

0434281



