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

Sandra B, Mortham

S o NS Secretary of State
(2)

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

DON ROWE CONSTRUCTION, INC.

O A

Principal Place of Business Maiting Address
PO BOX 301 PO BOX 01
2515 FT HAMMER RD 2515 FT HAMER RD
PARRISH FL 24219 PARRISH FL 34219 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Pringipal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2213435 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 Additional
E ;] §. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
zl 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 [20] 30 Parsonal Property Tax dua June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWE, DONALD §. 81| Namo
2515 FT HAMER RD 82| Straet Address (P.O. Box Numbar is Not Accapiabie)
PARRISH FL 34219
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statament for the purpose of changing its registarad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directars, | hereby accept the appalntment as registered
agent. | am famifiar with, and accep! the obligalians of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or prinied name of regisiared a;;ﬂn! and title ! appicable (NOTE: Registersd Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE viD [ DELETE 11 TILE L] Change [T addition
NAME ROWE, DONNA 12 NAME
streer apoaiss | 2615 FT HAMMER RD 1.3 STAEET ADDRESS
CiTY-ST-29 PARRISH FL 14 CITY- §T-2P
TALE PSD [T oECETE 21 TITLE T T Change ] Addilion
NAME ROWE, DONALD 2.2 NAME
street aookess | 2615 FT HAMER RD 2.3 STREET ADDRESS
CTY- 1-2IP PARRISH, FL 00000 2 4CITY-ST-2F
TITLE [ DELETE 31TMLE [T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 249 34.CITY-8T- 2P
TIFRLE [T DELETE 41 TILE [J Change T Addition
NAME 4,7 KAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
ILE [J oriete 5.1 TMLE TJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-2P
TITLE [J DELETE 61 TITLE L Change ] Addition
NAME 6.2 NAME :
STREET ADDRESS . 6.3 STREET ADDRESS
CTY-51-2P ) 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho recaiver or frusiea empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 il changed, or on an altach'mﬁﬂ wilh an address,

I A ¢ o e N, T N T S N ) o
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