FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Marthar
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H52027

1. Corporation Name

R. A- ROWELL CONSTRUCTION INC.

Principal Place of Business

13446 HEALD LANE
2B
FT MYERS FL 33908

2B

_E—F rincipal Place of Busincss T
EX B I
QLme Apt. 4, etc. Suite,
22] |
City & State
23] R |
71 Country 2
Bl 25, 2]

ROWELL, ROBERT ANTHONY
13446 HEALD LANE 28
FT MYERS FL 33808

farminar with, and accept the cblgations of, Section 607.0506,

E.»ﬂ‘aﬁirwg~ Ar}drres; B
13446 HEALD LANE
FT MYERS FL 33908

“2a. Mculwlt Address

Cily & State

9. Name and Address of Current Registered Agent

©

ApLH, etc

™3 Date Incorporated or Goalfied
04/13/1685

7 7601)!][@ 7
e

81| Name

(83

'84| Gy

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Flonda Statules, the abiove narned corporation submils this
o registered agent, or both, in the State of lorida. Such chango was &

larida Shlutes

SIGNATURE ___ _
S1gt re, tyg el o prinded nar e of eygelerod apnl s dt: 18 icabls it e
12. OFFICERS AND DIREGTOAS o 13,
T T e 4 ¥ T gl FEITE
HAME ROWELL, ROBERT 12 HAME
STHEFT ADORESS 13446 HEALD LANE 2-B 13 STIREHT AIHESS
| oy sr-ar FT MYERS FL -  Roracnvseae [
TILF [1 DELETE 2 1IN
NAME 20 NAME
 SIREHT AUDRESS 23 STREET ATORESS
CY-S1-2P o i  Reacayste
L [ DECESE 3 1TILF
NAME 37 NME
STREET BDORESS 33 STRIE ATDRESS
CilY-ST-2IF o 34CIY-51-20
TiLE [] DELEIE 2 1TIE
NANE 47 NAMIE
STREE] ADORESS 43 SIKEET ADORESS
CiTY-S1- 2P 440H1Y-51- 21
HILE - D Dﬂﬁrtﬂﬂw ‘5 TTILE o ’
NANE 57 NAME
STREEL ADDRESS 53 SR T ARESS
|_EY-S1-2p _ e S4CNVS1-ak
if [ BELETE 6 1TI0LE
NAME 6 7 hANE
STHELL ADDRESS £ 3 STREF T ADDRESS
CITY-5T-2F 64 CITY-51. 2P

appears in Block 12 or Block

SIGNATURE:

SIGRATURE AND TYPED OR PRINT

14. | do hereby cenify that the information supplied wilh this filng is volunlariy funished and doea nol qunilly Tor lie Exﬂmphufl stated in Section 119 (I?(J;lk)
certity that the information indicated on this annual reporl of supplomenta! annual report is true and acc rate and et my signature shal have the same lega
oath: that | am an officer or director of The corporation or the recaiver or trustee empowered to exacute this repo as required by Chapler GO7, Florida Stal

if changed, or an an allachment with an address.

NAME OF SIGNING OFFICEA OR DIRECTOR

wthorized by the corporation's board of cdrectors 1 horeby an

TRV R A

3a. Dale of Last Report
Baf2071988

Not Applu,ablo

4, FEI Number ) :
595 {

519632

§. Corhioate of Stalas Desirod

0] $B 75 Additional
Fee Required

6. EFiection Camipraign Financing
Iruf:t Fund Conlnbmlon

85,00 May Be
Added to Fees

8 Tlllh (,(wpc:r(:-hon hu(. hah\l&y for mla igible 1ax under s 199 32,
Florida Stalales XX Yes [ONa
10. Name and Address of New Registered Agent

App\r‘d For |

(82| Streot Acldress (P.O. Box Nambar i2 Not Acceptable)

FL Lssl Zip Code

J(:am the appeintment as registered agent 1am

[REMN

IO TIONSACH IANGES 10 OFFICEHS AND DIR

12

(O cthange [ Adgton
T O Cege [ Adeton
© [l change [ Addition |
- - o T N A--”D Clangp DW
© O Change [ Additon

tfect as if made under
‘os, and that my namg

Yo7

[ A ae Pras: ¥

S8 6

ho purpose of changing its reglsts red office

[ chage [ Mg ton

CR2E034 (12/95)

Flonda Statutes. [ frther




