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

PROFIT ; 2 FLORIDA DEPARTMENT OF STATE ]
Aoy @y mmewe= | Jan 30 1998 8:00am

1998 DHISION OF CORPORATIONS Secretary Of State
DOCUMENT # H52027 (0)
R. A. ROWELL CONSTRUCTION iINC.

L T

Brincipal Place of Business Mailing Address
13445 HEALD LANE 13446 HEALD LANE
28 28 .
FT MYERS FL 339082048 FT MYER$ FL 33003 DO NOT WRITE IN THIS SPACE T
us us 3. Dats Incorporated or Qualitied )
04/12/1985
2. Principal Place of Business 2a. Maitling Address 4. FEl Nurber Applied For
m 26 59-2519632 Mat Applicable
Sunte. Apt. #, etc. Suite, Apt. #, ete. - i
P 5. Certificate of Status Desired ] $8.75 Additionat
El ;l B Fee Required
City & Stale City & State 6. Elsction Carnpaign Financing $5.00 May Be
E‘ El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z\ ;5" ;l ;‘ Personal Property Tax due June 30. Cves [dwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWELL, ROBERT ANTHONY 81} Name i
13446 HEALD LANE 2-B 82| Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33908 . .
a3
o 84| City FL |asr Zip Gode
11. Pursuanrt te the provisions of Sections 607,0502 and 607, 1508, Elonda Stallies, the above-named corporation submits thig Statement for the purpdse of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hereby accept the appeointment as registered
agent. 1 am familiar with, and aceest the obligations of, Section 607 0505, Fiorida Siatutes,

SIGNATURE

Sigrature, typad or prnted name of registarad agent and title if applicabla. {NOTE: Registered Agent signature required whan relnstating) DATE
T2 OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITEE PD ] DELETE 11 TITLE 1 change [T Addition
NAME ROWELE, ROBERT 1.2 NAME
sweeeT aDoREss | 13446 HEALD LANE 2-B 13 STREET ADDRESS 7
CITY-ST-2IP FORT MYERS FL 14 GITY-S$T-2P e .
e T_] DELETE 21TME [ JChange LT Addition
NAME 2.2 HAME
STREET ADDAESS 2.3 §TREET ADDRESS
CiTY-5T-2P 2 4 CITY-5T-2IP
TLE [ DELETE 31 TITLE [dchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 3.4, LITY-ST-ZP .
TITLE 1 DELETE 4.1 TITLE [T change L] Addition
MAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-83-2P 4.4 CITY-8T-21P .
TIILE ] DELETE 5.1 TILE [TcChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY -§T-21P 54 CITY-ST-ZIP L
TITLE [] DELETE 61 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2IP 54 CITY-SY- 712 B
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ot direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an addiass.
5 1=285~R2¢  q<( 6 247

way

CQICNATURE: GNSELAEYT

CR2E034 (10/97)



