FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION \: Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corperation Name ( )
ROW, INC. |
Principal Place of Business Maiing Address H"mmll I"” ||||| “m l““ |I| “l" |m |I|l||| ||’||| |m
295-6 EAST HWY 50 295-6 EAST HWY 50
CLERMONT FL 34711 CLEAMONT FL 34714
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1985 05/01/1995
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
1] 25 592573239 Not Appiicable
Sulte, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certifcale of Status Desied [ $8.75 Additional
3;‘ 27 Fee Required
City & State City & State 6, Election Campaign Financing 0 $5_00 May Be
E\ E‘ Trust Fund Gontribution Added to Faes
Zip GCountry Zip Country 8. This corperation has liability for intangible tax under s 189,032,
m 25 —2;] E;a Florida Statutes Yes [No
g. Name and Address of Current Registerecd Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON, ROBERT D. 2| Stect Addiess (P.0. Box Numiber is Not Acceptanie)
1927 BRANTLEY CIRCLE
CLERMONT FL 34711 83
84| City FL as‘ Zip Gode

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-narmed corporation submils this staternent for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation 's board of directors. | hereby accept the appointmert as registered agent. § am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. - o R e
Signature, lyped or pinted name of reg-stared agent and tille If applicabin {HOTE: Regisleced Agert s gnature regaied when re nstabngt DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [T DELETE 14 TITE [ Change ] Addition
NAME THOMPSON, ROBERT D. 1.2 NAME
STREET ADDAESS 1827 BRANTLEY CiR. 1.5 STREET ADDRESS
CITY-57-21P CLERMONT FL 14 0ITY-5T-2IP
TIE D [C] DELETE 2 1MLE [ Change  [] Addilion
NAME THOMPSON, SUSAN L. 22 NAME
STREET ADORESS 1927 BRANTLEY CIR. 23 STREET ADDRESS
GTY-ST- 29 CLERMONT FL 24 CITY-51-2P
e DST [ DELETE 3.1 TILE [ Change [ Addition
HAME CANNON, DENNIS D. 1.2 NAME
STREET ADDRESS 637 W, LAKESHORE DR. 3.3 STREET ADDRESS
CiTY-ST-21P CLERMONT FL 34 CITY-5T- 2P
TITLE D [] DELETE 4.17NLE [ Change [} Addition
NAME CANNON, DEBRA R. 47 HAME
STREET ADDRESS 637 W. LAKESHORE DR. 43 STREET ADDRESS
CiTY-5T-2P CLERMONT FL 44CITY-ST-2P
WTLE (7] DELEYE 5.1 TITLE [ Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P . 54 CTY-ST-ZIP
TINE [] DELETE 6.1 TIILE [J Change  [] Addilion
KAME ©2 NAME
STREET ADDRESS &3 STREET ADDRESS
COTY-5T- 2P ACITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cartify that the information indicated on this 2muual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effast as it made under
oath; that | am an officer or director of theganparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chang®

ackment with an address.

SIGNATURE:

W, I < TS -~ et A )

SIGUATURE AND TYPED OR ED EME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




