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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

o MERSEMee: xbeinhe . nphen

DOCUMENT #

1. Corporation Name

ROW, INC.

(5)

Principal Place of Business Malling Address

FILED
May 04 1998 8:00am
Secretary of State

[

207 E HWY S0 207 E HWY 80
SUITE 1 SUITE 1 :
CLERMONT FL 34711 CLERMONT FL 34711 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 | 26] £9-0873239 Nol Applicable
Suite, Apl. #. etc. Suite, Apt. #, elc.
P . ? 5. Cortificate of Status Desired O $3.75 Addltional
22 ;l Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
23 (28] Trust Fund Contribution Added 1o Fees
Zip Country I 2ip Country 8. This corporation owes or has paid the currept year Intangible
: ETI ;a 2_9] @ Personal Property Tax due June 30. Yos [ MNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
1
CANNON, DENNIS 81] Namo
103 S LAKESHORE DR 82| Stroet Addross (P.O. Box Number iz Not Acceptable)
CLERMONT FL 34711 "
84| City Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont, 1 arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Signature, typad o+ ponted ramn of regictered agnr—w—ar—\?!"t:fgfl applir.ablo

{NOTE: Registerad Agent signalure reg.ired wher reinstaling)

DATE

L ReRs

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE PD T7J petete 11TILE [ Change [T Addition | =
HAME CANNON, DENNIS D. 12 NaME §
smeer aporess | 837 W, LAKESHORE DR. 1.3 STREEY ADDRESS g
orv-st-zp__| CLERMONT FL 1401Y-81-2P &
TLE DST I DELETE 21 TILE [ Change [ Addition |O
HAME CANNON, DEBRA R. 22 NAME

smeet avoress | §37 W. LAKESHORE DR. 22 STREET ADDRESS

CITY-S1-2IP CLERMONT FL 2 4C0Y-57-2P -

TILE T DELETE 31TILE [J Ghange ™[] Adaitien
NAME 32 NAME

STREET ADORESS 33 STAEET ADDRESS

CITY-§T-TIP 34, CITY-5T-2IP

TLE [ oeLere 41 TIILE [J change  [J Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44T/TY-ST- 2P

TILE 1 DELETE 571 THILE L) Change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-$1- 2P 54 GiFY-51- 2P

TITLE ] DELETE 61 100LE LT Crange [ Adaition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDAESS

CITY-ST-21P 64 LITY-ST-2P

TPk o

indicated on

Block 12 or Block 13 if ghangfdNr op-An atlachment with an address.

F Y7 S S FPLJJEBT. Y =

14, | hereby cerll:x that Ihe infarmation supplied with this filing daes nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report ar supplemental annual repart is Irue and accurate and that my signatura shall have the same lagal effect as it made under cath; that | am an
officer or director of the corporalion or the raceiver or trustaec empowerad to exscule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

-:(/z:/ép 22 s oz



