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

( PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION ik T

ANNUAL REPORT

1996 s Ovison
DOCUMENT# J14840 (9)

. Corporation Newne

ARLENE ROWLAND ENTERPRISES, ING.

E—

Sandra B. Martham
Secrelary of State
DIVISION Of CORPORATIONS

L

Frnricipi Phace of Business - N 7 Maiting Address
5547 GOLDEN GATE PARKWAY 5547 GOLDEN GATE PARKWAY
NAPLES FL 33999 NAPLES FL 33399
us us Lo
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
(5/18/1986 02/14/1985
[ 2. FincpatPca el Basicess | 2 Maling Address 4. Fel Number Applied For
21 U - B 56-2669315 Not Appiicatie
| St AN i el L. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 53.75 Add.uional
22 27] ) Fee Required
City & Stote: Gty & State 6. Election Campaign Financing $5.00 May Be
ng[ 231 Trust Fund Contribution Added to Fees
2 ~ Gountry | 71;‘- _ Country B. This corporation has labilty for intangiblo 1ax under s 199.032,
?4! 251 ?9l ~ 3(ﬂ i Florida Statutes m Yes [INo
| " 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81 Name
WANDERON, THOMAS 82 Sireet Address (P.0. Box Numbdr is Not Acceptabie) # T
S81HGIRD-AVENUE-NO 8
. Qs N TRMAM TR 2
NAPLES FL 33963 83
84 85] 24
“Naphes FL"S5%0s

11, Porsoant o the |-er|(:rh ‘ol Soctions B07.0502 and 607 1508, Flondga Statutes, the above named corparation subimits this statement for the purpose of changing s ragistered office )
o recpstered agent, ar bath, in the State of Floada Such change was authorized by the carparation’s board of directors | hereby accept the appointmant as registerad agont. 1 am
farnitar vath, and aacepl the obhyationsg of, Section 6070505, Florida Statutas.

SHGNATUH R . . .

- gty g | v of e e age it e e g #isabi L I Te Pt tunadt Agger t $ip dhre um-':‘_i_f'_n:_rlru rlatngh Dalt iy
12, OFFICERS AND. D AE d ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PD T |:] [ STTE TTNLE R A [ Change ) Additian g
Bohti ROWLAND, ARLENE 12 AN o
SlkEE ATDRE S 5547 GOLDEN GATE PARKWAY 1+ A STRIET ADDRESS 8

b oo | MaRESAL  Loesa &
{1IK; : (] DELETE 2 1TIE [] Change [] Additien | ©
A 22 NaME
Slkke T ALDRESE 23 STREFT ADIDRESS
CHY -5 ar . . - i W RACTSEIR |,
it [] DELETE 3 1TILE : * [ Change [} Addition
HARY 32 NAME

| SIRFE Y AZDHESS 23 SIRCET ADDRESS

Lo sk . . U CE. L O
HIR: [J DELEIE 4 4 1LE [7] Change  {T] Addition
LA 42 NAME
SR ALGEESS 4 ISIHEE! ATTIDRESS
iy 81z 0 e o o . 44Cliy-51-21#

HILf [J DELELE 5 THLE [ Change  {1) Addition

[FELA 52 HAME

Shrt] AR 5JSTRELT ALDRESS

Cafy -0 2ub o L o o R saomyest-ae . .

e [ DELETE 6 1HILE (7] Chaage  [J Addstion

[EEEAN 62 NAMLE

SR ALTRE S € ISTRET ADDRESS

iy 5F- 20 . 7674"971[7781727\7 o . o

14, | cio herehy conify that the information SUpi e with this filing 15 »olumqnly Hurnished and doas not qualty Tor the exemption stated in Section 119 67{3)(k), Flonda Statutes 1 further
cestify that the inforrnaton indicalsd on this annual repon o supplemental annual report is true and accurate and that nmy signature shall have the same legal effect as it mank unce:
oath, e Fang an officer o director of tha corporation or the receiver O lrustec empowered to execule 1his report as required by Chapter 807, Florida Statutas and that my name
agpears in Block 12 or Block 13 if changac. o An attachmiont witn al /.

SIGNATURE: @L@(?? N EbwLAN,D A- /‘/ 726 @d’ﬁ Y005

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER o nscm Haytrne Prare »



