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

~ PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1007 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # J14840 (9)
ARLENE ROWLAND ENTERPRISES, INC.

G

Frincipal Place of Bosness Mating Address
5547 GOLDEN GATE PARKWAY 5547 GOLDEN GATE PARKWAY
NAPLES FL 33999 NAPLES Fi 341167512
us Us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
( 05/19/1986 02/21/1896
2. Princigal Place of Business 2a. Maiting Address 4. FEI Number Applied For
Bl 26 50-2669315 Not Appircatie
Sutte. Apl. #, el Suite. Apl #, etc it
wie Ap o He- e 5. Certificate of Status Desired ] $B.75 Additional
22 - 2-;1 Fee Required
| City & Stute Gty & Sale 6. Election Campaign Financing $5.00 may B2
E] 777777777 e 23] ~ Trust Fund Contribution O Added to Fees
| Zip __ Country _w Country 8. This corporation has liability for intangible tax under s. 199.032,
241 251 2;] _331 Florida Statutes ﬂ\’es Cno
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WANDERON, THOMAS 81| Name
9915 N IAM'AMl TRA'"- 2 82| Sireet Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33963
B3
84! City FL 85| Zip Code

11, Pursoinl 10 e provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: or regustered agent, or botk, in he State: of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | arm Fannl ar with, and accept the obhgat ans ol Secton 607.0505, Florida Statutes.

SIGNATURE . o
St ser tppsed e pradea . bl {NZIE Hagistered Agen! sigralure required whan reinstaling} DATE
iz.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPd T ¥ oeceme ITITLE Cchange [ Addition
Natt: ROWLAND, ARLENE 1.2 NANE
sineer anmaiss | 5947 GOLDEN GATE PARKWAY 13 STREET ADDRESS
oresrar | NAPLES FL o 4 CITY-51-2P
ME [T oeLete 21ITLE [Jchange [ Addition
NAME 2 7NAME
STREF] ADDFSS. 2 3 STREET ADGRESS
OV -S)- 74P 2 4CITY-§1-2P
me T ] BELETE 21 101LE [Tchange L] Addition
HAME 22 NAME
STREET ADRESS 33 STREET ADDAESS
| cinv-srae - 34 TAY-ST-2P
T S ] peLETE L1THLE [T change ] Addition
NAME 4 2 N
SIKEED AIDRESS 43 STAEET ADDRESS
prv-stpe | o 1ATITY-5T- 2P
TInLE [ oeceTe < 1TITLE CJchange L1 Aadition
HAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
gwemae ) SACTY-ST-ZP
1L T [T OELETE §.1 TTLE [T change ) Aadition
NAME 6.2 NAME
STREEE ADCRESS 6.3 STREET ADDRESS
CITY-S1. 70F G4 CITY- S1-2IP

14, | do heretry certity that the information suppihed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infarmanan mchicated on this annual ceport o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larr an officer ar diteator of 1he corporation or the recever or trustee emipowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears m Bluck 12 or Bock 13l changed. or o1 an atlachment with an address.

SIGNATURE: X S A e

SIGNATURE AND_TYPED OF PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Date Dt Bhone #
AL oe AE .t A AT S

FLOMDA DEPARTMEN? OF STATE Jan 23 1997 8:00am

CR2E034 (9/96)




