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

 PROFIT
CORPORATION , Sandra B. Mortham
ANNUAL REPORY

1997 & Secretary of State

DOCUMENT # J8254é (3)

1. Corporalon Name

ROWE STRUCTURES, INC.
Pll’1C<j)<’l| Flace ol Busingss Mailing Add rass I llIl"II’IHIlII ||||| Ill" Ill‘l ﬂ" Ill" I'I" IIII' |’|" III" IIIII lIII
2904 HYDE PARK ST. 2804 HYDE PARK ST.
SARASOTA FL 34239 SARASOTA FL 342390026
3. Date Incorporated or Quatified | 3a, Date of Last Report
2 Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For
21] __ 26] 592830247 [Not Appicatie
Suite, Apt #, ol Suite, Apt. #, sic. iti
- e A AL wie e 6. Certificate of Status Desired O $8.75 Adqmonal
2;[ ;ﬂ Feg Required
_. Cuy & Suate City & State 8. Election Campaign Financing _ $5.00 May Be
iﬂ,,,,,, [ ;ﬂ Trust Fund Contribution 1 Addad to Feas
Zipy | Country Zip Courdry 8. This corporation has Hablity for intangible tax under s. 189.032,
24] 25 20] 30] Florida Statutes Cves [JNo
.5 Nameand Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
ROWE, ROBERT W. 81| Name
2004 HYDE PARK STREET. 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registerag
office: or vegistered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as feglstered
agent. | am familiar with, and accapt the ohligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Shyratien, tepiid o st ranas of registorsd agord 8nd il - appicabia {NOTE Registerod Agent signalute required whor ranatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TV D 7 oLeTe 11 THLE CTchange L Addition
HaAME ROWE, ROBERT W. 1.2 NAME
simit1 aconrss | 2904 HYDE PARK ST 11 STREET ADDRESS
oiv-si 20 | SARASOTA FL 1ACITY-ST- 2P
a: [T oELeTe 21T [T énange [T Addition
HAME 2.2 NAME
SIREE ) ADUESS 2.3 STREET ADDRESS
L Giv-star b 2. 4Gy ST-2P E L PRI =i
T [T DELETE 31TLE TFChange ] Addition
HAME 3.2 NAME
SYREE T ADURESS 3.3 STREET ADDRESS
Cly-51.21¢ 3.4 CITY-8T-2IP
e ' T oELETE 41 TITE [ Change L] Addition
NAME 4.2 NAME
STRIT ADDRESS 4,3 STREET ADDRESS
Lry-sr-ge 44CITY-51-21P
i ) [T oecere 51TITE [Jchange  [J Additian
NAME 5.2 NAME
STREET ATIDARESS 53 STREET ADDRESS
are-st-ar | 5.4 CITY-ST- 1P
e [ EcEre 6.} TIILE CJ change ] Addition
NAME 6.2 NAME
S7REET ADDFESS 6.3 STAEET ADDRESS
OTy-§81- 2 6.4 CITY - Si-2iP
14, | do hereby cerbiy that the Inforrmaton supphad with this $ling doos not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corparati r the receiver or trustae e_mpowe? 1o executs 1his report as required by Chapter 607, Florida Statutes; and that my name

appuars in Block 12 or Block 13 I/I changed, an addregh,
‘ Ay S/~ 27

SIGNATURE: . [ #£=2 e s SR
SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

s\ FLORIDA DEPARTMENT OF STATE M ay 22 1 9 9 7 8 O O am

CR2E034 {9/96)




