FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

C. EDWIN ROWLEY, CPA, P.A.

(7)

Prncipal Place of Business

% G. EOWIN ROWLEY
1169 5 US HWY 1 1
ROCKLEDGE FL 32855

Mailing Address

% C. EDWIN ROWLEY
1199 8 U3 HWY 1 ¥

ROCKLEDGE FL 328552727

FILED

Feb 21 1997 8:00am

Secretary of State

I

3a. Date of Last Report

03/26/1996

3. Date Incorporated or Qualified

__04/0171988

2. Frincipal Place of Business “2a. Mailing Address & FEI Number Applied For
21 o 26] mm Not Applicable
Suite, Apl. ¥, el Suite. Apt. #, olc. i ‘ i
. P ‘ 5 uie. Ae B. Certificate of Stafus Desired 0 $8.75 addilonal
22 a Fee Raquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
El i - ;I . Trust Fund Condribution Added 10 Fees
ap | Counlry Zp Country B, This corporation has habllity for intangible tax under s. 189 032,
24 25 29 30] Florida Statutes ~ [lvee Ono
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Raglatersd Agent
ROWLEY, C. EDWIN 81| Namo '
1198 S US HWY 1 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 1 o
ROCKLEDGE FL 32955
84| City Zip Code

FL

1. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this stalement Jor the purbose of changing ils rePistered
oflice or registerad agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regls
agent. | am famitiar with, and accepl tho ohiligations of, Section 607 0505, Florida Statutes.

tered

SIGNATURE .
Sogpraren type of prreved asces ol reg siored agent and lito # applcatly [NOTE: Reg sterad Agant signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T [ [T oewere 11 TILE [T Changs LT Addition
NAE ROWLEY, C. EDWIN 12 NAME
sweet aooress | 898 PINE BAUGH ST. 13 STREET ADDRESS
CITY-51-71p ROCKLEDQGE FL 14 CITY-ST-2p
TILE T eLETE 24 TITLE { I'Change L] Addition
NANE 22 NAME
STREET ADIIRF 55 2.3 STREET ADDRESS
CiTY-51- 79 24 CITY-8T-2)P
TIILE 7 DeLETE A1 TMLE O change 2] addition
NAME 32 NAME
STREEY ADDRESS 33 SIREET ADORESS
CIvy- 51790 34, CITY-S1-2IP -
TULE [ DeLETE &1 TITLE T Change™ ] Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITy-§1- 20 44 CITY-§7-20P
|0 ; L] DELETE 51TNLE L] thange  T_] Addition
HAMIE 52 NAME
STHEED ADDHESS 53 STREET ADDAESS
Cry-gsr-ze 54 CITY-8Y-20P
L ‘ ] DELETE 61TIME ] change  T_] Addition
NAME 62 NAME
SIHEET ADDRESS €3 STREET ADDRFSS
CImY-31-7 64 CITY-51-2iP

appears in Black 12 o Block 13 if

SIGNATURE: CO

75IGNING GFFICER OR DIRECTOR

WJ"V

14. i do herehy certi‘y that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the
information indicated o his annual repart or supplamental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that
I am an officer or director of the corporation or the receiver or rustee empowered 1o execige this raport as required by Chapter 807, Florida Statutes; and that my name

ged, or on an atlachgent with an address.c"' o

o 2R IE AN

vfryfer

Yo7-632-E06F

Flata Dayt ms Phonad #

CR2E034 (9/96)



