FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K33841 (3)

1. Coporation Name

DAVID ROWE ENTERPRISES, INC.

ARSI

Fiaingipal Piace of Busingss o o Mailing Adclress
% DAVID WILLIAM ROWE % DAVID WILLIAM RCWE
10924 NW 15T MANOR 10324 NW 13T MANOR
7 GORA
CORAL SPRINGS FL. 33071 L SPRINGS FL 3301 3. Date Incorporated or Quaiified | 3a. Date of Last Repon
o 09/23/1988 01/16/1985
2. Piincipa’ Flace of Business 2a. Mang Address 4. FE} Number Applied For
21| _ R 650074704 Not Applicable
Snite Apl. ¥, ete | Suile, Apt. & elc. 5. Corlificals of Stalus Desired 0O $8.75 Additional
2| 47 Fee Required
City & Statc | Ciy & Stale 6. Election Campalqn anancing . $5.00 May Be
23| S S 23] o Trust Fund Gontribution Added 1o Fees
7 _ Country | Zn Country 8. This corporation has hability for intangibkeiax uncer & 199,032,
24| 25| 29 [30] Florida Statutes 0 Yes #No
o -i,_ﬂém_ﬁmaﬁd Kd_dfé‘g;6'_C{Jffeﬁ-"ﬁe_glj[&ﬁah_géﬁm_m 10. Name and Address of New Registered Agent
B1| Name
ROWEr DAVID WILLIAM 82| Streat Address (P.O. Box Number is Not Acceptabie)
10924 NW 1ST MANOR
CORAL SPRINGS FL 33071 83
84| City FL 85| Zp Code

11, Pursuant 1o the pros visions of Seclions 607.0602 and 607.1508, Florda Stalutes, the above-named norporahon submits this statament for the purpose of changing its registered office
o regislerad anent, or both, in the State of Fionda. Such changre was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am
fariel o7 with, and accept the obligations of, Section 6G7.0505, Florida Statutes

SIGNATUIRE

S L o gt i of st |agon! Bnd bt |a; b T INOTL. Registered Ageni signature reuire when reinstating! DATE
12. TOFFICERS AND DIREG10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D h ] DELETE 11T [ Change [ Addition
RAY: ROWE, DAVID WK.LIAM 12 NAME
SO T AN 58 10924 NW 15T MANOR 13 STREET ADDRESS
| s e  CORAL SPRINGS FL N 14 CITY- ST-2
LN [ DELETE 2 1TILE [ Change  [] Addition
NAML 2.2 MAME
SIREE L ATRESS 23 STREET ADDRESS
T L o 24 CITY-ST-2IP
Lt [ GELETE 31 TITLE [ Change [ Addition
N2k 37 NAME
SR AN 33 SIREET ADDRESS
| cvvsvae ] o _ 34 0ITY-ST-2P
T 7] DELETE 41W0LE [ Change  [] Addition
[T 42 NAME
STl ADDRE S 43 SIAEET ADDAFSS
| ewesee | 44CHY-ST-2P
TIHE [T DELETE 5 1TILE [ Change [ Addition
HAbY: 52 NAME
SIREE T ARESS 5 3 STREET ADORESS
st ] 54 CIY-ST-2IP
nit [ DELETE b1 TITLE [ Change  [] Addition
HEM £ 2 NAME
STHEE| ALDRESS 63 STREET ADDRESS
Giby-S1- 20 { o 64CITY-ST-2IP

14. 1 do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Flonda Statutes. | further
cerly that the: inforrmabion indhGated on this annual repart or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as # made under
aathi that | amn an oficer or director of th(‘ corporation or the receiver or trustee empowered to exacute this report as required by, 7, Florida Statutes; and that my name

appears i Blook 12 or Bl ashment with an address.
SIGNATURE: _ £ 6 .?qé;:i{.e-ﬂ:;'

" BIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

CR2E034 (12/95)



