PROFIT

CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

47 Secretary of State

Pt i DIVISION OF GORPORATIONS

DOGU

MENT #

, Corporation Narng:

DAVID ROWE ENTERPRISES, INC.

K33841 (3)

Principal Place of Businft&ﬁ
% DAVID WILUAM ROWE

10924 NW 15T MANOR
CORAL SPRINGS FL 3307

Mailing Address

% DAVID WILLIAM ROWE
10924 NW 18T MANOR

CORAL SPRINGS FL 330718112

FILED
Jan 22 1997 8:00am
Secretary of State

AR A

BT

505, Floriga Statutes

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number : Appliad For
21 . 26] 650074704 __|Not Applicable
Suite, Apl #, el Suiter, Apt #, ste. N $8 75 Additional
. i i . )
?ﬂ 27] 5. Certificate of Status Desired 0 Feo Required
City & State — Cily & Stale &. Election Campalgn Financing $5.00 may Be
bl 28] Trust Fund Contribution Addad 1o Fees
Zo | Country Y Country 8. This corporation has liability for intangibleymder 5. 199.032,
2] 2s] 20 30 Florida Statutes [ ves Ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWE DAVID WILLIAM 81} Name
10924 NW 15T MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
a3
84| City F L 85| Zip Code
11. Pursuant to the prtw;s :ons ol Sections 607 0602 and 607 1508, Flonida Siauies, the above-named corporation submils this statement for the purposa of changing its regisierad

office o registered agonl, o bath. in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar lamilar with, and accept tho obligations of, Section 607

anged, or o

information indicated on this annual wpcm or supplemental annual report is
Fam an ollicer or director of the corpg 5
appears i Block 12 or Blogk 13 if ¢

SIGNATURE:

e and accurate and thal my signature shall have the same legal eflect as if made under oath; that
e recever o lTrustee empowered to execute this repori as required by Chapter
chiment wilh an adoress,

SIGNATURE R e e o oo
St tepeih priseed nan e gl pig starged dgent and BG5S 3pat catlo (NDTE: Fegistered Agent signature required whon reinstating) DATE
12. ) OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T D o [T OELETE 11TME [JChange [ Addition
NAME ROWE, DAVID WILLIAM 12 NAME
sweeer aooness | 0924 NW 18T MANOR 1.3 STREET ADDRESS
GiTY-§1- 2P CORAL SPAINGS FL £ 4 5ITY-ST-2IP
TILE T - [T CELETE Z1TILE [ Change ] Addition
NAME 27 NAWTE
SIHEET ADDRESS 2.3 STREET ADDRESS
CHY 5 I‘P O 2 4 CITY . Sr-ZIP
1L CJDELETE 31 TILE [JChange T Addition
NANE 3.2 NAME
SIREE | ADORESS 3.3 STREEF ADORESS
CIIY-§1-2p 34, CITY-§1- 1P
e [T DELETE 41 TIILE T JChange ] Addition
NAME, 4.2 NAME
SIFEET ADORESS 43 STREET ADDRESS
CHY-ST- 7P 44CTY-51-2F
L [T DELETE 5.1 TMILE [ change LT Addition
NAE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
| civsr-ae | ~ 5.4 GiTY-5T-2IP
THE [7 vEceTe 8.1 TITLE [J change  [] Addition
KAME £.2 NAME
STREET ANCRE5S £.3 STREET ADDRESS
CITY-S1- 21 §.4 CITY-§1-7IP
14, | do hereby cerbfy that the information suppled with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

7, Florida Slaltes; and thal my name

/%/ G5%-p52 ~5R3.7

SIGNATURE AND TYRE D OF FAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytima Fhone #
DIBAT22

CR2ED34 (9/96)



