SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOL\IEO MINIMUM AMOURT DUE TO REINSTATE: $375.)
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PROFIT B FLORIDA DEPARTMENT OF STATE ArD
CORPORATION : . ’ B Morinam riLED
ANNUAL REPOF\:T Irwr W #Sécrelarg of Stale
1996 T DIVISION OF CORGRATIONS LGP 12 pPHI2: 0]

DOCUMENT # CECRE AR
1. Corlga;rgfujon Name K99632 (7) '“'.‘; LLKHASSEEC.JFFIS_DR]'-SA

TROW, INC.

Principal Piace of Business - Mailing Address o o I |II|I“' I|I II“I ||“| I"Il II"I "H I"’I I‘I" I’I” |’I" ||||| Ill“ I'I’

€/0 BOB TROWBRIDGE G/0 BOB TROWBRIDGE
3059 WEST PLANTATION PINES COURT 3050 WEST PLANTATION PINES COURT
:-JESWO FL 3a461 LECANTO FL 34461 3. Dats Incorporatad or Qualtied | 3a. Dale of Last Report

us 06/29/1989 04/17/1995

. Principal Place o' Busingss o 2a. Maiiing Addross (&Y A b 4. FEINumber Apphed For

_ xDAnN \A k 650126588 ShTE s,
wile, Aplt #. eto . Lite, Apt #, et ruhcate of Status Des e Additional
2 | flmeri6as Industral Pepy ;= srer 0 Feo Requred

=] 18] 8] [=]w

City & State City & State . 6’ Elinm Campaign Financin $5.00 May Be
o 23 IDJ 95’ /Uu) 50()#3 2’ {l‘,’ra([%usl Fung COF:mig:Juhona o El . Added o IE:I:es
Zip | Country COU”“V 8. This corparabon has habiity for inlanginle tax under 5 193 032
2;} F"‘ I'ﬂﬂ)' ﬁ;l fos D—ga Flarida Sratutes D Yes [:_] No
9. Name and Address ol Current Regls!ersd Agent 10. Name and Address of New Heglstered Agent
81] MName
BOB TROWBRIDGE Koumond L. ﬁob NS Pﬂ
3059 WEST P'_ANTA‘"ON PINES COURT 82 Sl FT A dress ﬂi) Box Numbe{r Not A(reptab\ﬂ) B ) M
. LECANTO FL 34461 - Oy c
§u.+e 20
84! City, : B5| Z:p Cnde
| Cocal Gables  FL™[ 35

ahave-named cor,

fhce or registered agent. or both, in the State of Flonda Such change was aut; oard of direclars | hereby accopt ing appontiment as registeres

agent. | amfariliarith, angd acce, nbligayons of, Secig 607.0505. Floght) Statutes/”
J U e - 0-1-94
Y. L e [“

yufbuaﬂl 10 Ine provisions of Sechions 607 0502 and 667 1508, Flonida Statuies, L ' on submits tas statemonl for the parpose of ¢ hqugmg 1Sre

SIGNATURE R S . S o
W v oid Aeieied agent ard e arfizar v HLTE Rogeotered AQRY! 5.00an (e requrec whan rer shang:

12, OFfICERS AND DIRECTORG, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
: . R

TILE b }KDLLHE NTIE ) [ ] Cnange Jr] Addlion | o5

NAE TROWBRIDGE CHARLES R. 12NmE N 1 1| SR L L

streetacoress | 14681 SW 218T 8T 1 3STREET ALORESS ‘ . . 1. °

GITY - ST-2P DAVIE FL L V4CITY-ST- 2P . ) e J&

Tie D [T ceere ZITIE P, Vres Changs N Adannn O

nawi TROWBRIDGE, ROBERT 22name 2

sreet aponess | 3050 WEST PLANTATION PINES COURT 2 3STHFE] ADDRESS §Qm€,

CITY-§7-210 LECANTOFL o hesrestae . N

o D ] DECETE 3TTIE )1 >0 T Trang: DT Addean

NAME TROWBRIDGE, LOREN 37 NAME 7

steeer nowess | 3058 WEST PLANTATION PINES COURT s aoneess | S g €

oY ST-22 LECANTOFL _ 34 LTV -51- 2P _

THLE [T opeuere L1TITLE LT cChange [T agdition

NAME 4 7 NAME

STREET ADCRESS 4 3 STHEFT ADDRESS

Cay-sr-ze e 440 -ST-2P e

TITLE [T oeeene 51TILE DT cnamge ] Aadien

NARE 52 NAME

STREET ADDRESS 53 STREEL ADDRE SS

CITY -51- 1P 5401 -ST- 7P -

TITLE [T orere B1TILE [T change [TF Adevion

NAME . B2 NAME

STREEY ADDRESS 6.3 SIREET ADDRESS

CIY-ST-2IP E4CITY- ST 2IP

14. I do hereldy cerbiy that the inlaemation supphied with this [ing s volunlarily fuf ished andi does not guals iy for the exemption staled 11 Sechon 119 07(35k).  londa Statates |
furthar certity that the iInfurmation ind.categ trus annual report of sapplemental annual rapart is true and aceurate and thal iy signalang shal have o san.e le :pal eftect as 1t
made under oalth; that | am an officer or of the corporatian o the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and
thal my name appears n Bloc< 12 Tk 131 changed n attachmant with an a
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