FILE NOW: FILING FEE IS $61.25 FILED

CORPOASTON FLOROADEPARTMENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

1998 DNJSi;:JC :Fiacr:g:PS(;f:nous S ecretary Of State

OCUMENT # N47648 (3)

. Corporation Nama

THE ROWE'S ORPHANAGE FOR CATS AND KITTENS, INC.

AT

Principal Place of Business Mailing Address
2288A SPARROW LANE 3. Dats Incorporated or Qualitied
PENSACOLA FL 32534
us 4. FEI Numbar Applied For
59-3042656 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificats of Status Desired B/ $3_75 Additional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22 —2;] Trust Fund Contribution O Added to Fees
City & State City & Stalo 7. Is this nonprofit corporation a homeowners association?
28 28] [Jves BNe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] [25] 2] 30] Personal Property Tax due June 30.  &4%es [ No
9. Nama and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
ROWE: LE'-A 82| Street Address {P.O. Box Number is Not Acceptable)
2288-A SPARROW LANE
PENSACOLA FL 32534 83
84| City 85| Zip Code
FL

11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such changg was aulhorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am lamiliar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regislerad agent and title il applicable. {NOTE: Registsred Agent signature requirad when reingtating} - DATE
12, {FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T OELETE 1.4 TITLE [T change [T Addition
NAME ROWE, LELA 12 NAME
sweeTaporess | 2288-A SPARROW LANE 13 STREEY ADDRESS
CITY-ST-2P PENSACOLA FL 14 CITY-ST-7P
TMLE D T DELETE 21TNLE [J Change 7 Addition
NAME VAN HORNE, FRANKIE 22 NAME
streeraporess | 901 WILLIAMS DITCH ROAD 2.3 STAEET ADDRESS
CiTY-S7. 2P CANTONMENT FL 2.4 QITY-ST-2P
TILE D L] peLeTe 31 TILE [T Change ™ 1 Addilion
NAME SKILMAN, SANDY 2.2 NAME
steeer aoress | 2204 TATE RD. 1.3 STREET ADGRESS
CITY-S1-2P CANTONMENT FL 3.4 CITY-T-210
TMLE (] DELETE 41 TIMLE O Change  [] Addttion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-2P 44 CITY-5T-21P
e T ceLeTe 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 54 STREEY ADDRESS
City-st-2 54 LITY-ST- 2P
TME T[] DELETE 6.1 TITLE O change L Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP BACITY-5T-7IP
14. i hereby certify that the informaltion suppliad with this fiting Goas not quaiify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the gorporatian or the receiver or trustee empowsred 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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