FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Com T o iRy FLOTRDEVARIMENT OF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secre tary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90158 015 ***150.00

DOCUMENT # pg7000090328

1. Gorporation Name

ROWLIN DEVELOPMENT CORP.

SRR A

Principal Mace of Business Mailing Address
1008 E. STRAWBRIDGE AVE. 1008 E. STRAWBRIDGE AVE.
MELBOURKE FL 32901 MELBOURNE FL 32901
DO NOT WRITE N Ti+3 SPACE
3. Date Incorporated or Qualifed
10/20/1997
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber Ap tied For
1] 28] 50-3471494 No- Applcable
Suite, £ pt. #, etc. Suite, Apt. #, etc. i
_l i = P et 5. Certift ate of Status Desired ] $8.75 # dditional
22 _ ;] - - e — . i Fee Rejuired
City & litate City & State 6. Election Campaign Financing O $5.00 vayBe
23 28 Trust I*und Contribution Added t) Fees
Zip Country Zip Country 8. This cxrporation owes the current year inlangible
>§I I—EI IE’ m Personal Property Tax. Oves OnNa
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
MORSE, ROBERT W _
1008 E. STRAWBNDGE AVE. 82| Street Address (P.0O. Bo:: Number is Not Acceptable)
MELBOURNE FL 32901 R
84| City FL 85| Zip Cade '

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Flarida Statites, the above-named cctporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was autharized by the corpor:tion’s board of directors. [ hereby accept the apr cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infcrmation

indicate:| on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that 1 am an
officer o director of the corporalion or the receiver or trustee empowered to e::ecute this report as required by Chapler 607, Florida Statutes; and that 11y name appeais in
Bilock 12 or Block 13 if chghgedy 21 an afjachnient with an address, with all other like empowered.

SIGNATURE
Slgnature, typed or printed na ne of ragistered agent and ttte i applicable. {NOT Z: Registered Agent signature reqi red when remstating) DATE
12, QOFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE P ] DELETE 13 TME OChange [ Addition
NAME MORSE, ROBERT W 1.2 NAME
streeTouRess| 608 JASMINE DRIVE 13 STREET ADDRESS
CITY-ST-2P MELBOURNE BCH FL 32951 14CITY-ST-2P
TMLE [] DELETE 21 TITLE [] Change ] Addition
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
oA SR T T T T T © o~ ~—— - Ro-aciy.gT-20- -~ - o . .
e 1 DELETE 31TMLE [Change [ Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CTY-8T-7P
TIME ] DELETE 41 TITLE ] Change [] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME ) DELETE 51 TITLE CChenge ] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE [JChange [ Addition
MAME 6 2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

SIGNATURE: - ﬂ'LQs / ) ypr 328 223F

E AND TYPED OR PF INTED NAME OF SIGNING OFFICER DR DIRECTOR Dated Daytere Phone #

0108777

CR2ED34 {11/98)




