FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLOBIDA DEFARTMENT OF STATE
Ringas sy e Feb 05 1998 8:00am

19G8 DIVISION OF CORPORATIONS S e Cl‘et ary O f St ate

DOCUMENT # V72601 (0)
AU AR

1. Corporation Mame

ROWENA MILLS ENTERPRISES, INC.

Princlpal Place of Business Mailing Address
701 WEST STH STREET 701 WEST 9TH STREET
RIVERIA BEACH FL 33404 FIVERIA BEACH FL 33404
DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified
10f17/1992 S
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
|21] [26] 650358358 Not Applicatie
Suite, Apt. #, slc. Suite, Apt. #, etc.
j uie AR © Hie: AP ete 5. Certificate of Status Desired [ $8'75 Add'itional
22 7 |27] ] _ R Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2—3| _El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24) |2s] 20] 30] Personal Property Tax due June 30. [} Yes No
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILLS, ROWENA 81( Name
701 WEST 9TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
RIVERIA BEACH FL 33404 -
83
84| City — EL ® Zip Code

11. Pursuant to he provisions of Sections 07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing ils registéred
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s koard of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigriture, typed or prinleg name of registared agent and litlo if applicatle. {NOTE, Registerad Agent signalurs required when reinstating) . DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D IMBEE 1.1 TITEE [T Change [ Additin
NAME MILLS, ROWENA 1.2 NAME
STREET ADDRESS 701 WEST 9TH STREET 1.3 STAEET ADDRESS
CITY-ST-ZP RIVERIA BEACH FL 14 CITY- ST-2IP .
TILE [ DELETE 21 THTLE [ IChanrge T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-S7-2IP 2 4CITY-SY-2IP ) : : .
TILE L1 DELETE 31 TIMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP ) 34, CITY-ST-2IP B
TILE L1 DELETE 41 TTLE [ change [ Additin
NAME 4.2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
CiTY-SI- 21 4.4 CITY-ST-21P i
TMLE {1 DELETE 5.1 TITLE [ I chenge LT Acdition
HAME 5.2 NAME
STREET ADDBESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY ~5T-ZIP L
TITLE L1 DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP €4 CITY-8T-ZiP .
184, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report o supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 507, Flarida Statutes; and that my name appedrs in
Black 12 or Block 13 if ehgnged. cr on an attachmeqt with an address,

SIGNATURE: s ARE REQUS 00 EAA Ml //ﬂ—g/ ‘g

e g ey urasiesiheh Ui ey gy ey ARl Sy g ———

P TR T

CR2E034 (10/97)



