FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # 280287
ROGEFRS ENGINEERING & CONSTRUCTION CO.

Principal Ple ce of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90153 048 ***150.00

AR

1715 $ DIVISION AVENUE P.O. BOX 568633
P O BOX 568633. ORLANDO. FL 3285¢ P O BOX 568633, ORLANDO. FL 32856
ORLANDO FL 32805 ORLANDO FL 32856 DO NOT WRITE IN THIS SPACE
us Us 3. Date Inzorporated or Qualifed
04/08/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] |26] 53-1051394 Not Applicable
Suite, Art. #, efc. Suite, Apt. #, etc. iti
Hie. At 7, ele ulte. ApL E. &l 5. Certifcete of Status Desired L] $8.75 Acditional
5\ a Fee Req Jired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
;{ 28 Trust F und Contribution Added to Fees
Zip Counry Zip Country B. This corporation owes the current year | tangible
24] [25] ;;1 E;Jl Person 3t Property Tax. Cves  [INo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
ROGERS JR,RICHARD B. wsl o & = _ -
2828 MONTMART DRNE treet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 83
84| City F L 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida St
office or registered agent, or both, in the State of Florida. Such change was :withorized by the corp
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

atu-es, the above-named corporation submils this statement for the purpose Jf changing its r zgistered
or: tion's board of cirectors, | hereby accept the appointment as reg stered

SIGNATURE

Signature, typed or printed na ne of registered agent and Utle M applicable. (NQOT ' Registerad Agent signatura reqL ired when reinstating) DATE a
12, OFFICERS ANT! DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFR'S IN 12 o
TME PD [ DELETE 11TRE [OChange [ Additian E
HAME ROGERS JRR B 12 NAME %
smreetaooress| 2828 MONTMART DRIVE 13 STREET ADORESS D
CITY-ST-2P ORLANDO FL 14 CiTY- ST-2P 2
TITLE ST [ DELETE 2.1 TITLE [IChange  [T]Addition | &
NAME ROGERS, ALLISON S. 22 NAME
streer a0oRess| 2828 MONTMART DR. 2.3 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 2.4 CITY-ST-2P
TIMLE 0 DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CiTY-51-ZIP 3.4, CITY-ST-ZIP
TITLE [] CELETE 41TIME {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 8§ 4.3 STREET ADDRESS
CiTY-ST-209 44 CITY-5T-2P
TME [] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TALE ] DELETE 61TITLE [1GChange [ Addition
NAME 62 NAME
STREET ADDRI'SS 6.1 STREET ADCRESS
CITY-ST-2IP 6.4 CITY-8T-Z1P

14. | hereby certify that the information supplied witn this filing does not qualify fr the exemption stated in Section 119.07/(3){i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report r supplemental annual report is true and acourate and that my signature shall have e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emppwered 1o execute this repart as reguired by Chapt :r 607, Florida Statutes; and tha: my name appears in

an

Block 12 or Block 13 if changed, or on an attac iment

SIGNATURE;

LY .

SIGNATURE AND TYPED OR RRINTED NA

ess, with 1ll other like empowered.

-—
INING OFFICt R OR DIRECTOR

. h s ; 2 Eﬁf__p
3 -

" DaylimefPhone #




