; ;\ig FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 "* i r / (nwsérzctr)?a(;g:ritgi? IONS S C Cl’etary Of S tate

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g dio.
CORPORATION

DOCUMENT # 427843 (8)

1. Corporation Name

ROGERS' ENTERPRISES OF SOUTHWEST FLORIDA, INC.

AR RN R RAR

Principal Place of Businoss Mzauling Address
13131 HCKORY GROVE CT 13131 HICKORY GROVE CT
FT MYERS FL 33805 FT MYERS FL 33305
us us DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
e 06/07/1973
2. Principat Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
21] O -7 I 59-1670197 Not Applivable
Suite, Apt #, elc __ Suite, Apt. #, elc. B $|3_75 Additional
z} 2 I] 6. Certificate of Stalys Desired O Fee Required
Cily & State . City 8 State 6. Election Campaign Financing $5.00 Moy Bo
23 L 28] B Trust Fund Cantribution [ Added to Fees
Zip |___ Gounlry L Country 8. This corporation owes o has paid the cyrrent year Intangible
24 25] o L ,_23] e m Personal Property Tax due June 30. Yes &No
g. Name and Address of Current Rugistered Agent 10. Name and Address of New Registered Agent
ROGERS, CARL JAMES 81| Name
13131 HICKORY GROVE CT 82| Streel Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905
83
&4] City FL ’as Zip Code

11. Pursuant to tho provisions of Sactions 607 0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statemant for the purpose of changing fis registered
offica of registered agent. or both, intho State of Floridn Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalioes of, Section 607 05056, Flonda Statutes,

SIGNATURE _ ... .. e
SIgnaturs. lypedt o prt e oF t e deeted ﬂi’ft',_’f!"f o )bk [NOTE: Registored Agant signalura r@quired when reinsiating) OATE
12. OTFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME P [ petere 11 TILE [Jcrangs ] Addition
NAME ROGERS, CARL JAMES 12 NAME
stazet appress | 13131 HICKORY GROVE CT 13 STREFT ADDRESS
0iTY-ST-21P FY MYERS FL 33905 L 14 DI1Y- ST-2IP
e VP [J Drcete 2170LE [J Crange ] addition
NAME ROGERS, NORA JUANITA 2.2 NAME
sweeTanoress | 13131 HICKORY GROVE CT 2.3 STREET ADDRESS
CITY-S1-2IP FT MYERS FL 33905 o 2. 4CITY-ST- 2P
TME ST T Joaete A1TITLE [JChange ] Adddtion
NAME ROGERS, TUNIS GRACE 32 HAME
staeeraooness | 13131 HICKORY GROVE CT 33 STREET ADDRESS
CTY-SY- 2P FTMYERSFL 33905 34.CIY-S1-21
TLE [T beieTe VTTLE I Change™ [ Addition
HAME 4.2 NAME
STREET ADDRESS ' 4 3STREET ADDRESS
CATY-ST-2P o 44 CITY-ST-2IP
TIE [T oecere 5.1 THLE {_JChange [ Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
oY -ST-2P o e 54 CITY-ST-2IP
e [T oecere S1TITLE "L Change . T Addition
AR 6.2 NAME .
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-$T-21P | N

14, | hereby certdy that the information supplied with this Ting daos nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annua! ropor ur supplemental anrual reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or director of tho corporation or 1he receiver of trusloe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attuchment with an address

SIGNATURE: CARE QAR e Sand Rus i AR (0 Lakdl

CR2E034 (1097)



