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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

WILLIAM

DOCUMENT # F33892

1. Corporation Name

ROTH CONSTRUCTION CORP.

Principal Place of Business

Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90196 050 ***150.00

AUVCH KRR TR

HPALMAVE~ P O BOX 368
INVERNEGS-FL 3952 INVERNESS FL 34451-368 1S SPAG
UG'q f %0:‘ fhﬂﬂdﬁa}d %4 J(‘q 3 ¢ us 3. Date Incorporate?!?)rN SL:LF:TE - -
AL /i 05/07/1961
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5l DLES N Loveel Fr ] GFRT N Loverd Fri| 532091505 Not Applicable
= Suite. Ap"fi e‘_C'_ I o Eﬂ Sune{jpt. #'v_e_li__i e | 5. Certifcate of Status Desired O $BF;5R::$1%naI
City & State City & State 6. Election Campaign Financing $5.00 may Be
E! C./ rfﬁ Wlw_r ;l Cfrfw WJ Trust Fund Contribution - Added to Fees
<ip Gayintry Zip Couny 8. This corporation owes the current year intangible
'1;] 3(/ 436{ EI aﬁ”_r El 3 </¥J y ,m Oi ﬂlf.’f Personal Property Tax. O Yes [JNo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, WILLIAM R. _
1440 S WATERVIEW DR B2 Sireet Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450 83
84| City 85| Zip Code
FL *|

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot
agent. | am familiar with,

goept the obligations of, S

Clions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
on 607.0505, Florida Statutes.

)
Signature, typed of printed name of registered agent afid e i)

/-6-77

icable. (NOTE: Registered Agant signature required when reinstating)
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [ DELETE 11TME [OJChange [ Additien
HAME ROTH, JOHN E 12 NAME
streeTaporess| 2079 PERIWINKLE CT 12 STREET ADDRESS
CITY-ST- 2P COVINGTON KY 41017-4434 1ACITY-ST-2IP
TILE P [ DELETE 21TITLE F prchange [ Addition
A ROTH, WILLIAM R 22 e wiliian B Rou '
sreeTaporess| 1440 S WATERVIEW DR. 23 STREET ADDRESS 5 AL A ongr L 7.
CITY-5T-2P INVERNESS FL 2,4 CITY-5T-2P ct7RuS JSPRIvaS L J, f/fkj"#
me - T 7 DJDELETET  faiTmE T T ‘J_ /-‘ T [JChange =[] Addition
NAME 32 NAME ’ '
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-ZIP
TITLE [J DELETE 4ATIME [Jchange  [C] Addition
NAME 4. 2NANE
STREET ADDRESS 421 STREET ADORESS
CITY-5T-2P 44 CITY-5T-ZP
TMLE L] DELETE 51TMLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QTY-ST-7P 54 CITY-ST-ZPP ‘
TITLE [J DELETE 6.1 TITLE Cchange [ Addition
NAME 62 NAME
STREET ADDRESS #.3 STREET ADDRESS
| ciy-sT-zIp &4 CITY-8T-ZI0

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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; thal } am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attaghment with an address, with al] other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

Q488787

CR2E034 (11/98)



