FILE ND\J F{ QNG FEE AFTEﬂ/ﬁAvfigsés’o.an FILED

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISICN OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # F34054 (9)

. Carporation Mams:

ROGLO, INC.

ORI RRR A B il

oftice o registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar wath, and aceept the obligations of, Section 607.0505, Florida Stalules,

SIGNATURE

- .
Prncipal Place of Business Mailing Address
8486 PALM STREET, SE. 6466 PALM STREET. SE.
HOBE SOUND FL 33455 HOBE SOUND FL 33455-2027
3. Date Incorporated or Qualitied | 3a. Date of Last Report
____________________________ 3 04/15/1996
[ 2. Principal Place of Busincss 2a, Mailing Address 4. FEt Number Applied For
o) 26 59-2102442 Not Applicable
Suile, APt #, et Suite. Apt. #, elc. it
o SO e ' phm. B 5. Certificate of Status Desired 0 $8'75 “"F‘""’"a'
gl e _ ;] Feo Required
|~ Ciyastae | Cily & State 6. Election Campalgn Financing $5.00 May Be
ga_l______ L 231 Trust Fund Contribution Added 10 Fees
| e _ Country Zip Gountry 8. This corporation has kabllity for intangible lax under s. 199.032,
20 o] 29] |30] Flotica Statutes Wves [JNo
o m_g_ ‘Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FAIRUE ROWLAND M 81| Name
8486 PALM ST. S E B2] Streot Address (P.O. Box Number is Not Acceptabla)
SLIP 12 |
HOBE SOUND FL 33455 83
84[ City " FL ss"[ Zip Code
|91, Parsuant 10 the provisions of Seclions 607 0502 and 607, 1508, Fiorida Statites, the above-named oﬂrporauon submits this staternent for the purpose o changing its registered

Toped o prnted name of tegietead agenl snd Be @ spphcablo [NOTE: Regisiered Agent signalure requirad when reinstaling} DATE
K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fﬁu’ﬁ“ TDe ' [J DELETE 1A TITLE [J Crange L] Addition

NAME FAIRUE, ROWLAND M 12 NAME
et anosess | 8486 PALM STREET, S.E. 5.4 STHEET ADDRESS
LTy -ST- o HOBE SOUND FL 1.8 LITY-5T1- 2P
met DST [ Torere 21 THLE [T thange  [J Addition
hANE FAIRLIE, GLORIA M 2 2 NAME
sineeranoness | 8486 PALM STREET, SE. 23 STAFET ADDRESS
| oy st HOBE SOUND FL 2 40Y-$F-71P
T L1 oeLete JUIME [Tchanpe  _J Adation
HAMS 3.2 NAME
STREFT ADDRESS w 3.3 STREET ADDRESS
iy 51- 2 34, CITY-§1-2P
TIFLE CJoeLere 41 TIILE [T Change™ ] Addilion
KA 4.2 NANE
STREET ADERESS, 43STREET ADORESS
Y ST -71F ) 44 CITY-51-2P
e T [T oELETE 5L TITLE ] Change T Addition
HANL 52 NAME
STAFET AROHESS 5.3 STREET ADDRESS
L A - S4CITY-5T- 7P
i ’ - O pELETE 6.1 TITLE [ change [J Addition
MNardf 6.2 NAME
STRFET ADDRESS 6.3 STREE] ADDAESS
R 64 CITY-ST- 1P
14, i do he by t.f that

the informanon supphed with this 1ling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information rnchca e on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an oflicer or drector of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 4 changed, or on an attgehment wili an address.
R L 7 i i

SIGNATURE: w,//ti)/ﬂe SOl Y Chven ﬁw/fw Holpr  SUlSH-ID

SIGNATIRE AND TYPED OR PRINTED NAE OF SIGNING DFFIGER Daytime Fhane 4

OA2ERE

r)-_- CbRPFE{C?FSATTI;N (A f-‘; FLORIDA DEPARTMENT OF STATE ADI' 1 O 1 997 8 Ooam

CR2E034 (9/96)



