JaamiE

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE B/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H.W. ROGERS, INC.

(6)

RO

Principal Place of Business

C/0 MICHAEL A. RIDER

Mailing Address
158 NW 70TH STREET

Suite, Apt. &, etc. Suite, APt #, etc.

22] 27]

13 OAK STREET UNIT &13
LAKE PLACID FL 33852 BOCA RATON FL 33487 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
10/20/1981 05/01/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
[21] 26 59-2127525 Nol Applicable

$8.75 Additional
Fee Required

8 Cerificate of Status Desired

City & State City & Stale 8. Election Campalgn Financing $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inangible:
E ;5—] E] m Personal Property Tax dua June 30. Bves [lno
#. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
RIDER, MICHAEL A B1} Name ] _/ \’J ] /s
13 OAK STREET i TR
LAKE PLACID FL 33852 y
83 - .
1 Floride
FL 3577

11, Pursuant tg#fie protysions of Soctions 6070502 and 607.1508, Florida Slalules, the above-named cori
office or ppisteradigent. ar bioth, in the State of Florida Such change

ida Slatulas.’,
s flen

was authorized by the corporation's board of direclars. | heraby accept the appoiniment as registered

poration submils this stalement for the purpose of changing its regisiered

0%-0197

agant. | amfaghiligt with, and accept lry obh?a%. Section 607.0505, F
4 }L AI . L 5ie-lﬁg’

SIGNATURE e
d o printed narue of rogislered agont and utle (fpplcatle

(NOTE - Rog stered Agoat signalure reguired whan reinstating)

DATE

12. N OFF ICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 17 =~
TITLE PD [ oeLeTe 11TME [ Change [T Addtion 3
NAME ROGERS, H. W. 12 NAME <
smeeraooress | 159 NW 70TH ST., UNIT 613 1.3 STREET ADDRESS %
CITY-ST-2IF BOCA RATON FL 14 CITY- 1. 7ip &
meE 0 [T DeLeTe 21T [ Tchange ] Addition | O
NAME ROGERS, PAULETTE E. 22 NAME

sweeraooress | 199 NW 7OTH ST., UNITE 613 23 STREET ADDRESS

oITY-ST-21P BOCA RATON FL 33487 2 4CITY-ST- 7P

e h'j [T ceLETe 31TMLE [T Chenge ~ 1] Addition
NAME ROGERS, TODD, HEDLEY 32 NAME

sweersooress | 199 NW 70TH ST, UNIT 613 13 STHEET ADDRESS

CITY-51-2P BOCA RATON FL 34 CITY-ST-21P

TLE BT [T oeceTE A1 T0ILE [J Change [ Acdition
NAME ROGERS, SONYA L. 4.2 NAME

smeevaooness | 158 NW 70TH ST., UNIT 613 4.3 STREET ADDAESS

GITY-$1- 7P BOCA RATON FL 33487 44 CITY-ST- 7P

THLE [T OELETE 51TITLE TJcrange [ Acdition
NAME 57 NAME

STREET ADDRESS 53 STREET AODRESS

CiTY-$7-21F 5ACITY-5T- 7P

TILE [T DELETE 617MLE [T change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P 6.4 GITY- 51-2IP

14. | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | furlher cortify that the

information Indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall ha

appears in Block 12 or B 3 it cifanged, or on an attachment with an acdress.

-nw!nufnx’Dr..fInru:n t

| am an oflicer or diroclo:gdg?)rahon ar the receiver or trustee empowered 10 execute this roport as required by Chapler 607, Florida Statutes; and thal my name
» 4

ve the same legal eflect as if made under oath; that




