SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINT

MUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate
DWISION OF CORPORATIONS

DOCUMENT #  F52065

RODGERS CONTRACTING, INC.

(2)

Principal Place of Business

700 HIDDEN COVE
FT. WALTON BEACH FL 32547

Maiing Address

700 HIDDEN COVE
FT. WALTON BEACH FL 32547

0

3. Date Incarporated or Quafied

11/02/1981

“3a. Date of Last Report

01/18/1995

2. Principal Place of Business 2a. Mal

21] , 26]

ling Address

4, FEI Nurrber

59-2172035

Appiied For |
hed For )
No! Apphaabile

Suite, Apt #, el Suite, Apl # etc ’ . i
. ? - [ wite. e e 5. Certificato of Status Desred [:] $8 75 Additional
;‘;I 27-1 Fee Required
| Ciy & State | Ciy8 Sate 6. Election Gampaign Financing [ $5.00 May Be
2-3-1 2;| _ Trust Fund Contribubon Added to Fees
Zp | . Country Zip | Country 8. This carporation has labitty for ntangible tax undar 5. 199 032,
;] 251 ;] 30 Florida Statules Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RODGERS, O.K.
700 HIDDEN COVE 82| Steet Address (PO Box Numbar is Not Acceptatic)
FT. WALTON BEACH FL 32547

83

B4| City

85 l Zip Code:

FL

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Flonda Statutes,
office or registered agent or bath,in the State of Florida Such chan
agent | am familiar with_ and accept the obligations of, Section 607 0505, Florida Statutes

the ahove-ramed corparation submils this slalemenl for the parpose of changing 1ts registered
o was aultarized by the corporation's beard of directors | hareby accept the appoaintmeant as registereds

SIGNATURE __ _ ) . _ - e

Sl et man e of sepstered agent aad et applcable TNOTE Heg dered Agent 8 Jnanire feq rred ahen renstang Dare
12. OFFICERS AND DIRECTORS 13, ADITIONSICTANGES TG CFFICERS AND DIRECTORS IN 12 | @
TilLE pP ' ’ [] peeete 1TINE ' T onange [ Acduon g—/
NAME RODGERS, O K 12 NAME 3
seer anoaess | 700 HIDDEN COVE 13 STREET ADDRESS a
CITY-51-21P FT WALTON BCH, FL 00000 14CITY 512 &
TILE ov ] petere 21T [T crange [ ] odiion |©
NAME RODGERS, RUTH G 37 NAME
sineet anoaess | 700 HIDDEN COVE 73 5TREET ADORESS
CiTY-5T-21P FT WALTON BCH, FL 00000 o | BRI
TILE [ opree 31 TITLE [T Cnange T ] Adaition
NAME 32N
STREET ADDRESS 33 STREET ADIRESS
CITY-ST-2F 34CY-57-TP ]
TLE [ ] otuere 41THLE T ] Crange [ ] Addtion
NAME 4 2NAMF
STREFT ADDRESS 43SIKEET ADIRESS
Y5129 440TY-SI-2P B
THTLE [ ] oeee 51TILE [ ] Chage ] Adduen |
NAME 52 NAKF
STREET ADDRESS S3STAEET ADORESS
CITy-ST-2iP 540 -5 - 2P 3
TLE [ ] Decere 81TITLE (] crange [ ] Adavian
NAME £ 2 NAME
STREET ADDRESS 63 STHEE] ATDRESS
CITY-ST-2F E4CITY-5T- 2P

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTEO

4. 1 do hereby cerlify that the infarrmatian supplied with this fiing is voluntanty

furmished and doas not qualily for the exenphon stated in Sectior 119.07(3)tk}. Florida Statutes |

further cerLly that te mlormaton incgicatad on this annual report or supplementa’ annual reporl is true and accurate and thal my signature shail have the same fegal eftedt as if
made unde oath, tha* | am an office’ or direclor of the corperation or the receiver of trustee empowered Lo execute this report as required by Crapler 617, Flonda Statutes, andd
that my name appears i Block 12 or Block 13 if changed. or on an attachment with an adaress

Ok ROPEERS

'OF SIGNING OFFICER DR DIRECTOR

[ha e Prd e #

Wl T4p-8pR 445

Amamtir T - 77,77 N - -]



