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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # F97000001169 (8)

1. Corporation N

ROGGENKAMP ENGINEERING CO.

I

Mailing Address

10400 LINN STATION RD #210
LOUISVILLE KY #0223

Principal Place of Business

10400 LINN STATION RD #210
LOUISILLE KY #0229

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/06/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nurmber Applied For
21 2 61-1268207 Not Applicabla
Suite. Apt. 4. etc. Suitc, Apt #. etc. - ] $8.75 additional
= ;ﬂ 8. Certificate of Status Desired O Foe Reguirsd
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
;] uil Trust Fund Centribution Added 1o Fess
Zip Country 2p . Country 8. This corporation owes or has paid the current year Intangible
;4—1 ;l ;;l _331 Personal Property Tax duse June 30. Oves (Mo
9. Nams and Address of Curreni Reglstered Ageni 10. Name and Address of New Registered Agent
MILLER, S8HRADER R 81| Name
Box 285' TRACE PALMAS CONDOS #4 82} Street Address (P.0. Box Number is Not Acceptable)
RO AQST
CEDAR KEY FL 32625 83
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Seclions BU7 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its regislered

office or registerad agent, or both, in he Stale of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept tha obligations of, Secton 607.0505, Florida Stalutes.

officer or directo
Block 12 or Bioc

QICCNATIIR

SIGNATURE [ I
Signatre oo o priniad nam of tegislnted agent and bllo il appie abie (NDTE Reglstered Agent signature reguired when seinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME ulP [ pereve 11TIME [J change  T_] Addition
v ROGGENKAMP, JAMES D 12 NAME
sweeravoress | 90400 LINN STATION RO #210 13 STREET ADDRESS
CITY-ST-21P LOUISVILLE KY 40223 14 CITY-S1-219
THLE 1 pecete 21 TINE [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST-ZIP 2 4CITV-5T-2IP ‘s -
e T DeLETE 3ATITLE dchange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, GITY-ST-2IP
TLE TJ DELETE 4L1TITLE [ Crange  [T] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
cTY-51-2¢ 44 CITY -5T- ZIP
TILE T oELETE 5ATILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CHTY-ST-2IP
mLE [T oELETE 6.1 TITLE I Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2W ﬂ f\ 6.4 OITY-ST-2IP
ion 119.07(3)i). Flrida Statutes. | further certify thal the information

: ure shall have the same legal effect as if made under oath; that | am an
eport as required by Chapter 607, Florida Statutes; and thal my name appears in

3 Maa G Staking.-om 3

CR2E034 (10/97)



