FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT & FLORIDA DEPARTMENY OF STATE May 09 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT  {RjEIReEeS Secrelary of State Secret ary of State
1997 Nt DIVISION OF CORPORATIONS
R
DOCUMENT # (5)
1. Comporation Name G3766 5
ROJU, INC.
T hrinainal Piace of Busress Naiing Agdress “"lm ml Iml lml |ml Iml Im l’lu Immlu lml llm Hm Im
49 DOUGLAS STREET UNIT 30 SMw 49 DOUGLAS STREET UNIT 30 SMW
HOMOSASSA FL 34446 HOMOSASSA FL D4446-0988
8. DPate incorparated or Qualified 3a. Date of Last Report
2 Frncipal Place of Busingss 2a. Mailing Address 4, FEI Nurmber Applied For
S T 59-2204088 Not Applicable
) Surte. Apt #. €l Sulte, Apt. #, etc, N ) $B.75 Additional
ol 7] 5. Certificate of Status Desired ~ [] Fea Roquired
City & State City & State 8. Election Campalgn Financing $5.00 may Be
. ;E[ Trust Fund Contribution Added to Faes
| Country | Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
25 20] 30] Florida Statutes [Yes (& No
Lo b Name and Address o1 Currant Reglsterad Agant 10. Name and Addrass of New Heglstered Agent
CHANDLER, JAMES R, K 811 Name
5915 PONCE DE LEON BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL ]as[ Zip Code
T34, Pursuanil o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the sbove-named corporation submits 1his slatement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Pam fasniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . et e —
Sigrarag, lyps a0 protud nge &f registared agent 3ad W i applicab'e {NOTE Registarad Agant signature required when rainstating} DAYE
L Ve _W__Q"”__'EERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e DF TJ Geceve LATIME [T Changs ™ L] Adaition |5,
NAME TRAUGOTT. HOBERT 1.2 NAME §
sraeecanopess | 49 DOUGLAS ST-UNIT 30SMW 13 STREET ADDRESS &
CIY-SLDF HOMOSASSA FL 14 CITY-§7- 2P &
TITE ST T beLEre 21 TIILE T onange [ Addition | QO
hAME TRAUGOTT. JUDITH 2.2 HAME
STRELT ABDRLS:E 49 DOUGLAS ST UNIT 30 SMW 2 3STREET ADORESS
civsrze | HOMOSASSA FL 2 ACTY-8-28
L [T orLete A1ITLE . [ Change ] Addtion
NAME 3.2 NAME
STREED ADEWESS 3.3 STREET ADDRESS
3 34 ITY-ST-2P
T T.JOELETE a1 TITLE [J Change L Addition
RAMT 4 2 NAME
STALE L ADDRESS 4.3 STREET ADDRESS
Lomsear [ 44 CITY- ST 2P
Tk [ DeLETE 51TILE [J Change L] Addition
RAM: 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
| Ly spzs 54 CITY- §1-2
T [ Joeere E1TMLE [T Crange T35 Addilion
NaME £.2 NAME
SIREET ANNRESS 6.3 STREET ADDAESS
CIrY-SE-2IP e 64 CITY-S1 - 2P
14. | do horeby cetfy thal the information supphed with this fling does not quality for the axemption statad in Section 119.07(3)(i), Forida Statutes. | furthar certify that the

infarmatcn indseated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowerad (o execute this repoart as required by Chapter 607, Fiorida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachmaent with an address,

SIGNATURE: ™ Judind C TRAuGITT V/Mj 352-382-~/)29

D¥ SIGNING OFFICER OR DRECTOR Dagtime Phone #
0440201

SIANATURE AND TYPED OR FRINTE



