PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FIL ORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Socretary ot

Stale

OVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

ROJU, INC.

(8)

Principal Place of Businoss

49 DOUGLAS STREET UMNIT 30 SMW
HOMOSASSA FL 34446

Mailing Addross

49 DOUGLAS STREET UNIT 30 SMw
HOMOSASSA FL 34445

FILED
Feb 25 1998 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business "] Za. Mailing Address 4. FEI Number Applied For
m 26J 59 229““3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. » $8.75 Adaitionat
= 2;] 6. Certificate of Stalus Desired O Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trusl Fund Confribution Added to Fees
Zip ___ Country 2 Country 8. This corporation owes of has paid the current year Intangible
m 25] L __;_9] ;61 Personal Property Tax due Juna 30. £] Yes & No
9. Name and Address of Current ngiilgrgd Agent 10, Name and Address of Now Reglstered Agont
L]
CHANDLER, JAMES R, Il Name
5915 PONCE DE LEON BLVD 82| Sweet Address (F.O. Box Mumber is Not Acceptabla)
CORAL GABLES FL 33148 5
Ba| Cily

FL Iasl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the al

E bove-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligatons o, Sechion 607.0505, Florida Statutes.

SIGNATURE ___ —_— o
Signature, typesd O prrsnterd Rutre of fpealonmd dgaat dvad ke il apple atie {NOIE Ragistered Agont signature required when rainslating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
HILE pP Cotiene 1ITILE [Jthange [ Addition
NAME TRAUGOTT, ROBERT 1.2 NAME
steeraooress | 49 DOUGLAS ST-UNIT 30SMW 1.3 STREEY ADDRESS
eIty S1- 2 HOMOSASSA FL _ 1.4 CITY - T- 2P
e ST T oeiete 21TITLE T change [T Addition
NAME TRAUGOTT, JUDITH 22 NAME
swiet aporess | 49 DOUGLAS ST UNIT 30 SMW 2.3 STREET ADDRESS
CHTY -5T- 2P HOMOSASSA FL. 2. ACHY-5T-7iP
e T otceTe 31 TITLE TJchange ] addition
NAME 32 HAME
STREET ADDRESS 33 STAEEY ADDAESS
CAY-S1-21 34.CITY-ST-7IP
TINE [ oecere 1 TIE [J change  [J ‘Addition
NAME A 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-2P 44 CITY- ST-2P
TME | MR 51THLE [Jchangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TITLE {0 oereme BATIME [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY -5T-7IP B4 CITY-S1-2P

indicated on 1

14, | hareby certify that tho informahian supphod wih this Bling doos not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
Kis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

olhicer of diractor of tho corporation or the rocewor or trustee empowared 10 axecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changod. or an an attachment with an address

SIGNATURES" W 004 € e st Tiavrrs ¢ Thaucorr 2holas 269-292-7729

CR2E034 (10/97)



