PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROGER A. ROBERTS, INC.

(1)

Principal Place of Business

% ROGER A, ROBERTS
991 GREAT QAKS DRIVE
GULF BREEZE FL 32561

' Mailing Addrass
% ROGER A. ROBERTS

§91 GREAT OAKS DRIVE
GULF BREEZE FL 32561

FILED
Feb 10 1998 8:00am
Secretary of State

RO 0 A

DO NOT WRITE IN THIS SPACE

24 [25]

20 20]

3. Date Incorporated or Qualified
,,,,,, 01/01/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

m ' e o 25] 59-2869433 Not Applicable

Suite, Apt. #, elc Suite. Apt. #, atc su 75 Additional

L : i . .

27] 8. Cerificate of Status Desired {:l Feo Required

City & Stato Gy & Siale 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Ageni

10

. Name and Address of New Registored Agent

ROBERTS, ROGER A.
991 GREAT OAKS DRIVE
GULF BREEZE FL 32661

81} Name

82| Stree! Address (P.0O. Box Number is Not Acceptable)

84] City

| Zip Code

FL [*

1. Pursuant to the provisions of Sochons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registerad agent, or both, i the State of F lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agont. | am familiar with, and accopt the obhgations of, Sechon 607.0505, Flarida Stalutes.

officer or director of tho corporatio

SIGNATURE __ = . e e
Ktgratuie typad or pnrll(-dmnd'h(‘ O fugirditect Ac)enl acd Tk o gppceatile {NOTE Repistered Agent signature requiras when reinslaling] DATE
12, OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T [ beLete 11 ILE [T Change ] Addition
HAME ROBERTS, ROGER A. 1.2 HAME
STREET ADDRESS 911 mT OAKS DRNE 1.3 STREET ADDRESS
CITY-§T-2IP GULF BREEZE FL 34 CITY-§1-2IP
TITLE A [T otLete 21TTLE I Change LI Addition
NAME ROBERTS, PAULA P. 22 HAME
smeerappress | 991 GREAT OAKS DR 2 ASTREET ADDRESS
CITY-ST-2IP GULF BREEZEFL 2 4CITY-ST1-21
TLE - I oEceTE 31TTLE Othange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2 34,CHY-5T-21P
e o CJoeLeTe A TILE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-21P o L4CTY-$T-21P
THLE T oeete 51TIILE [ changs ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-21P 54 CIFY-S1-20P
TILE J ceLEle 6.4 TILE [ Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADORESS
CiTY-ST1-2IP 64 CITY-S1-2IF
14. 1 hereby cortify thal the information supphed with this Titing does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplomonlal annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

A

S QL 505326247

CR2E034 (10/97)



