S LI AR

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

FROAIT
CORPORATIQN
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K626£9 (4)

1. Corporation Name

R. A. ROGERS CONSTRUCTION COMPANY

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

Principa! Place of Businass Mailing Addross
335 WHOOPING LOOP LANE 200 § ORANGE AVE
1319 SUITE 2300
ALTAMONTE SPRINGS FL 32701 ORLANDG FL 32001 3432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(01/24/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ?GI 59-293]853 Naot Applicablo
Suite, Apt #, elc. Suite, Apl. 4, elc. iti
P P ee 5. Certificale of Status Desired | $B'75 Adgitional
’E ;\ Fee Required
City & State Cily & Stalo 6. Etection Campaign Financing $5.00 May Be
?3] ;] Trust Fund Conlribution Addad to Fess
2ip Couniry __dp Counlry 8. This corporalion owos or has paid the cyrront year Inlangible
;ﬁ-‘ ;g] 2;] ;l;] Parsonal Property Tax due June 30. HYOS [ No
9. Namo and Address of Current Reglstored Agent 10. Name and Address of New Reglstoretl Agent
AGLC. CO. 81| Name
200 S ORANGE AVE 82| Streel Address (P.O, Box Number is Not Acceptable) 7]
SUITE 2300
ORLANDO FI. 32601 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agonl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of dircclors. | hereby accept the appointmont as regislered
agent. | am familiar with, and accept lhe obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — — _
Signature, typad of printed name ol regstered agent and itk 1 applicable [NO1E- Ragistorad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D 0 oEeTe 1 T0LE [J thange [ Additon
HAME ROGERS, ROBERT A, IV 12 NAME
streer sooress | 4017 SHADY OAK COURT 13 SIREET ADDRESS
CITY-S1- 2P LAKE MARY FL 14CTY-51- 2P
TME SO | METES 21 1NLE T change . L] Addiion
NAME ROGERS, CAROLYN H. | 2.2 NAME
staeer aooress | 4017 SHADY OAK COURT 2.3 SIREET ADDRESS
oiTy-51- 2 LAKE MARY FL 2.4CIYV-§1- 7P
TLE 1 orLeTe 3UTNLE [T change T1 Agdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 3.4, UITY-ST- 2
TILE [] preete 41THLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44CITY-81- 2P
WILE [J oteere 51TNLE T change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 TITY-5T- 2P
TITLE O betere 61 TLE [ change L] Auditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1- 2P

14, | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i}. Flarida Statules. | further certify that the Infarmation
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recoiver ar trustee g to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

£ - ] 75?’/4?12, AnT 220 Arni

Block 12 or Block 13 #f changed, or::zbejwem with
.y uwwwes T ._9% .1 p




