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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 140381 (0)
THE THOMAS J. ROEHRIG COMPANY

A O

Principa’ Place of Business Mailing Address
3710 NEW TAMPA HWY M0 NEW TAMPA HWY
LAKELAND FL 33001 LAKELAND FL 33815-3332
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
- 01/02/1950 01/24/1996
2. Principal Place of Bus ness ) 25, Mailing Address 4. FE! Number Applied For
21 ) 26] 59-2883500 Not Applicable
Suite Apt. #. el Suitie, Apt #. etc ‘ ] sa_?s Additional
2 E_;I B. Certificate of Status Desired D Fes Required
City & Stale | Gty & State 6. Election Campaign Financing $5.00 May Be
23 25[ Trust Fund Contribution ] Added to Fees
op _ Cauriry L Counry 8. This corporation has Hability for intangible tax under s, 199,032,
E 25] 29| 3—0—| Florida Statutes [dves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
BENNETT, BARRY W. 81| Name
60 SECOND STREET’ SE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
B3
B4| Cily 85| Zip Code

FL

11, Parsuant to the pravisions of Seclions 607 0502 and 607.1508. Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | are familiar with, and accepl the obhgations of, Section 607 45056, Florida Slatules.

SIGNATURE e e e
RIgE e typa e Dt [ EDS MDA R BTN IR {NOTE Fenstered Agent signature required when renstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T [T peLEre 11TITLE [ change ] Additian
NEME ROEHRIG, THOMAS J. 12 RAME
stecer annarss | 6625 WINTERSET GRDNS. RD 1.3 STREET ADDRESS
CITY-8T-2iF MNTER HAWN FL 14 CITY-51-21P
e [JoeLeTe 21TILE [change [T Avation
NAME 22 NAME
STREET AGDRESS 2.3 STREET ADDRESS
CHY-§1-219 2 4CITY-S5T-2IP |
TILE [T oeLeTe A1 TME [ change ] Adadion
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADEIRESS
C""‘ S" .’[P o P PP 3£ C”V-S]-ZIP
TIRLE T DELETE 41TmE [ Change” [ Addilion
NAME 4.2 NAME
STREET ADOHESS 43 STAEET ADDRESS
CIFY-5T-21p o 440y -5T- 29
TILE L] okcere 51 TITLE L] Change ] Addition
MaME 5.2 NAME
STREET AGOHESS 5.3 STREET ADDRESS
CIyY-§1.4p 54 CITY-ST-ZiP
e [T tELETE 6.1 TLE [Jchange ] Acdilion
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-57-2IF . EACIY-5T- 2P
14. | do heseby cerlily thal the information supplied with this liling docs not qualily for the exemplion stated in Section 119.07(3)i). Florida Statules. | turther certity that the

inforenation inchicatod on this annual repart o7 supplernental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath: thal
I am an othcor ar director of the comordtnr:n : d to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears ir Biock 12 or Biock 13 if change
SIG NATURE- OF BiGrnd OFFIGER OF IRECTOR %ﬁ’ﬂo—'pﬁ/‘ffg /mb ‘?7 Z,focf{ ¢ g&

Frewy Ty

HIGNATURE ANG 0 R PRINTED T

et | Jan 17 1997 8:00am

CR2E034 (9/96)



