FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION J«’., et o, Morthan Apr 23 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT # 40381 (0)
THE THOMAS J. ROEHRIG COMPANY

OO

Principal Place of Business Mailing Address
N0 NEW TAMPA HWY IMO NEW TAMPA HWY
LAKELAND FL 336801 LAKELAND FL 33601
us LAND Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1990
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;J RO-2083500 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
uia- Ap el ule. Ap ele 5. Certificate of Status Desirad (] $8.75 Additional
22 ;ﬂ Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m —EII ’;9] 3?[ Parsonal Propesty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
a1
BENNETT, BARRY W. Name
60 SECOND STREET, SE 82| Stest Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN FL 33880 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am lamiliar with, end accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE .
Signatwrn. yped or prnlact name of registerod agent and Wtie it applcable (NOTE Rogislared Agent signature required when rainsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LA DELETE 11 TIE PRESIOEWT F Sccocian y Def Change  [ad Addition
NAME ROEHRIG, THOMAS J. 12 NAME MmARy k. RochRi6
smeeraooacss | 8625 WINTERSET GRONS. RD 13STREEVADORESS | £ls HS™ Uit TENSET StoAS . RD
CITY-S1- 2P WINTER HAVEN FL acny.srze | Wi Havew, FL 33§04
TALE T DELETE 21 TITLE VICE FRES. + TAPnSadéx_ [T Crange [ Acdition
NAME 2.2 NAME D roTROEHLIE
STREET ADDRESS LA STREET ADDRESS | 4 TG B/SHGES E4TE $u/
CITY-S1- 7P 240My-51-20 | ATER /LJ#VFJU, L 3dfo
TITCE [ ottete 31T0LE - [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2p 34 CITY-S7- 2P
TLE [T il AV TITE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE- 7P 44 CITY-ST-2IP
TIME [T DELETE 5.1TITLE [Jchange 1 Aadition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADORESS
CITY-5T-21P S4CITY-ST-7P
TITLE T DELETE 61TILE [T change T Adaition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
oiry-St-op 64 CilY-ST-2IP
14. | heraby certify ihal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certity that the information

indicated on this annhual repont or supplemental annual report is true and accwrate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tha corporation o the receiver or truslea empowered to execute this repon as raquired by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 i chany of on an artachment wih an gddrass,

S|GNATURE: T ;-Z' ﬁ@%&ﬁt@‘——m—ﬁ%{%"

CR2EQ34 (10/97)



