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

PROFIT
CORPORATION
ANMUAL REPORT (@

1999
DOCUMENT #

1. Corporaion Name

190842

\\ FLORIDA DEPARTMENT OF STATE
E? Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

RODGER'S MOBILE GLASS WORKS, INC.

Principal Place of Business

1406 SE 287H TERRACE
CAPE CORAL FL 339043917

Mailing Address

1406 SE 28TH TERRACE
CAPE CORAL FL 33904-3917

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 003 ***150.00

LT

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Quaiifed

Qb4 1045

[30)

24]

9. Name and Address of Curent Registered Agent

Persoal Property Tax. [Yes

07/06/1990
2, Principz | Place of Business 23, Mailing Address 4. FEI Number Applied For
m 26 65 02 13333 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Certifcate of Status Desired 0 $8 75 Addim;nal
z;] m L 7 Fee Re juire
City & State - City & State 6. Election Campaign Financing 3 $5.00 vay Be
3;1 2_8] Trust *-und Centribution Added i) Fees
Zip Country h Zip Country 8. This corporation owes the current year Intangible
29

Cno

10. Name and Address of New Register :d Agent

HARRISON, SIMON M.
1406 SE 28TH TERR.
CAPE CORAL FL 33914

81| Name

H‘ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

SIGNATURE

FL

85| Zip Code

1. Pursuant to the provisions of f.ections 607 05( 2 and 607.1508. Florida Stalutes, the above-named (orporation subrm its this statement for the purpost- of changing its registered
. office or registered agent, or bath, in the State of Flarida. Such change was authorized py the corpo-ation’s board of directors. | hereby accept the af pointment as re jistered
agent. | am familiar with, and accept the obligztions of, Section 607.0505, Fjorida Stalutes.

Signature, lyped of printed 1 ame of regusiered age 1 and ttle 1l applicable, HC TE: Registered Agent signalure re Jred when reinstatin: DATE
12. GFFICERS AMD DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE ‘7[) O DELETE T1TITE [IChange [ Addition
NAME MOSS, RODGER 1.2 NAME
streeTaporess| 1406 SE 28TH TERR. 13 STREET ADDRESS
CITY-51-2P CAPE CORAL FL 14 CITY. 5T-ZP
me Y] ] peLETE 21TILE [JChange [ Addition
NAME, MJSS, JOAN A. 22 NAME
seeTanness| 1406 SE 28TH TERR 23 $TREET ADCRESS
CITY-5T-2IP CAPE CORAL FL, 24 CITY-5T-2IP
M —- ————- «— —— = —  ——LCJDEETE  —§ 31TmE - = iz} Chenge — ] Addilron-
NAME 32 NAME
STREETADDESS 33 STREET ADORESS
CiTY-587-ZiF 34 CITY-ST-7IP
fnne [] DELETE A4 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADL RESS 4.3 STREET ADDRESS
CITY-ST-2F _ Basomrsrar |
TITLE [0 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET AD[ RESS 5 3 STREET ADDRESS
CITY-ST. 21 54 CITY-ST-2IP E
MEe [ DELETE 84TME [JChange [ Addition
NAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY-ST-21° B4 CITY-ST-ZIP

14, | he eby cenlify that the inforrnation supplied with this filing does not qualif / for the exemption stated in Section 319 07(3)(i), Florida Statutes. ) furthe r certify that the information
indii:ated on this annual repcrt or supplemental annual report is true and s iccurate and that my sigrature shall have the same legal effect as if made under oath; thet | am an
r or tfrustee empowered lo execute this report as required by Chepter 607, Florida Statutes; and tat my name appears in

officer or director of the corporation or the TEI
Block 12 or Block 13 if L orgn an att.

SIGMATURE.

ment with an address, with ali other ke empowered,

RINTED NAKME OOF SICNING OFE ICER OR BIRECTOR

Davhime Phone 1

CR2E034 (11/98)

qtl-339-332/




