FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPORATION ,
ANNUAL REPORT

+F 1,

PROFIT e

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corparation Name

F.B. ROENICKE, INC.

Principal Place of Business

11932 OAK ST

P.O. BOX 455

SgN ANTONIO FL 33576
U

2. Piincipal Place of Business

Surlc A,)l ¥ el

2ip CULJI‘-U‘; o

[24] 25]

ROENICKE, F.B.
11932 OAK ST.
SAN ANTONIO FL 33576

DOCUMENT # M65071

(6)

Maling Address

9. Name and Address'a\‘"ébrre@ F}eg|§!eréaégne:ﬁt77

[ 11, Blrsvant 16 the pravisions of Sections 607 0502 and £07 1508, Flonds
or ragisterad agent, or both, in the Stare of Fladd.. S
famiiar with, and accepl the oblgatons of, Sechon £0

cedify that the information indicated an this

SIGNATURE:

Ci= W

P.O. BOX 455
P.O BOX 456

SAN ANTONIC FL 33576

us

a. Mailg Address

RO G ARE rvi

. Date ncorporated or Qualhed 3a. [)ale ofLast R
01/18/1988 511505

Suire:, Ap[ i el
City & Sate

T

CCouny
30|

. FEE Number

59-2880457

Appled For

Not Applicahle

. Certhcare of Status Desired ;|

. BElection Campaign Financing

Trust Fund Contribution

0

Fee

Req u1 red

 $5.00 may Be

Added ta Feas

$8.75 Aadiional

8,

Tras corporabon has habilty for intangitie tax under s 199032,
Florida Statutes [ ves CINe

0505, Tlorda Siatutes

« Statutes, e above-

10, Name and Address of New Registerad Agent

181] wame

[82] Streel Addrass (0.0, Box Namber is Not Acceptabie

‘83

'84] Cry

ared [(upor

B5

FL

2ip Coci

atemnl for the purpcse of changing its regislerasd ofice
change was authorized by the corporation’s baarc ot drertors | P\Gfbby acoant the apponbment as redgestarad agant Tarm

14. | do hereby certfy thal the information suppied vt this farg s valantarily fuis
Wit rep b ar sappl
nath; that | am an officec or director of the carperaticn or the rec
appears in Block 12 or Bock 1201 char u;w or on ar attachmant wi

T
ver of iste

P Y Y

wental annuz

SIGNATURE AND I‘VP oA FII NAME ¥ SIGNING OFFICER OR DIRECTOR

repan s trae and &

hod and docs rot Gushfy for the exgmpban stater
sourans anel that iy sigral.

1n Section 119.07(35ik), Flanaa )
g shal have the same legal eflect as
enpavered to execule this repont as required by Chapler 607, Florida Statutes: and thatl my name

5/8[% 352-58%-

Coatoe £

SIGNATURE
Swdriel e ppand o p be ] e, szl A Al IR R teen A s et e e Lt e R ) (RN
'_7_1”217‘"7 o . OFr \CEE{S ANL DlRE Cl IOFL T o 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TIE PD [J DELETE P TILE T [3 cnange [ Addmon
HAME ROENICKE, F B. 12 NaM;
STREET ADDRESS 11932 OA’K S'T Po Box 455 t 3 STHEET ADDRESS
7Y - 5T 2P §AN ANTONIO H_—_ o L4CUY 5T 7P
TITLE ol [ eLETE 2 [ Charg: [ Addtimn
HAME ROENICKE, BARBARA Fona
STREET ADDRESS 11832 OAK ST PO Box 455 Z3SIREE T ADDAE 5
Gl -ST-2P SAN ANTONIO FL o N RLINDAN
TITLE [J DELETE FRATHY [ Crarge [ Addhion
NAME 32 NAME
SIREET AZDRES: 39 SIREET ADOKESS
CHTY - SI-21F FaliTy .St ok
TILE S CIDELETE LIRS THYS 7 S [ Change [ Addlisn
NAME 42 HANE
STREET ADDRESS ATSIROET ADORESS
CITy-ST-AIP o N - 44C17 57 7P -
TIT:E [J BECETE 5Tk [] Charge [ Addiion
NAME 52 HAME
STREET ADORESS 59 STREET ADDAESS
CHY-S1-7F . o N hscirsoaw . o
TITE [ DELETE [ARRTH1
NAME 62 NAME
STREET AGDRESS 6 1STREET ADDRLSS
CHY-ST-2F E4CTT 5T 7P

if rméwle uncler

X783

CR2E034 (12/95)




