FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT
CORPORATIQN
ANNUAL REPORT

1996 i
DOCUMENT # M67524 (2)

A AR

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Sate
CIVISION OF CORPORATIONS

ROAN, INC.

¢ Address

Principal Place of Business M
% M. BLAKE AGNEW 9% M. BLAKE AGNEW
1455 TOLSON RD. 1455 TOLSON RD.
DELAND FL 32720 DELAND FL 33720 .
3. Date gorporated or Qual fied 3a. Date of Last Repor
2. Pancipal Place of Busingss R 2a, Maing Address o 4. FEt Number Applied For
21 N 26| ) 58-2814272 Not Apicatle
i l N S‘\ LE! AL H
Sulls. Apt. 4, elc | Sute Aptow ol §. Curtihcate of Status Desired I $8.75 Additional
22 27| Fee Requited
City & State | Gty &S 6. Election Canyaign Financing O £5.00 May Bo
I;;I R 28] S ) e Trust Fuind Contritwition Added 10 Fess
2ip L Caurdry - 2 Cr)ur"wf) 8. 'Inh curporabion has Labibty fu- lfltr1l]ng|L tax under s 199032,
[24] 2s] 29] 30 Flonda Statutes A ves [Ino
9. Mame and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81 Nane
W' M BLAKE 82| Streel Address IP.O. Box Number is Nat Acceplatie;

1455 TOLSON RD.
DELAND FL 32720 83

f 84| City ' 85
: FL
11. Pursuant 1o the prowsions of Sections 607 A0z and [Els 07,1608 Florida Statutes, the abiove -namiexd corporatar submils this statement for the purpose of changing its registered office
& G

- registered agenl. or bath, 1 e State of Haridg £ hanae was au \thornzed Dyt Corporation’s baand af directors. | hereby accept the appaintimont as registerad agent | am
X niliar with, and accept the obligations of, Soction 807 0505, Honda Statutes.

SYGNATURF

‘ Zipy Code

+10p]

TSt |-m1 o prate; FaWE Frp denad Baped 5 gudie g wesd orwr e rodate g Tt
12, qors T T T ADDINONS/GHANGES TO OFHICERS AND DIRECTOHS IN 12
LA P ] DEieTt T [ change [} Adattion
naME SOHRADA, PETER 12namE
STREE! ADDRESS PO BOX 422, OTAWARANGO 13 87HEFT ADORESS
OTY-S1-2P NAMIBIA R TAgIY-S1- 20 )
TILE VST [(1Dteete 3TILE [ Crangs [ Additien
NAME SOHRADA, WALBURGA TINAYE
STREET ADDRESS PO BOX 422, OTJIWARANGO 23511 ADDRESS
CiTy -§1-7iF NAMIBLA N o 24CTY-ST-2P
e [J DELFIE IITNE [ Crange  [] Additon
NAME 32 NaME
STRCET ADDRES? 33 CIREET ADDRESS
Cy-§1-7F o o 3400V 51-ap o
LE T hEeest 41 [3 Change  [3 Additan
NAME 42 NAE
SIRLET ADDRESS 45 STREL ADE
DTV-5[- 5P o 44007812
TinLE [ LilE3E 4 11LE [ Change ] Addiian
NAME £ M
A
SIREET ADDAESS &3 STAEET ADDRESS Dr;lDI:] 1& l._J“:-} =R
CHY-ST-7P 54007 812w DB'_J:”D"/BB*_UI 106~-047
THLE 1 BLLETE & 1iLE L2z raiiimi} [ Crarge [ Addtion
NAME 7 NAME g ?
e d—
STREET ADDRESS £ A S1HEE { ALORE DS
LIy -51-2P N TR )

14, | do hereby certify taat the information aﬂf:biu'-. o woluritanly formsbed and doos nat q ial¥y for the IXET: pmm stated in Section 119 0713k, Florida Statutes. rher
cerlify that the information indicated on thes ann a3l report oF supplemen m\ annual reporl s true and ac curakw and that my signature shall have the samie legal effect as if made under

aath; that t am an officer gr «c\y! tha: abont Or the cesggfor O TSt ennpivieredt 10 @xclule s repont as rocul dredd by Chapter 607 Florida Statutes; and that my naree
appears in Biock 12 1300 co i ’ 5 > L addcrens
ppears n g i o 2y ~€51-HIFY

SIGNATURE:

SIGNATURE AND RINTED NAME OF SIGNING OFFICEA OR DIRECTOR

e

CR2E034 (12/95)




