* FAENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORKIA DEPARTMENT OF STATE ADI' 22 1 99 7 8 O O am
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT ] Secretary of Stale S ecretary Of State
1997 SR et DIVISION OF CORPORATIONS '
J. Corparaton Naroe M67524 (2)
ROAN, INC. ‘
| Principal Place of Business Mailing Address lummmmmmmmmm I'l“ Iml Imum
% M. BLAKE AGNEW % M. BLAKE AGNEW
1455 TOLSON RD. 1455 TOLSON RD.
DELANG FL 327%) DELAND Fi. 32720-23%1
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Plase of Business i 2a. Mailing Address . 4. FEI Number Applied For
1] o8] BA2014272 Not Appicatio
Sutle, Apt. &, elc Suite, Apt. #, elc. . iti
L ¢ I 7 5. Certificate of Status Desired [:J $3 75 Additional
Zil }ﬂ Fes Required
_ Cy g Sae | City & State 8. Elaction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Coniribution 0 Added lo Feos
i __ Gountry Zip Country 8. This corporation has liability for intangible tax uncler &. 199.032,
I - : .
24] . 1=s] 20 20 Florida Stattes Hves [Ono
. 9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglstered Agenl
B1] Name
AGNEW, M. BLAKE
1455 TOLSON RD. 82| Streel Address (P.O. Box Number Is Not Acceplable)
DELAND Fl. 32720
83
84[ City FL Issl Zip Code
[ 13, Pursuant 10 the provisions of Seclions 6070602 and 607.1508, Florida Statuies, the above-named corporation sLbIMS this statement for the purpose o changing its registered
aflce or 1eg stered agent, or both, in the $ Jf Floricka, Such change was authorized by the corporation’s beard of directors. ! hereby accept the appointment as registered
agent | anefamiur wilhe T accerf the ablighhaons of, Section 607.0505, Florida Statutes.
SIGNATURE v - (}E QQMQM—H._‘EE:QKL*B;QN_E_D__MW
o nan ¢ ol niduteed ygeal A0 1o f afwicable (NOTE Registared Agent signature fequired when reinsiating) DA
- — OFFICERS ANDFRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T veETE 1ATILE [J Change L] Addiion
SOHRADA, PETER 12 WAk
siacer annatss | PO BOX 422, OTUIWARANGD 1.3 STREET ADDRESS
crv-seae_ | NAMIBIA . ~ 1401 57-2P
I vsT [T oeLere 21TIMLE [Tchance” L.f Addition
hn SOHRADA, WALBURGA 22 M
streetanoress | PO BOX 422, OTJIWARANGO 2.3 STREET ADDRESS
Lomrsior | MAMIBIA 2.4GTy-51-2IP
JilfE LT oeEne 31 TILE [ Crangz L] Aodition
HAME 3.2 NAME
STRFE | ADCHIESS 3.3 SYREET ADDRESS
}_Cﬁi:’iﬂl__.l“v_f I - 34 OITY-ST-2P
T L7 oriete 41 TTLE T Change — [ Addition
WM 4 2 NAME
STRE ATORE S5 4.3 STREET ADDRESS
1L F— 44 CITY-51: 2P
ML [l oelere 5.1 TIILE [T change [ Addition
WEME 5.2 NAME
STREET ADUR 58 53 STREFT ADDAESS
LR T 4 U 54 Cy- 87 2P
Tk T DECETE 51 TITLE TJ change [ Additaon
NAKE 6.2 NAME
SIRFET ADLF 55 6.3 STREET ADDRESS
CHY-ST.2IF . 64 CITY-ST-21P
14. | clo hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(t), Florida Statutes. | further certify that the
informatcn indwcaled on this annual repert or supplemaental annual repor is true and accurate and that my signalure shali have the same legal effect as i made under oalh; that
| am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Boc’)3JLEnanggd orgn an attachment with an address.

SIGNATURE: /.

4RADA ¢ )
Tiate (f% %Z:

CR2E034 (9/96)



