FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Searelary of Stale
DIVISION OF CGRPORATIONS

DOCUMENT #

1. Corporalon Name

ROG N BEC CORPORATION

(7)
O A

Principal Place of Busmness

C/0 ROGER T. SANFORD

Mailing Address

C/O ROGER T. SANFORD

RT 3 BOX B2 RT 3 BOX &2
o fL OLD TOWN FL 3 3. Dale incorporaled or Gualified | 3a. Date of Last Repart
05/04/1968 04/27/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] 26 59-2800286 Nat Applizable
Suite. At. #, etc ., Sute Aptk elo. 5. Certificato of Status Desired | $8.75 Adoitonal
22 27] Fee Fequired
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
2 Country 8. This carparation has hability for intangiole tax undar s 199,032,

m El Florla Statites ’g Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Zip Country
24] 25

SANFORD, ROGER T.
RT 3 BOX 82
OLD TOWN FL 32680

Bi| Name

82| Street Address (P.C. Box Nurnber is Not Acceplatie)

83

84| City

85 [ 2ip Code

FL

11, Pursuant to the provisions of Sections 6070507 and 6071508, Flonda Stalatas, the abawe named Corporaban submits this statermant for the furpose of changing its registerad ofice

or registered agent, or both, i the State of Fiarida

familar with, and ascept the obligations of, Section 607.0505, Fioiida Statutes.

Such change was a.thorized by the comporation's board of dreclors. | herebiy accepl the appointment as registered agent. | am

SIGNATURE _ L . R e o L . . . L
St ret b O Lot b d M 6 O P ttors Lo | o 1 B ot (MOTE B beraid Ages Vs grature g il st o Dale
| 12, OFFICERS AND DIF CTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [0) DECETE 1 ILILE [ change [ Acdition
NAM: SANFORD, ROGER T. 12 Nant
STREET ADDRESS ROUTE 3 BOX-34+ ¢ o, 13 SIREET ADORESS
CIY-ST-2F ODTOWNFL  226%0 140AY.§7. 200 ]
THLE D [] DELETE 21Nk [ Change [ Addition
NAME SANFORD, REBECCA G. 22 NAE
SIEET ADDIRTSS ROUTE 3 BOX 4% & & 23 STREET ADDKESS
CIlY-§T- 21 OLDTOWNFL 3224 ?/ 240UV 5T
TILE [ 3 1TI0LE [J Change ] Additon
NAME 37 HAME
SIREFT AJDAESS 33 STREET ADERESS
Cify-5T-2Ip o _J aaain-s1-ar B .
nt [1Df1ETE 41U {J Change  [] Additon
NAME 47 NaME
SIREET ADORESS 43 STREFT ADLRESS
CITy-St-2ip 44 CITY-57- 2 )
T1LE [] DELRIE 5 1 TILE [J Cnange [ Addtian
NAME 52 NAME
STHEET ADDRESS 5 3STHEET ANDALSS
LITY-ST-2iF 54CITY -1 2F
TITGE [ DELETE 6t TILF [ Change [ Addition
hAME 62 NaME
STREET ADORESS 63 STREE! ADDRESS
CITy-51-21p E4CITT-57-2IP i}

SIGNATURE: #

14. 1 do hereby certify that the information supphed with this fling is'volunlam\}f furnishad and doos not qualify for the axemption slated in Sectior 1 19.07(3)x), Florida Statutes 1 furiner

certfy that the informabion incicated on this annuat
oalh; that | am an officer ar draclor of the corporal
appears in Black 12 or Biock 13 /f changed, or on

M/ /Pe 5&(45}/7 '6,/ _ %3/?_4 RV 7EPV S 4

" SIGNATURE AND TYPEOIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

report or supgicniental annual repor is trae and accurate and that my signature shal have the samig kegal effect as if made undaor
OO the recelver Or trusteo empovierad (O execule this repod as required by Chapter 607, Flonda Statutes; and that my name:
ar atlachment with an address.

Deitin ¢ FY e




