FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

, Corporalion Narms

RODGER ROBERTS, |

P0O3729
NC.

(1)

FILED
Jan 17 1997 8:00am
Secretary of State

A O

Principal Place of Busmess Mailing Address

2335 US 62 RT. 2 2335 US 62 AT. 2

WINCHESTER OH 45697 WINCHESTER O 45697-9698

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1984 01/31/1896
2. Principal Place of Basness 2a, Muiling Address 4, FEI Numbar Apptied For
21 26| 3108815569 Nol Applicable
Suite, Apl. #. etc Suite, Apl. 4, elc.

E] $8 75 Additional

6. Certilcate of Status Desired

2]

[25]

29| 30|

r{{[ z;l Fee Required
City & State | Cily & State 6. Eletion Campaign Financing $5.00 May Be

——| 28—| Trust Fund Contribution Added to Fees
i Couriry ip | Couniry 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10, Name and Addrees of New Registered Agent

ROBERTS, RODGER
6801 TECH CT.

FT. MYERS FL 33905

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

B5| Zip Code

FL

11, Pursuant Lo the provisions of Sections 6(|7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or regstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar volb, and aceept the obhgations of, Section G07.0505, Florida Statutes.

SIGNATURE _

S typen [ el g ‘)u W sl Bl 2 H T (HDTE Registered Agent s.gnature required when renstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [T ocere 11 TILE Vice Prg"d.,d‘ I change & Addition &
NAME ROBERTS, RODGER 12 NAME K evin Yech u "»M, 3
giactl aoesss | 2335 US 62 ismeraonss | G od Bkl ne ham RJ . &
ori-st-oe | WINCHESTER OH 14CITY- 5121 [T M\] or [~) &
TITLE vsD [T GEieTE Z1TITLE Change Adgition | O
hAME ROBERTS, PHYLLIS 27 NAME
staeer aneiss | 2335 US 62 23 STREET ADDRESS
or-st.ze | WINCHESTER OH 2 4 CITY-S1-2P
e D T DELETE 31TMLE Clcrange L] Addition
NAME ROBERTS, TIMOTHY 32 NANE
sTReFs aooeess | 2078 USE2 3 STREET ADDRESS
ori-size | WINCHESTER OH 34 CITY-§T1-7
TILE [T DECETE A1 TITLE [JCnhange ] Adition
NAME 4.2 NAME
STREET ACDRESS 43 SIREET ADORESS
CI1y-51 2P 445y -5T1- 2P
mE [ oELere 51TILE [ hange T Acdition
HAME 52 NAME
STREET ADTRFSS 5.3 STREET ADDRESS
Ty §1-21F 54 CITY-5T- 2P
Lk T necEre &1 TWTLE TJ €hange — T_J Addition
HAME £.2 NAME
ST4EET ADDRESS .3 STAEET ADDRESS
CITY-ST- 74 64 CITY-ST- 2P

1 am an ofbcer or director of ty
appears in Block 12 or Bloc

SIGNATURE:

14, | da hereby certify thal the information supplhed with this filing dees not qualify

orparatun or fher
t changed. or on

LA

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the
information ind-cated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
syiver of lrustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name
hiachment with an address

Pt

[=13-97 $37-927-5238

INTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Poore 4



