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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

) PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
CIVISION CF CORPORATIONS

DOCUMENT # P03729

RODGER ROBERTS, INC.

(1)

Principal Place of Business

2335 US 62 RT. 2
WINCHESTER OH 45697

Mailing Address

2335 1S 62 RT. 2
WINCHESTER OH 45697

FILED
Feb 05 1998 &8:00am
Secretary of State
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DG NOT WRITE IN THIS SPACE

3. Dats- lnébrpérated ot Qualified

10/17/1984 _
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;6—| 3 1'6831559 Not Applicable

$8.75 additicnat
Fea Required

Suite, Apt. #, elc. O

5. Certificate of Status Desired

Suite, Apt. #, elc
|22] 2]

2.
21] _ i
24

City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E‘ 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrant year Intangible
_—l 25 ;Q-I _ 30 Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, RODGER §1| Name
6801 TECH CT. 82| Street Addrass {P.C. Box Number is Not Acceptable)
FT. MYERS FL 33905 e
83
84| Ciy FL ls’»:, Zip Coce
11. Pursuant to the provigions of Sections 807.0502 and 607.1508, Florida Statuteé. the above-named corporation submits this statement for the purpose E)?changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Sigrature, lypad or prinfad name of reghstered egent end title it applicatle. (NGTE. Registared Agent signature required whea fel‘nswaﬁng] _ DATE
12, OFFICERS AND DIREGTORS } KB ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTD [T ceLeTe 11 TLE T Changa [J Addition
NAME ROBERTS, ROBGER 1.2 NAME
sTReET ADDRESS | 2335 US 62 13 STREET ADDRESS
CITY-ST- 1P WINCHESTER OH 1.4 BITY-ST-2PP o
E VSD 1 DELETE 21 WL LI Change | Addition
NAME ROBERTS, PHYLLIS 22 NAME
STREET ADDRess | 2335 US 62 23 STREET ADDRESS
CITY-5T-2IP WINCHESTER OH o 2.4 CIY-ST- 2P -
TRE b [_] DELETE 3TTALE [ Change L Addition
NAME ROBERTS, TIMOTHY 32NAME
street aporess | 2078 US62 3.3 STREET ADORESS
CITY . 5T- P WINCHESTER OH . R4cy-si-oe .
TITE ) [ DELETE 41 TILE [T cange — [_1 Addition
NAME YOGHUM, KEVIN 4.2 NAME
smeer anomess | 6261 BUCKINHAM ROAD 43 STREET ADDAESS
CITY - ST- 2P FORT MYERS FL 4.4 CITY-ST-ZIP N
TITLE ] peLere 5.1 TITLE LI change [ Adeition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CirY-ST1-2IP 54 CTY-S7-2P -
FLE 1 DELETE £1THLE I Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CY-5T-27

T4, 1 heraby certiy That the informalion supphied with This filng does not qualiy for the exemption staled i Section 119,07(a)1), Florda Stalutes. | further certify that the informalion
indicaled on this annuat repori or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the cor, ion ar the receiyer 3r trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

' I 930.999-595F

SIGNATURE: ; EQUIRED

CR2E034 (10/97)



