- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
GORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT + P93000068832 (3)

MR. ROOTER OF ST. AUGUSTINE, INC.

FILED

Apr29 19

97 8:00am

Secretary of State

AR A A

| Frincipa’ Face of tos Mailing Adaress
1005 N CENTRAL AVE 1006 N CENTRAL AVE
FLGLER BEACH FL 3213 FLGLER BEACH FL $2136-3141
3. Date Incorporated or Qualified 3a, Date of Last Repaort
o e 08/27/1993 08/05/1996
2. Prncipal Piaze of Husnes Za. Mailing Address 4. FE! Number Appligd Far
21| 1 59-3227844 Nat Appiicable
,,,,, Sue APt #L el . _ Suite, Apt. 4, olc. ‘ . $8.75 Aaditional
221 27] 6. Cerificate of Status Desired 0 Feo Roqulred
Oty & State | Clly & Stata 6. Elgction Campaign Financing $5.00 MayBs
|23 } e 20] Trust Fund Contribution Added lo Feas
ELE . Gounlry | 4 Country 8. This corporation has liabllity for intgngible tax under s. 199.032,
?41 25 @] ;CTI Florida Statutes ws [ No o
r' 7 g Namo andr Agdrass of (:urranl Reglslared Agent 10, Name and Address of New Ragistered Agent
SINCLAIR, JAMES W 81 Nae
1005 N CENTRAL AVE B2| Sireet Address (P.O. Box Number is Not! Acceplable)
FLGLER BEACH FL 32136
83
84| Ciy Zip Code

FL Jas

agenl Larn familiar wath and accept the obligations of, Section 607.0605, Florida Statutes,
SIGNATUR

5 bove-named corporation submits this statement for the purpose of changing ils registerad
o registertd agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of diraclors. | hareby accept the appointment as registered

ot e gyl L pinlegd pime of Aagon: aad |

{ROTE - Rogiserod Agonl signature raquired when reinstating)

DATE

AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
b R TN [ Chiange L] Aadition
BANE SINCLAIR, JAMES W 1.2 NAME
et anonss | 1008 N CENTRAL AVE 13 STREEY ADDRESS
anvsi | FLGLER BEACH FL 32136 LA CITY - ST-2P
I__{!!'E’ B D T T TJ DECETE 217YITLE I Changa™ ] Adition
We HOLDEN, RICHARD D 22 NAME
st aconess | 720 TOWN LINE RD 2.3 STHEET AUDRESS
L on 5w | JOHNSON CITY NY 13760 2 41y 5T-2p
it ‘ T1Deiere 31TILE [ Changs L] Addition
hakit 2.2 NAMEE
AIHET ALDRESS 3.3 STREET ADCRESS
| owesraw 0o _ 34 CITY-ST-2F
L [T peLETE 41TME [T change [T Addition
VAT 4, 2 NAME
SIREET ADDHF RS 4.3 STREET ADDRESS
Sl e 44 CITY-ST- 2P
Cowe 0T ) [ ToeLere §17I1LE [ Change [ Addition
i 5.2 NAME
SIRELE ADEFESS 5.3 STREET ADDRESS
R 5ACITY-5T-2F
}>IH [’ e [CJ oecere 61 TITLE [T change [T Addition
HaME 62 NAME
SRS €3 STREET ADIDRESS
5.4 CITY-ST- 2P

o naton ingi
I an an offs
appicars in

17 o Block 13 1 changed, or on an attachment with an address.

SIGNATURE:

berety corlify tiat the information suppl»od with this filing does not quality for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certily that the
tedd o this annual repart of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that
draclon of the corporalion or the receiver or trustos empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

F0¢
9-337

002ras2

CR2E034 (9/36)



