FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F1 ORIDA DEPARTMENT GF STATE

Sand-a B Mortham

PROFIT S sy,
CORPORATION ﬁ 3

ANNUAL REPORT t%%f_ Secrotary of State
1996 ‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000013788 (2)

1. Corporation Name

ROGER ADRIAAN DESIGNS: INC.

RO TR T

Principal Place of Business o r.dd-\.m;;;:;;dr-e s
12%) NORTH EGLIN PARKWAY £.0. BOX 857
SHALIMAR FL 32579 SHALIMAR FL 32579
us 3. Date Incarporated or Quatifed 3a. Date of Last Report
2. Privcpal Place of Business S “za. Maing Addess 4. T Number o Applied Far
[21] _ 26] 593204156 Not Appicahio
i %, ak Suite it #, etc . iti
Suile, Apt #. eto | Sl Al 4 et 5. Certificate of Status Desired O $875 Add.lhonal
22 2‘;’ Fee Required
Cry & State ~_ Ciy & Gtate 6. Flecton Campaign Financing $5.00 May Be
;ﬂ I 23] Trust Fund Contribution o Added to Fees
Zp Country - P{lel ~ Country B. Ttus corporation has liabilly for intangible tax under s 199.032,
;I 25 Tzﬂ 30] Farida Statites [dves [JNo

9. Name and Address of Gurrent Registered Agent _ T . Name and Address of New Registered Agent ]
81| MName
CORPORAHON IN:ORMATION SER“CES INC 82| Strest Address (P.O. Box Number s Not Acceptable) )
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| Cny FL 85( Zip Code

familiar with, and accept the ouligatons of. Scctiae 6070505, Flonda Statules

11. Pursuant to the provisions of Sechons 607.0502 ardl 6071508, Florida Statutes, thie above named cotp(:rﬁ‘@{‘s-fltJIY'\\ts this slatement for the purpose of chan
or registered agent, or both, in the State of Florda Such change vias awthorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent, Fam

ging its registered office

SIGNATURE _ . . __ . L . . L L

Sigrat e el e 0 g -t il Caran e : et A St g et WES e Py DATE
12, CFFICERS AND DIFECTORS I KX T T ADDITIONSACHANGE'S 70 OFFICERS AND DIRECTORS IN 12
THLE p [J DELETE IR O Cnange ] Addition
NAME TESSIER, PAUL R 12 NAME
STREET ADOMESS 1270 NORTH EGLIN PARKWAY 13 STREE? ADORESS
CiTY-ST- 2P SHALIMAR FL 32579 R _ Fracysiar N
e v [CIDELETE 2 1TIE [7) Change  [[] Additon
NAME BEUKENKAMP, FELIX A 27 HAME
STHEET AODRESS 1270 NORTH EGLIN PARKWAY 23 STREE| ALVRESS
CITy-51- 2P SHALIMAR FL 32579 o 24010 51 2F
TIILE [} DELETE KRR [ Change  [] Addition
HAME I2NAME
STREET ADDRESS 39 SIREET ADDRESS
CITY-§1- 2P __ 34CAY-S1-217
TITLE [) DELETF FRRNAS [ Changz [] Addilion
RAME 47 NidE
STREET ADDRESS 43 SIREET ADDFESS
CiTy-ST- 219 o 44 ClIY-SI- 2
it [] DELETE 5 1TIME [ Changs {73 Additior
HAME 52 NAME
STREET AIORESS 53 STREET ALDRISS
Y -5T-2P ) o SACITY-§0- 1 .
TLE [C]DFLETE & tTILE [} Change ] Addition
NAME § 2 NAME
STREET ADTRESS § 35TREFT ADCRESS
CITY ST 2P §4CITy- S 21P

certity that the mformation in

oath; that | am an offic “dire
appears in B\oc}k?,d%,gzk
SIGNATURE:

SIGNATUAE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

qo4

69)-215

o PR w

14 1 0o harehy Certify that the information Suppked with this iing is vaimlary fmished and does not quality for The exemption stated in Sestion 119 073k, Flodda Statutes. | further
cabegd o this anuat report or supplementd anaual repart s rue and ascurats and thal my sgnature shall have the same legal effect as if made under
¢ of the carporation or the receiver or trusteg ermnpoweres 1o execdte this repont as reguired by Chapter 607, Florida Statutes, and that my nanie

T g2y oo RTessir Fre Agrilis 16

CR2E034 (12/95)




