* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION (y"’ iRy, onosomann o e Feb 27 1997 8:00am
e

Sandra B. Mortham
ANNUAL REPORT

g Secretary of State S ecretary Of State

by _!.,_gft-/ OIVISION OF CORPORATIONS

DOCUMENT # P95000025069 (2)

1. Corparabion Nemie

ROE CONSTRUCTION, INC.

Prncipat e of Bosiness Maling Addross ||""I|l "I I“I' I"" ""lllm Ilm "”l "m I’I”II”"I“I "“ I"l

826 SW 29TH TERRACE 826 SW 25TH TERRACE
PALM GITY FL 34930 PALM CITY FL 349902002
3. Date Incorporated or Qualified | 3a. Date of Last Repart
o , 03/27/1985 10/07/1896
2. Principat Plisce of Husiness _23. Mailing Adgress 4. FEI Number Applied For
ﬂl,,,,,d o 2€| 650574201 Not Applicable
Suite, Apt #, el Suite, Apt 4, elc. iti
—— ¥ - - d 6. Certificate of Status Desired O $8'75 Additional
221 o o 27] Fee Required
.. Ciy & State Cily & State 6. Election Campaign Financing $5.00 may 8o
s 28] Trust Fundg Contribution ] Added to Fees
- Zip _ ountry | e Country 8. This corporation has liability for inlangible tax under s. 198.032,
EL* L 20| 30 Florida Statutes Clves [Cmo
% Nama and Address of Current Registered Agent 10. Name and Addrese of New Registerad Agent
ROE’ BRYAN &1 Name
826 SW 20TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
R 83
84| City FL 85| Zip Code

|91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered
ofice of rogistered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam lamilisr with. and accopt the abligations of, Seclion 6070505, Florida Statules.

CR2E034 [9/96)

SIGNATURE _ e
L Sf!i’u','".”!: bypicecd o0 prnted Rt Of gy st ORI (NCITE - Regislored Agent signalure required when re.pstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ; [T oecEie 11NTLE 1 Change ] Aadition
NEKIE ROE, STANLEY 1.2 HAME
siveer ot ss | 1529 S.E. CHIFFON AVENUE 1.3 STREET AUDRESS
Cify-ST. 2 PORT ST. LUCIE FL 34852 14CY-§T-2
_‘inf__ -D_"_- T - D DELETE 21 TILE D Change [:l Addition
hENE ROE, JEFFREY 2.2 RAME
s aneess | 362 S.W. GLENWOOD DRIVE 23 STAEET ADDRESS
Gily-S1-7F POHT ST- LUCIE F|:34984 2 4 (ITY-5T- 1P
K CTorceTe 31 L ‘ [T Change [ Addiion
HAME ROE, BRYAN 32 NAME
st aoress | 9268 SW 20TH TERRACE 33 STREET ADORESS
orvsoe | PALMCITY FL 34880 34, CIlY-ST-2P
BT T o ] peLeTe S1TILE [J Change  [_J Addition
NAME ROE, AARON 4 2NAME
sieeeranpiess | 204 SE CAMELOT GARDENS BLWD 43 STAEET ADDRESS
| Clv-&I AP POHTS_T LUQ]EMFL 3‘952 . 44 CY-ST-21P
wre - [T DELETE $1THLE [J Change  [_J Addilion
NAME 5.2 NAME
SIREE: ALLHESS 53 STREET ADDRESS
L L R 54 CITY-ST-2IP
[ [Toeiere 61 TLE [Jonange L J Addition
NEKE 62 NAME
SIRLET ADDAESG £.3 STHEET ADDRESS
TTY-s1 e o 6.4 CITY-5T-2P
14, | do hereby cortfy that the information supphed with this 1ing dogs nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this ar
1 am an ollicers or chrecion of 1L
appears in Block 12 or B

SIGNATURE:

nual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i corporagjon of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
13 chagpfed, or ongn attactgnent with an address.

o AT GURE Dbtedlpr . ) g)aT - (5ul) 9917719




