P

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
s ANNUAL REPORT

| 1997

Az

FLORIOA DEPARTMENT OF STATE
S$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corpatation Name

ROGERS TREE AND LANDSCAPING. INC.

g7MAY -2 PH 3:05

- CRETARY OF STATE
SHL AHASSEE, FLORIDA

Principal Plage of Busingss
8127 WOODLAWN CR.. SOUTH

PALMETTO FL 34221
us

Mailing Acidress
PO BOX 391
PARRISH Fi. 342190301
us

(AR R

8a. Date of Lest Raport

8. Date Incorporated or Quaiified

07/14/1995

oflice ar regigeied agont, or both, in th
agent. [ am Fimhar with, and agegnt i

ate of Florida. Such chan,
ligations of, Section 607.0505, Florida Statutes,

& Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
14403 N. Ryc Rd 2 APPLIED FOR 5 - Ol 7040 [ror Appicais
_ Suite. Apt #, elc _ Suita. Apl, #, elc. 5. Cortl { Status Desired 0 $B.75 Additional
F”I 27] . Certificate of Status Desire Foe Requirad
Cy 8 Slale y Cily & State 8. Elsction Campaign Financing $5.00 May Bo
— . * - y
23| &M rivh , H Orld G 28] Trust Fund Contribution Added to Feas
Zip __ Gountry Zip Country 8. This corporation has liabiity for intanglble tax undler s. 199 032,
241 Mz'lq 2ﬂ ! );A 'E| m Florida Statutes Yas No
o 9. Name and Address of Current Registerad Agent . 10, Nams and Address of New Registered Agent
ROGERS, JAMES CHRISTOP " dames Chy; ers
8127 WOODLAWN CIRCLE SOUTH 82] Steat Address (P.O. Box Number @ Not Accaplable}
PALMETTO FL 34221
83
Al0% North Kye Road
84] Cily Pa’f v 88| Zj
righ FL 1| 5431y
9. Pursuant to the provisions ol Seclions 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

was authorizad by the corporalion's board of directors. | heraby accepl the appointment as registered

ot gl

igenl and tite if applcable

(NOTE: Registerad Agen signatures réquired when relnstating)

DATE

appears n Block 12 or Blogk 13 i chy

SIGNATURE:

hith an address.

4 OFFICER¥WAND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

b T DELETE TATLE P/T m Change L) Addition
s ROGERS, JAMES C 12 NAME Beth Michelle Rogers
siweer aooness | P.O. BOX 391 13sTRETAESS | P, O, Box 301 4102 N.
onv-st.ze | PARRISH FL 34218 14 CATY-ST. 2P Parrish, FI, 3421%
itk D [ oeieTe 24T v/8
HaM ROGERS, BETH M 20 NAME James Cristopher Rogers
swzen aoness | PJO,L BOX 391 LaSTREETADORESS | P, O. Box 391 4 Pd"
eovsi-ne | PARRISH FL 34219 racv-s1.2¢ | Parrish, FL 34219
me [Jotiet 21TImE Change Addition
" g SO0gpRABSG£55. 5
STREFT ADDRESE 5.3 STREET ADDRESS e "
Gty 570 34 DITY-ST-2P WRRE330, 00 ke 155,00
e [T peLere 41 TILE [ Thange [T Additian
o 4.7 NAME
STHEE] ADIDRE S 4.3 STAEET ADDRESS
Cily 12 440Y-5T-2p
i L7 oeLeTe SATHLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
oiv-§1- 7 54 CITY-5T-2p [T
1L ] petETE 61TTE [l A D)ﬂ‘tiun
A 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY St B4 LITY-ST-2P
18, 1 cio hereby certify that ihe information suppliod with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(7). Fiorida Stalutes. | further gertity {hat the

informaton indicated on this annuat repor of supplemental annual report is true and accurate end that my signature shall have the same legal effect as if mads under oath; that
Larn an officer ar clirector of the corporation or 1ho receivar or trustes empowered to éxecute this report as required by Chapter 607, Fiorida Statutes; and thal my name
dd. or on an attachmg

41121 0000

CR2EQ34 (9/96)

oo

Daylime Phone &
A AR



