FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

PROFIT 3L > FLORIDA DEPARTME NT OF STATE
CORPORATION A5 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

(5)

OCUMENT #

PCorporation Name

C J ROGERS, INC.

Principal Place of Business ’ "hi'a'i'l_iﬁ'g Address

FILED
May 13 1997 8:00am
Secretary of State

NIRRT AR

1600 N. ORANGE AVENUE 60X 8 1600 N. ORANGE AVENUE BOX §
ORLANDC FL 32804 ORLANDO FL 32004-8405
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
e S 11/08/1995 04/25/1906
2. Principal Place of Business | 28, Mailing Adcress 4. FE{ Number Appiied Far
2 , el | 503341466 Not Applicabc
Sulte, Apt. #, etc. Suite, Apl. #, et .
P — P B. Cerlificate of Status Desired O $B'75 Additional
22 I 27[ Feo Required
City & Stale _ City & Slate 6. Election Campaign Financing $5.00 May Bo
E =, Trust Fund Contribution Added to Fees
Zip | Country _7ip | Country B. This corporation has liabsility for igangible tax under s. 199.032,
24 2!;] 29]______ e 30] | Florida Statutes o ves [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglisierad Agent
81
ROGERS, CHRISTOPHER J Namo
W e A Orc‘-v\ﬁe AW Eciﬁ’ 82| Sirect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL-328%0- 32 9o¢/ -
B4| City Zip Code

FL |®

1. Pursuani to the provisions of Soctions 607.0502 and GO7. 1508, Fiorida Stalutes, the above-named corporation submils s &t
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statules.

SIGNATURE

Signature, Iyped or prinled nanic of rogistored agerl and e if applcatle

alernent for 1he purpose of changing ils regislered

TINOTE wgisierod Agerl Bgrature required wher rensloting)

DATE

12 OFFICERS AND DIRTCTORS oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e 0 ’ T 14ILE [ IﬁEEchmDEadiTo'rT'g
KANE ROGERS, CHRISTOPHER J 12 NAME §
sTheet aDoRess | GOGT-COMPASSOBURT (oo A dranse Ave #y¢ 13 STREET ADDRESS 3
Ciy-ST- 2P ORLANDO FL 82610 3> %o 14 TiTY- §1- 7P &
TILE [ oone 21 WILE [ change T Addilion {O
NAME 22 NAME

STREET ADDRESS 23 SIRELT ADURCSS

ITY-§1-21P N FXIE R

THLE T Ouoeee T Rare [J Change .1 Addition
NAME 32 KAME

STREET ADDRESS 3.5 STREET ADDHESS

CiTY-ST-2P ] 34.CITY-§1- 7P

THILE T oeTe a1101E [T change [T Addltion
NAME 4 | NAME

STREET ADORESS 43 SIRELT ADDRESS

CITY-S1-21P L ] [ saoy-st-ap

TILE o D DILEIE 51 TITLE T O Change D Addition
NAME 5.2 NAME

STREET ADDRESS 53SIREET ADDRESS

CITY-§1-7IP 54 GITY-S1- 2P

THTLE Tt B1T0LE [T Change LT Addiion
RAME 62 NAME

STREEY ADORESS 63 SIRTET ADDRESS

CITY-§1-21_- x e 6ALNY-51- 7P

14. 1 do hereby certify that the information suppticd with this filing does nol qualify for the exerriplion stated in Soction 119,07 (@YY, Florida Slalules. | further cerlify that the

information indicalcd on this annual reporl or supplemantal annual reporl is frue and accurate and that my signalure shall have the same legal eflect as if mado under oath; that
| am an officer or diroclor of the corporation or the receiver or ruslec empowered ta execute this reporl as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block

QIGNATIIRE:

13 it changed, gr on ent wilh an addross.
Gl e e ISIRE

3{') Aﬂf- r'/ 9 7



