SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1896.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT

FLOHIDA DEPARTMENT OF STATE

CORPORATION >4 9 Sandra B Martham
ANNUAL REPORT k : Secretary of State
1996 xm » l,ﬂ_,f;f' DIVISION OF CORPORATIONS

DQCUMENT #  PQ5000090627 (7)
J & D RODGERS, INCORPORATED

MM

Principal Place of Basingss Ma hing Addrass
47 TER. AVE. 3047 TER. AVE.
NAPLES FL 33942 NAPLES FL 33942
3. Date Ingorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Busness i 2a. Maiing Addrass 4. FEI Number Applicd F_q;_ )
21 26] . &M? g’g{ Not Appl cabler
Suite, Apt #, el Sute, Apl # et iti
uite. A R Y P ¢ &. Cerlificate of Stalus Dosired ] $8.75 Add'tmmﬂ
a ;l Fee Required
City & Stale City & State 6. Elechon Campaign Financing I:] $5.00 May Be
;;I m Trust Fund Contributian Added ta Fees
2ip ~ Courty Zip | Counly 8. This corporabon has hatility forfatangitye tax under s 193 032,
;‘ 25] ;;\ 30] } Florida Statutes ) Yes m No
9. Name and Address of Current Registered Agent N . 10. Name and Address of New H’eglsterad Agent
81 Name
RODGERS, JEAN A |
3047 TER. AVE. 82| Swect Address (P.O. Bax Number 1s Nol Acceplable}
NAPLES FL 33942 - —
84| City FL asl Zip Code

11. Pursuant to the provisions of Secuons 607 0502 and 6071608, F Ionaa Statales, the ahove named corporation submits this statement for the puipose of changing its reg stered
alfice or registered agent, or both i the State of Florida. Such change was autharized by the corporation’s board of drectors | Bereby accept the appointment as regisiered
agent | am fanibar with, and accept the obirgations of, Secbon 607.0505. flonda Statutes

SIGNATURE R R o e S -

[ R T A PR I S 0 gl Atk INEITE Hee getored A et Segaatufer e predl et fansla ngs DAlF
12. OFFICEAS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12 1&g
e D [T peLene T1TITLE [T changs [ ] Aadiion |5
NAME RODGERS, JEAN A 12 NAMF 3
sweer sooness | 3047 TER. AVE. 1 3STRSET ADDRESS &2
CTY-81-2P NAPLES FL 33942 . 14 0ITY-5T- 2P ~ &
WiE [ ] opecere 21 TIE 1 cnange [ Adaion {©Q
NAME 22 HAME
STREET ADDRESS 2 3SIRFEY ADDRESS
CIFy-51-2IF 2 4CITY-ST- 2P
T [ oecete 31 7IILE T Crange [] Addinian |
NAME 32 NAME
STAEET ADDRESS 3 3STREET ADDAESS
CITY-ST-7217 34 CoTY-ST-2IF
TmE [T oecere FRRTIH: [T Crange [} Aaditon
NAME 4 2 NAME
STRLET ADDRESS 4 35TREEN ADGRESS
CHY-ST- 2P B 440ITY 5T 7P 1
ML ] beere 51 1HE [T cmange [ Additan
NAME 5 2 NAME
STREET ADORESS 5 3SFREET ADDRESS
Cilv-5T-2IF 54CITY-51-29
THLE [ ] oeene E1TITLF U7 crange ] Addnen
NAME 62 NAME
STREET ADDRESS 6 ISTREEL ADDRESS |
CiTY-S1-2IF 64 CITY-SI-2IF |

14, [ do hereby certify that the infurmation supplied with ths fiing is voluntaniy turmishaed and does not qualfy for the exemprtion staled in Sectan 1 1567:3)(&«\] florida Statutes |
further certfy that tne informeator indicated on this annual report or supplemental anaual repodt 1s true and acouratg and 1hat my signature shali have the same legal effect as it
made under aath, that | am an oficer of director of Ing corporatan or the recewver or rustes empowergd 1o exacule this report as reguired by Craptar 617, Flonda Statates and

that my nama appears n Block 12 or Block 131 changad. or an an atlachment web an address
794 077777237

SIGNATURE: Jean A RpoD G ERS g

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER QRJDIRECTOR L Pl e b




