FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ecmery o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90085 017 ***150.00

DOCUMENT # PQ7000025835

1. Corporation Name

M. ROGERS CONSTRUCTION, INC.

IR

Principal Place of Business Mailing Address
1956 REAGAN RD 1956 REAGAN RD
NAVARRE Fl. 32566 NAVARRE FL 32566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
03/17/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] J6F3 SUMNCREST S7 6] 4T3 SuMCREST ST 59-3433546 L. ‘Not Applicable -
~[=  Suite, Apt. #, sic. Suite, Apt. #, etc. . . $8 75 Additional
El ;1 5. Certifcate of Status Desired [ Fee Required
City & State C“Y & State 6. Election Campaign Financing $5.00 may Be
=] Guer BResz € FL _2_3_1 Gucr Bp E&Z. £ FC Trust Fund Contribution - Added to Fees
Zip Country Country 8. This corporation owes the current year ntangible
24 315- b ! [E‘ El 3 :-S- 6 ! W Personal Property Tax. M‘Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Ageﬁt
81] Name

ROGERS, MICHAEL

1956 REAGAN RD az2 Su;et Address (P.O. Box épgr is Not Ascgggtable)

NAVARRE FL 32566 - HpC !

84| City 85| Zip Code
GutF BREEZE FL

&% and 60 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
P Tprid ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisi%.:f Sections 607.
 Becyon 607.0505, Florida Statutes.

office or registerpg ageMh.qr both, in the Sja
agent. | am famfj ith, a
SIGNATURE

|qnamra typed or printed name of regisiered ageat and tite if epplicable. X (NOTE: Reg Agent sig| raquired whan DATE
12. OFFICERS AND DIRECTORS \_\ 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TINLE P [J DELETE 11 TIMLE @AChange [ Addition
NAME ROGERS, MICHAEL ) 12 NAME '
sweTaooress| 1956 REAGAN RD aswemoness| 16§ 3 SUNCREST 3T
TY-§T-29 NAVARRE FL 32566 1.4 CITY-ST-2P GULF BREEZE FL 3254/
TMLE ST [ DELETE 21TME [@thange [ Addltion
NAME ROGERS, TERESA 22NAME
swreeTaooress| 1956 REAGAN RD ) . 2asmeeraooress | /& T3 S'-UVCRe T 57-' “ '
CITY-ST-2P NAVARRE FL 32566 2.4 CITY-§T-ZP 6 HgLF Bﬁ &z FL 3 56/
TILE v ﬂDELETE 31TME [JChange L] Addition
NAME CAMPBELL, FRANK 32 NAME
streeTaooress| 1831 HICKORY SHORES RD #1 33 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 34.COY-ST-ZIP
TMLE . . [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-ZP 44 CITY-ST-ZP
e [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME . [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§T-ZP 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual kgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the gmpa ered to execute this report as requrred by Chapter 807, Florida Statutes; and that my name appears in

Uoad 1St

CR2E034 (11/98)

Date Daytime Phone #



