FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # P97000053758 (3)

JAMES C. ROGERS. INC.

RO

Mailing Addrass

3041 NW. T4TH TERRACE
OKEECHOBEE FL 34972

Principal Place of Business

041 NW, 74TH TERRACE
OKEECHOBEE FL 34872

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
06/18/1997
2. Principa! Plaoe of Business 2a. Mailing Address 4. FEI Nymber Applied For
" [21] 26] & — 076 8 14 R Not Applicable
Suite, Apt. #, &tc Suite, Apl. #, elc.
P P 5. Cantificate of Status Desired O $8.76 Additonal
22 27] Fes Required
City & State City & Stete 8. Election Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution Added to Fees
Zip Caunley Zip Country 8. This corporation owes or has paid the current year intangible
2_4| 25 _2;] 30 Personal Property Tax dus June 30, E] Yos [ JNo
. Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglstered Agent
ROGERS, JAMES C 81 Name
3041 N.W. 74TH TERRACE 82| Street Address (P.Ch Box Number is Not Acceptable)
OKEECHOBEE FL 34972
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 697.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its 1egistered

office of reglstered agonl, or both, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printed namoe ol registered agont acd Ulle il applhcable,

[NOTE: Registarsd Agen| signaluré required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE U [T DELenE 11 TMLE [dChenge [T Addilion | =
NAME ROGERS, JAMES C 1.2 NAME §
saeer aoress | 9041 N.W, 74TH TERRACE 1.3 STREET ADDAESS o
TSI 2P OKEECHOBEE FL 34972 1.4 CITY-ST-2P &
FTLE [T DELETE 2ATILE [T change TJ Addition | &>
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-SI- 2P 2 4CIIY-ST-2IF

TIME ] DELETE 31TMLE TJ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITv- ST 2P 34. TY-5T-21P

TILE T DELETE 41TmE ] Change  T_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44CTY-ST-21P

TITLE [T DELETE 5ITILE [Tchange L] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 540/TY-57-21F

TME [ DELETE 6.1 TITLE [J Crange” J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy- 57-21P 64 OTY-51-2

Block 12 or Block 13 if changed, or on an attachment with an address.

AR RN - ./ i

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Soction 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual 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 { am an
officer or diregtor of the corporalion or the receiver or trustoe empowerad to execule this roport as required by Chapler 607, Florida Statutes; and that my nam? appears in

/-
o ﬁ/‘j P ) 7&:3’9/)?/




