i g s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ; &) FLORIDA DEPARTMENT OF STATE
CORPORATION ) sandra B. Mortham
ANNUAL REPORT 46 Secretary of State
v DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000086949 (9)

STEVEN M. RODGERS, INC.

L M e i e

Mailing Address

21701 FREEMAN DRIVE
UMATILLA FL 32784

Principal Place of Business

21701 FREEMAN DRIVE
UMATILLA FL 3274

FILED
May 05 1998 8:00am
Secretary of State

ARG

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/07/1997 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] PO L0X 184 R 59~ 347425 o Not Applicable
Sulle, Ap. #, etc. Sute. Apl. 8. ele. 5. Cerfificate of Status Desiced [ $8.75 Addtional

[22] 1]

Fee Requlred

City & Stale iy & State 8. Election Campaign Financing $5.00 May Be
E o _3@'_!4“'@0 m/f F& Trust Fund Contribution Added to Feas
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
24 25] 2;1 i "70 ;' a ‘(.54 Personal Properly Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLOCOMB, LORRAINE M STEVEAN #, AoD4ELS
21701 FREEMAN DRIVE 82| Streal Addiress {P.0. Box Number is Not Acceplable)
UMATILLA FL 32784
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Scclons 607 0507 and 607 1508, Florida Stalutes. the above-named corparalion submils this statament for the purpose of changing its registered
office or registerod agont, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the chihigations ol, Seclien 607.0505, Florida Statutes.

SIBNATURE

R T N P

Signatre. typed o pradted nanic of g sined agenl il B | appzatie (NCHE Regisintes Apent sigralive reguired when reinslating) DATE =
12. OF FICE RS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TINLE V] T neLere T1TALE 03 Change [ Adaition | =
NAME RODGERS, STEVEN M 1.2 NAME §
seeeraooness | PLO. BOX 1062 1.3 STREET ADDRESS S
OATY-5T-2P ALTOONA FL 32702-1062 1400512 &
TLE T veLee 2110LE [J change  [J Adition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4 CITY-ST-2IP
MLE 1 beCene 31T1LE [Tchange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2P o 3.4, CITY-5T-2IP
TITLE T pieere L1T0LE [T change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
TY- $1-20 L 44CTY-S1-ZP
TIE o T petive 51 TMLE [J Change L] Addftion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- 81-2% 54 CITY-S51-2IP
TITLE 1 DeLETE 61 TITLE [ change [T Adaitien
NAME 6.2 NAME
stazetaDbRESS | | 6.3 STREET ADDRESS
Ciy-5Y- 2P 64 CITY-ST-2P

14, | hereby cerli

Block 12 or Block 13 if changed, or on an aligrhment with an addrey /j
o o - w2 -

that the information supplied wilh Lhis 1ling dogs nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
Indicated on this annual repon or supplomental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or dire¢lor of the corparation of the receiver or fruslec empowered to oxecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

4// f/—"/-»—""



