FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secre tary of State
DIVISION O~ CORPORATIONS

DOCUMENT # PG8000010591

1. Corpoiation Name

RODGAR CORP.

Principal Place of Business

432 LAKESIDE CIRCLE
SUNRISE Fi, 33326

Mailing Address

432 LAKESIDE CIRCLE
SUNRISE FL 33326

FILED

DO NOT WRITE IN T 41S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 026 ***150.00

AR AT

3. Date ncorporated or Qualifed

02/03/1998

GARCIA, RODOLFO G
432 LAKESIDE CIRCLE
SUNRISE FL 33326

2. Principal Place of Business 2a. Mailing Address 4. FEI Number o 13 N Applied For
29 Bq’4 HA\KJKS <T r;l 3‘?!4’ l"lAW Ks CT 6$ - 8"S7‘ Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifiate of Status Desired [ $8.75 sdditonal
E ;l Fee Required
City & State City & State §. Election Campaign Financing $5.00 May B
fhad —_ — —_— 3 . y Be
EI V\Y‘:—STO"’ ‘ - ;B—l WE s7eN, | Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intalgée
m 333> ’gl ;;I 32333/ W Personal Property Tax. Yes  TNo
g. Name and Ad:ress of Current Registered Agent 10. Nam¢ and Address of New Registerad Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

HL City

FL |”

Zip Code

SIGHNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, th
office or registered agent, or both, in the State 5f Florida. Such change was authorize:
agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505, F orida Statutes.

e above-named ¢ srporation subm ts this statement for the purpase of changing its registered
¢ by the corporation’s board of directors. | hereby accept the ap intment as revistered

Signature, typed or prinled n.1me of registered ager: and title if applicable:

(NO E. Registered Agent signaturs rac uired when reinstating

DATE

12. . OFFICERS AN D DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TTLE PD ] DELETE 1.1 TITLE [ClChange [ Addition
NAME GARCIA, RODOLFQ G 12NAME

streeTaooriss| 432 LAKESIDE CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 33326 14 CITY-5T-2ZIP

TMLE [J DELETE 21TME [OChange [ Addition
NAME 2.2 NAME

STREET ADDRI S5 23 STREET ADDRESS

cITY-§T-21P 7 4GITY-ST-2P

TINLE ] DELETE 34 TITLE [JcChange  [] Addition
NANE 32 NAME - .
STREET ADDRI S5 3.3 STREETADDRESS

CITY.-ST-2IP 34, CITY-ST-2IP

TITLE 1] DELETE 41 TIMLE [Change [ Addition
NAME 4 ZNAME

STREET ADDRE 5§ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [J DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 5§ 53 STREETADDRESS

cmy.st e 54 CITY-ST-2P

e N (1 DELETE 81 TIME [JChange (] Addition
NAME 6.2 NAME

STREET ADDRE 58 /"’_\ 6.3 STREET ADDRESS

CITY-5T-2IP 4 CITY-57-2P

14, plied witl: this filing does not ue(zjlify for xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation

| hereby certify that the information

indicated on this annual report crgupplemental annual ré
officer or director of the corporation or the recei er Or trustee
Block 12 or Block 13 if changed, or on an atiact ment wi

<

SIGNATURE: x

SIGHATL RE AND TYPEDAR i°R|

POTT 5t

te gnd that my signature shall have thz same legal effect as if made urder oath; that | am an

hdr like empowered.

02 -25%99

this report as recuired by Chapter 607, Florida Statutes; and that my name appeiirs in

Q307757

CR2E034 (11/98)

DFFICE-! OR DIRECTOR

Date

Dayhms Phone #




