04131999-90068-024-5150.00-$150.00 f

FILED

PROFIT FLORIDA DEPARTMENT OF §TAT54
CORPORATION Katherine Harrls
ANNUAL REPORT Secretery of State

OIVISION OF CORPORATIONS

1999

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90068 024 ***150.00

.

DOCUMENT # p9g000071707

4. Goiporalion Name

ROTH CHARTER SERVICES, INC.

A 00 AR

offica of registered agent. or poth, in the State of Florida. Such cha
agent. 1 am famlliar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE

was authorized by tha corporati

Principal Ptace of Business Mailing Address .
2650 5. MELLONVILLE AVENUE 2650 S. MELLONVILLE AVENLE
SANFORD FL 32773 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
a3, Date Incorporated of Quaifed
08/13/1998 ‘|
2. Principal Place of Business. 2a. Malling Address 4, FEI Numbar Applied For
21 26] 59-27960\k Not Applice bl
Suile, Apt. #, sic. Suite, Apt. #, stc. . $8.75 Additional
a ;I 5, Cortilcate of Status Desired ] Fae Required f
Ty A Se | CwsSwme T __ | s Eiecion Campaign Financing $5.00 Mayge |
23] 28 Trust Func Comribation Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cument year fatangiblo
rz-ﬂ Ei ?91 la_o] Personal Property Tax. OYes DOwNo
9. Name and Address of Current Reglstorod Agent 10, Name and Address of New Registered Agent )
B1| Name !
ROTH, JERRY $ 82| Strost Addrass (P.O. Box Number is Not Acceptable) :
I ges X MUl
2650 S. MELLONVILLE AVENUE e -
SANFORD FL 32773 EX]
84| Gity FLstl Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submils this statement for the purpose of changing its I.Bgistejtd i

on's board of directors. | hereby accept the app 1l as reg

TNOTE Regiatsred Apent ARaturs Fequite whon rensing

DATE

indicated on this annual repoH of supplemental annual report is
' offier or director of the tion or the receiver or trustes am
. Block 12 or Block 13 if changed, or on an attachment with an ad

mand accurate and that my signature shall have the sane legal 1
Rred jp exacuts this report as requirad by Chapter 607, Florida Statules; and that my name appears in

1 alt other like empowered.

Signanxn, typed of prirkec name of ragistered agoni and tithe if Applicable. G

12. OFFICERS AND OIRECTORS 13, ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 12 @D
mE D - 03 DELETE T TME DiChangs  [JAdchion | =
NAME ROTH, JERRY S 12ME 3
smeerarnress| 2650 S. MELLONVILLE AVENUE 13 $TREET ADDRESS it
CIY-ST-:1P SANFORD FL 32773 14CITY-5T-2P E
TE O oeLETE 2TmE CiCharge  [JAdciion| 9
NAME 22NAME
STREEFADRESS 23 $TREET ADDRESS
Y.t 2.4 CITY-ST-2P

[Mome = : I DELETE 1 TME - Ditharge DAdeiton | . !
NME ATNAME
STREET ANDRESS - #-3.3 STREET ADDRESS _ o i
CITY-5T-1W 34, CITY-ST-2P
TME ] DELETE 41 TME [CChange [T Adition
NAME 4.2 NAME 1
STREET ADRESS) A3 STREETADDRESS
CITY-ST-2P A4CITY-ST-ZP '
THE [ DELETE 51TME [JChange  [JAddifon
NANE 5 2 NAME
STREET AIDRESS 53STREET ADDRESS
OTY-5T-;P SACITY.ST-2P
me [J CELETE &1TIME CiChange  [JAddbon|
RAME 82 NAME .
STREEY AUDRESS _ 8.2 STREET ADDRESS N
Y. ST 1P \ Q4 CITY.ST.2P .- T
24, 1 horaby terify that the iTormalion Supplied wilh s fng Goes rgl qualily for the oxemption stated n Saction 119 07(2¥)), Flonda Statutes, [ further certify that the information

affect as If made undar oah; thai | am an

t4)ze[77 _4o7223-17%7

PIGE{ATU RE: 1__ SIEXRA SRy

TV Dato 1




