FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

P -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stale

DIVISION OF CORPORATIONS

1998

PQCUMENT # 562824

~ ROGERS FOOQDS, INC.

(5)

Mailing Address

10500 SAN JOSE BLVD
JACKSONVILLE FL 32247

Pringipal Place of Businass

10500 SAN JOSE LvD
JACKSONVILLE FL 32247

FILED
Apr 16 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B il

22]

06/27/1991
2. Principa! Place of Businesi‘ 2a. Mailing Addrpgs _ 4. FE Number Applied For
ol /0500 SANIwE Bl }?6] 1767 /a jﬂWK(;reES/ DA. 59-3069975 Not Applicable
Séite, Ap1. 4, elc. Suite, Apl. #, elc. $8.75 Additionat

6. Certificate of Status Desired 0

ri-_;] Fee Required
City% L | CityaState 6. Eloction Campalgn Financing $5.00 May Be
23] - FL 28] J7

Ay, Pt

Trust Fund Contribution Added to Fees

32287

aUsA el 39St m WS A

8. This corporation owes or has paid the currepl yzar Intangible
Personal Property Tax due June 30. Yes I:] No

f Name and Address of Gurrent Registerod Agenl

10. Name and Address of New Reglstered Agent

£

Street Address (P.O. Box Number is Not Acceptable)

ROGERS, JIMMY C, 81] Name
1767 HAWKCREST DRIVE 5
JACKSONVILLE FL 32259

3

84] City

85! Zip Coge

FL

Pre A e Sroesaioain | Aoriw

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or repistercd agont, or both, in the State ol Flarida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes.
SIGNATURE

Signature. typed o prirted nanw ol regma‘rﬁd ‘Ba;l‘[‘é;\a-lillg‘li EF-.‘[.-E;I;W—&-_' -
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{NOTL: Rogistered Agenl g-gnalyre required when reinstaling) DATE g\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TLE FD T DeLeTe 11 TILE T change [ Addition |2
HAME ROGERS, JMMY C. 12 NAME g
smeeranoress | 1767 HAWKCREST DRIVE 1.3 STREET ADDRESS &
CiTY-§-21P JACKSONVILLE FL 14 CTY-ST-2P &
THLE ki [ Cecere 21TNLE T change L3 Addition | O
NAME ROGERS, MARGIE R. 22 NAME
sweeraporess | 1767 HAWKCREST DRIVE 23 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 2 4 DY -5T-2P
TITE 3 DeLETE 31 TALE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.{1TY-5T-2IP
T ] DELETE 41TIIE L change [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-21P
TITLE [F DELETE 51T L] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY-51- 7IP
TITLE 1 DeLETE 61 TMLE U Change ] Addition
HAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-ST-2P 64 CTY-§1-20P
14, | hereby certify that the information suppliad with this filing docs nol qualify for the exemptlion stated in Section 119.07(3)i), Florida Statules. | further certify that tho information

indicaled on this annual reporl or supplemantal annwal report is true and

officer or dire¢tor of the cpsdlalion or the receiver

Block 12 or Block 13 if pfiangéd, or on an altac
T

L 2

with an address.

urate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee ompoweradfio exacule this report as reguirad by Chapter 607, Floriga Statutes; and that my name appaars in

S T//;;.Ml\/ A :ﬂ;‘l/.‘.f/.(

ERY By RN -4 /é’ml/JC/?— VG e



