FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION . :?wr I -t Sandra B Morlnam
" ANNUAL REPORT % r_ > Secreaty of State -
1996 et 24 DIVISION GF CORPORATIONS

DOCUMENT # S69182 (1)

L.T. ROGERS INC

,f MR OO

Principal Piace of Business i Maling Adadrass
4209 KiNG ALFRED DR - 4209 KING ALFRED DR
TAMPA FL 33610 ’ TAMPA FL 33610

"3. Date incorporated or Ouaited | 3a. Date of Last Repon

07/29/1991 03/15/1995

2. Principal Place of Business T T 2a W AP Nomner Appled For
21 _ . - 261 e o ) 7 59‘3076022 o Not Apphoa't_ﬂe_
Suite, Apt. #, eto -— Sute. Apln. ete. 5. Certhcato of Status Dasired 0 53.75 Add_itional
22 Fee Required
City & State T ) 6. F 1{“(:“(1” [)Cl‘Tl;k'li(;]':I--’-i;;rllll (9] ss‘oo May Be
Z] i Trust Fund Contntation 0 Added 1o Fees
2 ) Couulr}- o mv’C’b:l’ll"y 8. 1-;1-5 COT[.'OT:IUUHMHBS Iabuhty for intangiole tax under s 199,032,
24] |2s] }:;{;'I Fiorida Statutes R ves Oho
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
o T 81] Name o ]
ROGERS, LELAND T. [82] Strool Audress {F.O. Box Nuriber 15 Mot Acceptabile
4209 KING ALFRED DR i
TAMPA FL 33810 83
' 84| Cuy FL 85 l Zin Code

11, Pursuant 1o the provisons of Sections 6070507 znc 67171608, Flonda SIaluas, the aboee ranmead corporalon sabrmits This statemen for e purpase of changing is registered office

3 or registered agent, or both, in the State of Florda. Such Crange was aatbionized by i corporabon’s board of droctars, | hoety ascept tha appaintrment as registerad agent | an
familiar with, and accept the obiganens of, Secticn 627.0505. Tlond.a Statatos
SIGNATURE . I . i . i e
Sonatne Bpwd oo prndct ndme e e el wn g s I I R U N I KPS A YT O
12, OFFICERS ANL DIRECTORS 13, ADDETONS CHANGE 5 TO O-FICEHS AND DIRE GTORS 1IN 12
THILE P ] pitere 11 TITE CJ Charge  [] Addien

NAME ROGERS, LELAND T 12 Hishi
saeer anoness | 4209 KING ALFRED DR 13 SIREET ADDRESS

CHY-ST-2IP TAMPA FL 7 i . Rusewae ]
TITLE ST [ DfkIE FRRIT: i Chage [ Addiion
NAME ROGERS, WILLIE M. 22 Naps

sireer appress | 4209 KING ALFRED DR 23 SIREF I ADMESS
CITY 51 2P TAMPA FL i 4oyt ap

CR2EQ034 (12/95)

THLE L_jﬁmii R BRI . . Wilj Addit an
NAME 57 MAME

STREFT ADDRESS 33 STRERT ADDRES

City-S1-2 - ) 34CTr-5T 2P L . .

TITLE [ DECETE 4 1TImE [J Cnange [J Addtion
NAME 4.2 NAME

STREE [ ADURESS 43 STREET ATDRESS

CITy-§1-21P . e Mesonvsiae | o o

TITLE [ DELETE SATILE [] Changs  [] Addston
NAME 57 NAME

STREET ADCRESS 5 ASIREET ADDAESS

CITY-5T-2IP B _ o o S4CTY-81-00 | )

TIME [J DELEFE 6V TItLE [ Change  [] Addition
NAME 62 NAME

STREEY ADDRESS € 3GTREE | ADIRESS

OIY-ST-2P €401 21 _S()’Lf’; 5 7é

14. | do hereby certify that the inforrration suppled with this thng is volintardly farmished and does not qual by for the: exenplion stalad in Section 119 07(34k) Flonda Statutes, | further
certify that the information indicated on this annual repart or supplomental aanual report s true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an officer or director of the Corporatinn o 19e receker ar trustes e powerad o excoute s repart as required by Chapler 607, Flanida Statutes; and that my name

appears in Block 12 or Blogiy 13 if ghanged, or onr an attashygent wath an address
SIGNATURE: 7 ¢// A L 2yR 687
N Setce (S B pT i

rerrBa p‘mrsn’NA_“E/p’ 1GHING OFFICER OR BIRECTOR
—_—

"SENATURE AND T




