FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
 PROAIT s F———

CORPORATION
ANNUAL REPORT

DOCUMENT # V105697 (5)

1. Corparation Namie

ROGER ALAN INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morl*iam

Secretary of Stata
DIVISION OF CORPORATIONS

<A

od or 665\#'5&“’[ 3a. Date of Lasl Repont

Principal F’Iacé of Businass Mnlmg }\7-:1;17"055"7”7 ’
671 E. TAYLOR AVE. 671 E. TAYLOR AVE
DELAND FL 32724 DELAND FL 32724

3. Date ncarpors

. o L | 01/29/1992 04/28/1995 N
2. Principa’ Place of Businuss 4. FEI Numnber Applied For
[21] o e 593106082 Not Appiicabi
| Suite, Apt #, el 5. Certificate of Status Desired O $8'75 Acld_irional
El Fes Required
City & State [ Oty & State 6. Election Campaign Financing $5.00 May bBe
23] s | Twst Fund Contribution U Added to Fees
A | Country | 2ip . Country 8. This corporation has habifity for intangitle tax under s 199.032,
2a] 2ol o fae| o] | Ao Suies C@oes [ve
8. Name and Address of Current Registered Agent "] "7 eomom .. 19 Name and Addross of New Registered Agent - __|
Narne
KOEN'G, DORIS V. '82] Streat Address (PO Bex Number is Mol Acceptable)
671 E. TAYLOR AVE. . N
DELAND FL 32724 83
GT*Cny FL |85 Zip Codle

. Pursuant to Ihe pravisons of Sections 6070507 and 607 1608, | londa Statues, i abmes momed gamaraton submits thes statement for tho pOrmose of changing 15 regstared 6 hos
or registerad agent, o botn, i the State of Florda Siuch change was authorized by Pie Gorpoation’'s baard af diroctors | hereby accept the appointment as reqislered agent. | am
tamihar wiith, and accap! the: ob:hgations of, Secton 607 0535, Flonda Statutos

SIGNATURE _ . . : . . ) L
- . LM B R e e e - 3N &
| 12. s 13 ___ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17 a
TITLE Ol necrie IREET: [ Crange [} Addion -
hame KOENIG, DORIS V. 120 3
STREFT ADDRESS 871 E. TAYLOR AVE. 3 STREET ADURESS o
CITY -§7- 70 DELANDFRL R rauvest e . &
IB: ST 2 1IHE [ Crange [ Additan | ©
NAME KOENIG, DORIS V. 27 Naw:
STREET ADORESS 671 E. TAYLOR AVE. 2 3STHEE] ADORESS
G512 DELANOFL e | I ]
TILE (1) DELETE IATITLE [} Change [ Addition
NAME 32 HAME
STREE | ADDRESS 33 SIRLET ADURESS
CImy-51-21 e e Waoyesioae o
TILE [ DELETE 4TI [ Change [ Addition
HAME 42 NaAt:
STREET ADTKESS A3 STREE) ADCRESS
| CTy-51-ap - 400y -S1-2F N I
TLE [ DeLete 5 1 INLF [ Change ] Aduition
NAMS 5 INAME
STREEF ADDRESS S ASIREE | ADDAESS
CITY-ST-21F i seciystoe | o
THLE I neLere 6 100LF [ Change ] Additior
NAME : 57 NAME
SIREET ADDRESS EASIRCET ADDAESS
CITY -1 2P 6451T%-51- 21F

14. | do hereby certify thal the information suppied wils this filng is volunlariy fumished and does net qualfy for the exeniphon stated i Sechon 119 0734k}, Florida Statutes. | further
certify that the infarmaton incdcated on this anead' renerl or supglemental annoal repor is true and aceurate and that my signatire shall have the sarre legal effect as if made under
oaih; that | am an officer or director of the Caqanaion ar the rer esver or rustee engoseied W0 execule this repart as requred by Chapler 607, Florida Statutes: and thiat my namne
appears in Biock 12 or Block 13 if ¢ angegl or o attachment with an ackdress

.
SIGNATURE: g7 oo R .
R PRINT OF ZIGNING OFFICER QR DIRECTOR Lues Chagtiw Plute

]




