SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

DIVISION OF CORPORATIONS

1997 W

DOCUMENT # V304,.1_,_3

1. Corporation Name

ROGERSON, INC.

(1)

Mailing Address

POST OFFICE BOX 644
ANNA MARIA FL 34216

Princlpal Place of Business

POST OFFICE BOX 844
ANNA MARIA FL 34216

PROFIT T FLORIDA DEPARTMENT OF STATE FLED
CORPQRATION f Sandra aam
ANNUAL REPORT ’ 1__; ! Sucr'elary of Sate
) y

97 RUG -t PH 1:56

copal Ty OF STAIE
1%\%1(5}\?%;'1.:&;51&, FLORDA

AN AW TR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/20/1892 | 04/30/1886 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number 0 Applied For
m o 26 A5-0328361 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. ) . iti
y P - P 8. Certificale of Status Desired O $8.75 Additonal
;' Eﬂ Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;[ Trusi Fund Contribution Jdded to Feas
Zip Country ap | Gounlry 8. This corporation owes ot has paid the cyrreAl year Intangible
m ;gl EI 30] Persanal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ROGERSON, JACKELYN Y. am
9304 GULF DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34216 -
84 Cily 85| Zip Code

FL

SIGNATURE

Sigrature. typad of printed name ol teg-stind &g and tile 4 apycatie.

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boaid of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the ohligaliens of, Seclion 607.0505, Florida Statutes.

{NOIE: Rc’;jislnred Agenl signalure required when resnstaling} DATE

Ny AR /NEET

P R W G g —

nipwith an address,

12. OFFICE HS AND DIRECTORS 0 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
ITE D DELETE 11TMLE N B %in L7 adgition
e ROGERSON, DAVID P. o 1000022061 081 ——49
staterApohess | 9604 GULF DR. 13 STREET ADDRESS "DB"’, g?"f 97--01 1“1_'02 1
onv-stze | ANNA MARIA FL v oTY-ST. 2P k165,00 eekk]65. 00
TITLE D D veEe 217 [chenge [ Addition
e ROGERSON, JACKELYN Y. 221

streeT ADORESS | 9804 GULF DR. 23 SIREET ADDRESS

CIY-$7-21 ANNA MARIA FL ) 2 ACTY-ST-2IP

TITLE "I nilee 31TALE [T Change [ Adation
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §T-2IP 84, CITY-§1- 2P f

TITLE T T T OELETE 41 TTLE [ crange [ Adatian
NAME 4.2 NAME q /\

STREET ADDRESS 4.3 STREET ADDRESS o G 4

Lity-$1-2p o 44 OiTY-§1- 7P pr

TME o A TMLE Y] T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T7- 2P 54 CITY-5T-7IF

TILE [T DELETE 6.1 TITLE [ Change [ Adsition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-7IP

4. 1 do hereby certly that the information supplied with this filing docs not quality far the exemption statod in Scction 11%.07(3)i), Florida Stalutes. | furiher certify that the

information indicated on this annual report or supplemenlal annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 arn an officer or director of thgcorporation or the: receiver or tee empowered o execite this reporl as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Biock 1§ if changegd, or on an altachmé

Qs . 172 =

L.'_i‘“’-f'}EiiF.‘F'&p _ /ﬁ““ n/‘q-;/nﬂ
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