FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

(1)

ROGERSON, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 844 POST OFFICE BOX 844
ANNA MARIA FL 84218 ANNA MARIA FL 34216

FILED
Apr 27 1998 8:00am
Secretary of State

A SRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/20/1992
. [ & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26—‘ 6541329361 Not Applicabla

- Sulte, Apl. #, elic. Suite, Apt. #, atg.
E o P [— P 5. Certificate of Status Desired [ $8.75 Adduional
E 22 27-1 Fea Required
. City & State City & State 8. Election Campaign Financing $5.00 may Be
;123 28] Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes of has paid the current year intangible

13
- ’m 2_5| 29] 30 Persanal Property Tax due June 30. [Clves [Ine

4 8, Name and Address of Current Registerod Agent 10, Neme and Address of New Reglstered Agent
i ROGERSON, JACKELYN Y. 81| Name

5804 GULF DR. 82] Streel Address (P.0. Box Number s Not Acceplable)

g ANNA MARIA FL 34218

.. y &

- B4[ Cily 88] Zip Code

¥ FL

1 11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

' office or registered agent, or bolh, in the State of Florida. Such ¢hange was authorized by the corporalion’s board of directors. 1 hersby accepl the appointment as registered

: agent. | am familiar wilh, and accept the abhgations of, Section 607.0505, Fiorida Stalutes.

i | SIGNATURE . e

,_‘ Signature, typod o printad ngre o regisiored agent and Liln f apnbcahlg {NOTE Regisiared Agenl mgnalte requirad when reinstaling) DATE c
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
g | e D T3 oeciTe 11TME “Tlchange™ [T addition |2
H e
T mave ROGERSON, DAVID P. 1.2 NaME §
# | smeraooress | 9804 GULF DR. 1.3 STREET ADDRESS &
%,; CITY-5T-ZIP ANNA MARIA FL 14 TITY-51- 2 g8
o e D 7 GELETE 21 TLE L] Crange [ ] Addition |O
Bo| N ROGERSON, JACKELYN Y. 2.2 NAME

% sweer aopress | 9804 GULF DR, 2.5 STREET ADDRESS

21 eiy-sT-ze ANNA MARIA FL 2 4CIIY-8T-2P

i ome T DElfTe 3170LE [ Crange 7 Addition

Bl wame 3.2 NAME

5‘£E STREET ADDRESS 3.3 STREET ADDRESS

¥ cy-g1-ap 34, CITY-SI- 2P

A e T oeete 41 TILE [ Change [T Addilion

3 4 Nae 4.2 HAME

‘" STREET ADDRESS 4.3 STREET ADDRESS

% CfTy-§T-2P 44 CITY-57- 2P

L1 wme [_1 DELETE 51TIE [ change L] Addition

7.1 wame 5.2 NAME

’ STREET ADDRESS 5.3 STREET ADDRESS

;;f CiTY-§T-2P 5.4 CITY-5T-2IP

g e I orLete 6.1 TITE {] Change [T Addition

v 1 A 62 NAME

H smaeer aboRess 63 STAFET ADDRESS

17

3; | CiTY-$T1-21P 8.4 CITY-5T-2IP

ey e

Bleck 12 or Block 13 if changed, of pn an g

QINSNATIHIDE.

Z?hment with arﬁidrass.
A {/

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supblemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation #r the receiver or truslee empoweregdo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1 /5



