FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

<

V33227
ROUGHT ENTERPRISES, INC.

Principal Place of Business

9419 HIGHWAY 301 SOUTM
RIVERVIEW FL 33569

Mailing Address

9419 HIGHWAY 301 SOUTH
RIVERVIEW FL 33569

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90106 019 ***150.00

NFAVA SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0578343

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authonzed by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regi: Agent sk required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME PD {1 DELETE 11 TME v-P. [Change  []Addition
NAME -ROUGHT, KENNETH W +2 NAME f [’\Ll-nb A. é'fthl’\bﬂs
sTreeT aporess| 9419 US HWY 201 S 13 STREET A0DRESS | 10 V- Amclic
| arv.sraw RIVERVIEW FL _ reomvstze T tompe.. B 3300 A
TIHLE sD [ DELETE 21 THLE v ClChange [ Addition
NAME ROUGHT, DIANE E ‘ 22 NAME
streeT ApoRess| 9419 US HWY 301 S 23 STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL 2.4 CIFY-ST.ZP
TME 10 [ DELETE 31 TMLE [dChange [ Addition
NAME ROUGHT, DIANE E. 32 NAME
smeeTaporess| 9419 HIGHWAY 301 SOUTH 33 STREET ADDRESS
CITY-5T-ZP RIVERVIEW FL 34.CITY-5T-2P
TME (1 DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T e 44 CITY-$T-2IP
TLE  trw [ % L b [ DELETE 51TITLE ClChange [ Addition
wne . | i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.-ST- 2P
TME {7 DELETE 6.1 TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this ﬁllng does not quallfy for the eigr?h;gl‘on stated in Sesr:‘tlo“n 119, 07(3)(|).
B shal

_ = —=indicated.on.{his annuat-report-or supplemental-anr

my-af

| or og_an attac!

VSN

T officer or director of the corpgen
Block 12 or Block 13 if cha i ent

SIGNATURE:

Hawve'th gct'as I mada under Gath; that 'am an -~

Jion or the receiver or trustee empowered to execule this report as required by Chapter 607 Fiorida Statutes; and that my name appears in
h an address, with all other like empowsred.

675 LEQADIER C Loght

05/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l2a] . [26] 59-3119581 Not Applicable
S, ApL ¥, o S, At e T T Centifoats of Status Desied [ $8.75 Additional |
2_2l ;] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
E\ a Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangibla
;' [El EI E;I Personal Property Tax. O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, EILEEN H. :
915 OAKFIELD DRIVE, SUITE F 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 8 '
84 City 85| Zip Code
FL

Flonda Statutes. { further_cerlify_that.the, |nf0rmahun._____:

134 72- 3«/@9

SIGNATURE AND TYPED CR PRINTED NAME V BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



