FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

4
k)

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V35065

ROGER'S FERN, INC.

4)

b
Pracipad Place of Business
1304 N PENINSULU
04

¥
NEW SMYRNA BEACH FL 32169
us

Mailing Address
1204 N PENISULU
04

#
NEW SMYRNA BEACH FL 321602226
us

FILED
May 13 1997 8:00am
Secretary of State

N

3a. Dato of Last Report

08/02/1996

3. Date Incorperated or Qualified

05/01/1982

2. Princpad Place of Bosingss

21]

2a. Mailing Address
1.5

4, FEl Number Applied For

oo Apl K ol

2|

. 26} 59-3125550 Not Applicable
Suile, ApL #, ¢lc, o ) $8.75 Additional
P27.| 5. Certificate of Status Desired O Fes Required

Ty & Sl City & State 6. Election Campaign Financing ss.oo May Be
[?E]_ e e e ;1 Trust Fund Contribution Added to Faes
T _.. Cauntry | dp Country 8. This corporation has liability for Injangible tax under s 199.032,
_2_41 e, @J“ 2;| EI Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent 10, Name and Addraas of New Registered Agent

LUX, ANDREA D. B1| Name

1304 N. PENINSULA AVE. 82| Street Address (P.O. Box Number is Nol Acceplable)

NEW SMYRNA BEACH FL 32169

B3

B4] City

85| Zip Coda

FL

|49, Pursuant 1o the prov.sions of Sections 607 0502 and 607.1508, Florida Stetutes, the &

bove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE

office or registered agonl, or bath, in tho State of Florida_ Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as repistered
agent. Lam familian with, ang accept the ehligations of, Section 607.0505, Florida Staies.

L Eypiekar pa b Fonne ol tegisterast agent ard lile 'ni'-;ii'fﬁ]':;;mm (NOTE: Rapisterad Agenl signature required when renstating) DATE

2. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__ | @
i 0 [J ot LETME U] Crange [T addiion | &5
HER LUX, ANOREA D. +2 NAME é
s ancnes | 1304 N PENINSULA AVE, 1.3 STREET ADDRESS |

Covsime | NEW SMYRNA BCH FL 14 DITY-ST-2P &
T, [T OEIETE 21 1TLE [ cnange ] Agdition 1O
e 2.2 NAME
STREEL ALRE S5 2.3 STREET ADDRESS

LY SR 2 40ITY-SI- P
T T ToEeme - 31 TTLE © [LJ Change [ Adaition
nank 32 NAME
SIE-1LADVIRESS 3.3 STREET ADDRESS

| GiIy-51AF 3.4.CITY -§T- 7iP
T L] DELETE 41 THLE [T Change L] Addilion
NAKE 4.2 NAME
Sl L ATCIRESS 4.3 STREET ADDRESS
Y51 Ap 44 CITY -8T- 7P

T CJ DeLete 51 THLE [ Change [ Acditien
NAE 5.2 NAME
STKEF T ATVIRESS 5.3 STREET ADDRESS:

IR 5.4 CITY-5T-2IP

Tw [T DECETE 61 TTLE [} Change ~ L Addition
hiei 5.2 NAME
SIREE D ALDRESS .3 STREET ADDRESS

Y-S0 e o 6.4 CITY -8T-7IP
14, 1 do herely carlity that the infornration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the

appears o Block 17 or Block

SIGNATURE: _ .

I (ANATURE ANG TYPED OR PRI

irformatan mdicated an this annual report or supplemental annual report is tiue and accurate and that my signaiure shall have the same legal effect as it made under cath; that
Varm an ollicen o drector of the corporation or the receivgior lrustee empowered 10 execute this report as required by Chapter 607, Floriga Statutas; and that my name
A changed, or onan a

himent with an address.

[ S
Lo AME OF BigrinG GFFICER OR DIREGTOR

/9. 77

Dizigtionds Prewa #




