FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

gy

PROFIT T

(] -.3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON (1.9 Sandra B, Mortham
ANNUAL REPORT x._fz? Secretary of State

DIVISION OF CORPORATIONS

1998 N &

DOCUMENT # V36104

1. Corporation Namo

ROGER PRITCHARD. INC.
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¥
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'
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Princlpal Place of Businoss
€85 TARPON BAY ROAD
UNIT 12

Mailing Address
685 TARPON BAY ROAD

FILED
May 05 1998 &:00am
Secretary of State

AR I

e AR i f e e Tl

RS

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

office or registered agent, o1 both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as segistered

#2
SAMBEL FL %3567 SAMIBEL FL 339573135 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
2. Principal Placa of Business 28. Maiting Address 4. FEI Number Applied For
21] 26] 650337743 Not Applicable
Sulte, Apt. #. eic Suite, Apt. 4, etc. i
m piW. o e, APt . 010 6. Certificate of Status Desired [ $8.75 Agditionat
22 ;ﬂ Fee Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faos
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
m Z’:I e ;ﬂ m Personal Property Tax due June 30. Oves [nNo
9. Name and Addtess of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81
PRITCHARD, WILLIAM L Narme
695 TARPON BAY RD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 12
SANIBEL FL 33057 8
B4| City FL 85| Zip Code
1%. Pursuant to the provisions of Sections 807 .050? and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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¥
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SIGARILIE, Iyirod O printon pane af rage-dured Aol and wic | & A cablo (NOTE Registated Agent signalura fe0.ifed whor reinstating) DATE =
12, OFFICERS ANDY BIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TE ~PsT [T DELETE 11T [Jchange [T addiion { =
HAME PRITCHARD, ROGER C. 1.2 NAME §
steerapoess | 895 TARPON BAY ROAD 13 STREET ADDRESS S
CITY-S1-2P SANIBEL FL 14 C11Y-8T- 2 &£
TITLE D [T DELETE 21 TITLE [Jchange ] Addition |
NAME PRITCHARD, ROGER C. 22 NAME
smeeraporess (- B95 TARPON BAY ROAD 2 STREET ADDRESS
CITY-§T-2P SANIBEL FL 2.4 CITY-ST-2F
e BT 7 oelere 31 TLE [T Change L1 Addition
NAME PRITCHARD, WILLIAM L 32 NAME
sweevaoosess | 895 TARPON BAY RD 33 STREES ADDRESS
CITY-ST-2IP SANIBEL FL 34,CITY-5T-20
TILE [ DELETE £11MLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T- 21 44 CITY-ST-2P
TITLE 7 DELETE 51TILE CJ Ghange T Addition
NAME’ 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
me - ] DELETE 6.1 TITLE [J change {1 Addition
NAME . 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
GITY-§1-2F 64 LITY-ST- 2P
14, 1 hereby certify that ihe information supphed with this filing does nat qualify for the exemption stated in Section 148.07(3)i). Florida Statules. | further certify that the information

indicated on this annual raporl or supsplemenial annual repart is frue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or director of the corporalion or lhe roceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an alt%
o I L / A - D B ord ey
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