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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /56526

1. Cofporation Name

ROGINA, INC.

9)

Princlpal Piace of Business

€117 CARLA CIROLE
LAKELAND FL 2311

Mailing Addross

6117 CARLA CIRGLE
LAKELAND FL 33811

FILED

May 05 1998 8:00am

Secretary of State
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DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , _[e8) £0-3157426 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. :
—'J P P §. Cortificate of Status Dosired O $8.75 Addiionat
22 H Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
m ;5-] g} E Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARTIN, E. SNOW, JR. 81| Name
200 MKE MORTON DRWE 82| Strest Address {P.O. Box Number is Not Acceptable}
LAKELAND FL 33801
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement far the purpose?i changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
.agent. | arn familiar with, anc accepl the obligalions of, Seclion 607.0505, Florida Slatutes.

Signawre_ typed of priniad name ol reg-steied a-ja!ll and Wle d apphcablo

(MQTE: Ragistared Agent slgnatura required whan rginglatng)

DATE
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oetere LITLE [J change [T Agdition
HAME SCARRY, ROBERT L 1.2 NAME

sweeTaporess | 6117 CARLA CIR 1.3 STREET ADDRESS

CITY-ST- 2P kAKELAND FL 1.4 CITY- §T- 2P

TITLE T [] DELETE 21TILE {_J change  [_] Aadition
HAME SCARRY, REGINA A 22 NAME

sweeTappress | @117 CARLA CIR 23 STREFT ADDRESS

CITY-57- 2P LAKELAND FL _ 2.4 CITY-SF- 1P

TLE ] DELETE 3.1 TITLE [ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-51-2P 34, GITY-51- 2P

TITLE T OFLETE A1THE [ change ] Addition
NAME 4.2 WAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-5T-2F 44CiTY-ST-2P

TIRE ] DELETE 51TILE £ Change ] Addition
NAME 5.2 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

oY= 5721 5.4 CITY- ST. 2P

TIIE {1 peLETe 6.1 TIILE [J change T Addition
NAME B2 NAME

STREET ADDAESS 6 STREET ADDRESS

CITY- 51-21P 6.4 CITY-5T- 2P

14, | hereby certi

r]

L B 3

that the irtormation supplied with this 1iling does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repotl is true and accuratg and that my signalure shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusles empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if »:Z;g?d‘ or on an attachmenl with ayfmess.
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CR2E034 (10/97)



