FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
[ ]
CORPORATION Katherine Harris H
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90287 038 ***150.00
DOCIJUMENT #
1. Corporition Name V56526
ROGINA, INC.
Frincinal Fiace of Business Hialing Adress ‘ ‘Il“ I||II| |m| ||||| ||I'| Hlll '“I Im’ Ill“ M“ Ilm ”l" m” l"‘
6117 CARLA CIRCLE 6117 CARLA CIRCLE
LAKELAND FL 33811 LAKELAND FL 33811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Apylied For
[21] 26] 59-3157426 No’ Applicable
Suite, £,pt. #, etc. Sude, Apt # ete. 5. Certlifcate of Status Desired a $8.75 ﬁdd‘itional
E }7‘ Fee Rejuired
City & !itate City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ —zﬂ Trust =und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ El l;‘ Perscnal Property Tax. CYes  ZNo

9. Name and Address of Current Registered Agent 10

. Name and Address of New Registerzd Agent

81| Name
MARTIN, E. SNOW, JR.

200 LAKE MORTON DRIVE

82| Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801 83

84| City

El

' Zip Code

FL®

agent | am famifiar with, and zccept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE

11. Pursuant ta the provisions of £ ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrr its this statement for the purpose of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the af pointment as rejistered

Signature, typed or printad r ame of registared age. t and title if applicable. (MCTE: Registered Agant signature re jurred when remnstating ) DATE

12. OFFICERS AR D DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE P [ DELETE 11 TTLE [JChange  [] Addition

NAME SCARRY, ROBERT L 12 NAME

street anoress| 6117 CARLA CIR 1.4 STREET ADDRESS

CiTY-5T-2IP LAKELAND FL 14 CITY-57-2ZP

TITLE ST [ DELETE 2.4 TITLE {JChange [ Addition

NAME SCARRY, REGINA A 22NAME

sreeraporess| 8117 CARLA CIR 2.3 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 2 4 CITY-ST-2IP

TTLE [ DELETE 31TME [JChange [T} Addition

NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZP

THLE (] DELETE 41 TLE [ Change  [[] Addition

NAME 4.7 NAME

STREET ADDF 55 43 $TREET ADDRESS

CITY-$T- 2P 44GTY-5T-2P

TME ] DELETE 54 TITLE [CiChange [ Addition
e 52 NAME

STREET ADDFESS 53 STREET ADDRESS

CY-$T-2P 54 CITY-ST- 2P

TILE [ DELETE 6.1TITLE [JChange  []Addition

NAME i 6.2 NAME

STREET ADDI'ESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | here by certify that the information supptied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplementz] annual report is true and accurate and that my signature shall have he same legal effect as if made 1:nder oath; that | am an

officer or director of the corpe: ationa#the receiver or
Block 12 or Block 13 if changed n an attg:h ith an address, witt all other like empowerec.

SIGNATURE:

NA TURE AND TYPED O

stee empowered to execute this report as rquired by Chagler 607, Florida Statutes; and that my name app zars in

0434357

CR2E034 (11/98)

NAME OF JIGNING GFFIC %M%@leq_ é‘ Z:nfzh cﬁ ?" 'ﬁ 20




