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

PROFIT RIDA DEPARTM TATE
O atherna s Jan 21, 1999 8:00am

CORPORATION _
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Secreta ry Of State

1999
01-21-1999 90036 025 ***150.00

DOCUMENT # 292902
LR RER

1. Corporation Name

ROCKLEDGE GARDENS, INC.

e PP SO Py

Principal Place of Business Mailing Address
2153 SOUTH UNITED STATE HIGHWAY NO 1 2153 SOUTH UNITED STATE HIGHWAY NO 1 ‘
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For i
2 26] 591096580 Not Applicabie | > |i’
Suite, Apt. #, etc. Suite, Apt. #, etc. iti v
El P —2?] P 5. Certifcate of Status Desired O $8F-e7esR::L?i:'i?]nal
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E} 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpyration owes the current year Intangible
?4-[ !E] m l;l Personal Property Tax. ™ Yes CINo :
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
R - . 81| Name
RIEY, KEWNL
1393 MART‘N RD 82} Street Address (P.O. Box Number is Not Acceptable)

b

RO(?KLEDGE FL 32955 . 3 B ;
84] City FL'

Pursuant to 1he provtsrons of Sechons 607.0502 and 607 1508 Florida Statules the aaovemamed cerporation submits this statement for the purpase of changing its registered i

office or'registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section-607.0505, Florida Statutes.

l Zip Code

SIGNATURE .
Signatura, typed or printed name of registered agent anc litle if applicabie. {NOTE: i Agent required when reinsta R DATE 6- i

12 OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TME P [ DELETE 1A TILE R [IChange [ Addition E j

NAVE WITLE, MARY B 12NAME I 3 |

streetaooress| 17 FERNWOOD DR 13 STREET ADDRESS o 'jl

crvst-ze | ROCKLEDGE FL 32955 14 CITY-5T-2P g |

TITLE 15 L] DELETE 21TE OChange  [JAddton | ©  [1}

nve | RILEY, KEVIN 22 NAME

streeTaooress| 1393 MARTIN RD 2.3 STREET ADDRESS

CITY-ST-ZIP ROCKLEDGE FL 32955 2.4CITY-§T-ZP

TME . et [0 DELETE 31TITLE [JChange [ Addition

NAME: ;" RILEY _THERESA W, 32NAME

STREET ADDRESS| . ;1393 MARTIN RD 33 STREET ADDRESS : y

arv-srze | ROCKLEDGE FL 32955 34 CITY-ST-2P FRE R R SN

TME . {J DELETE 4.1TTLE I ' ‘[[] Chahge + * [] Addition

NE L . S 4200

SReevADoReEss| ¢ L oL 4.3 STREET ADDRESS

CITY-§T-ZIP - 44 CITY-ST-2P

TME - [_] DELETE 517ME . [] Change [[] Addition

NAME . , . 5.2 NAME ' ’

STREET ADDRESS . 53 STREETADORESS

CRY.ST-ZP i 5.4 CITY-5T-2P . - i

TLE [J DELETE 61TME [Change  [7] Addition .

NAME 2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY.ST. 2P 64 CITY-ST-2IP

14. | hereby cert:fy that the 1nformatlon supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 1
indicated on this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or! Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: . . ... SIGk STVNGRE Viﬂ&%ﬁﬂ;?[&%hﬁ(l&u Up. 18] Q“f (401)&7%")%2

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI ayhma Phonse #

PR




