FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR
CORPORATION poy
ANNUAL REPORT

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

FILED
Feb 14 1997 8.00am

1997

Secretary of State
DiVISION OF CORPORATIONS

PQGUMENT # 319351

FLOROCK SOUTH, INC.

(3)

Principal Place of Business

P.0. BOX 567304

Mailing Address

P.0. BOX 567304

Secretary of State

R

ORLANDO FL 32633-8631 ORLANDO FL 32839

3. Date Incorporated or Qualifiod

07/26/1967

3a, Date of Last Repon

07/15/1896

2. frincipal Place of Business 2n. Mailing Address 4, FEI Number Applied For
2] (32 WIND DRIARD || [p B3 X tJidd DRFFAD 591171502 Not Applicable
Suite, Apt ¥, elc, Suite, Apl. ¥, etc.
Y v . P 8. Certificate of Status Desired | $3.75 Additional
2] 27] Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 ma
. . y Be
2| OKLANOO , = 28| 0K LANDD £ - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax under s, 193.032,
—-‘»II 2 '2/90 7 E] ‘ E—l 31/2 o 7 ;o_l Florida Statutes Yes [ 3 No
9. Namo and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
7
KILE, AARON D 81| Name
4525 SOUTH SHORE RD 82| Street Address (P.O, Box Number 1& Not Accapiabia]
ORLANDO FL 32809
a3
84 Ciy FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purposenbf changing its registered

office or regislered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agient. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typesd or gnnted mime of 1egistored agent and tite if apghcable {NOTE: Registered Agant signature requirad when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
11LE P [T DELETE TITTLE L] changs L] Addition )
NAKE KILE, AARON D. 12 HAME §
staeer amoaess | 1632 WIND DRIFT RD 1.3 STREET ADDRESS o
LIy -51-2IP ORLANDO FL 14 CITY - 5T- 2P &
L P [T DELETE 21 TITE [dcrange L] Additon O
NAME KILE, LARRY D. 22 NAME
streeT aporess | 9950 SUNDERSON ST. 25 STREEY ADDRESS
ar-si-ze | ORLANDQ FL 2.4CITY-ST- 2P
i [T peLETE 31TME L Ghange L] Addition

T ILE, ETHEL 8, 32 NAME
streer aporess | 4525 S. SHORE RD. 35 SIREET ADDRESS
GiTY-5T.2P ORLANDO FL 34, CITY-ST- 2P
TLE T DELETE 41TITLE [ Charge LT Addition
NAME 4 2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CiTY- §7. 2 44 CITY-$F- 2
TILE [ perete 51TITLE [J Change™ T_T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-S1-2IF 54 CITY-&T-21p
TLE [T DeLETe 61TINE [change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.7P B.4 CITY-S$T- 2

14. | do hereby centily that the information supplied with this filing does not qualify

I am an officer or director of the
appears in Block 12 or Blag]

SIGNATURE: ..

orporation or the refgi
if changad, ar on g 3

i

infarmation indicated on this annuzl repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Judlee gmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name
in address

or tha exemption stated in Section 119.07{3)(n, Floricla Statutes. | further certify that the

G oularnn 2 55l a1:37 th.8p69]

NN OFFICER OR DIREGTOR

Caylime Phore #



