 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" candra . Mortbam Mar 07 1997 8:00am

PROFIT
Secrolary of State

CORPORATION
ANNUAL REPORT

DIVISION QF CORPORATIONS Secretary Of State
POEYMENT # 481032 (1)

1997

SPLIT ROCK SUPPLY COMPANY . ' | ‘
F'rinc.ipe-i‘“}:’iz—lce o Bosinets Mating Address ||I||||I'|II IIIIIHIl"Il'I mll Im I'I” I'Il' I‘I"I"III‘I“ I'I” 'I"
1116 E COLOMIAL DRIVE 1216 E COLONIAL DRIVE ‘
SUITE 10 SUITE 10
ORLANDO FL 32806 ORLANDO FL 328034719
us us : 3. Date Incorporated or Qualitied | 3a. Date of Last Report
B R 07/23/1975 01/26/1996 _
2 Princ pal Plage of Busnoss 7_?!. Mailing Address 4. FEI Number Applied For
L 59-1608576 Not Applicable
Suite Apr #, el Suite, Apt. #, el i
., SR o 3 H " 6. Certificate of Status Desired O $8.75 Additional
27| . Feo Required
| GCity & Stata 8. Elaction Campaign Financing $5.00 May Bo
o 28] Trust Fund Conltribution O Added to Fees
__ Couriry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
25] 25] ;ﬂ Florida Statutes Yes [ No
Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1
BATOR), SUSAN Name
3819 UAWSON DRNE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| Cily FL 85| Zip Code
[ 11, Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his Statement for the purpese of changing its registerad

office or ragistered agent, or both, in the State of Florica Such change was authonzed by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. |ar familiar with, and accopt the hligalions of, Seclion 607,0505, Florida Statutes,

SIGHATURE

g ahe typeedd £ pra s fona 6l nagstered bgont and ol apghcabie (NOTE: Registerad Agenl signature required when renstating] DATE -
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD [T tecest T PpTD W Change T Adoiton |
NAME BATORI, SUSAN 12 NAME §
siweeraooars | 3619 LAWSON DR. 53 STREET ADDRESS o
erv-si-ze | ORLANDO FL 14 Ty-ST-71P ) &
B R [T veceTe 21THLE ED) TR Crange (7 Aaditon | O
NAME BENNETT, MARK 22 NAME
srueer aoess | 434 EAST GORE STREET 23 STAEET ADDRESS "
GIY-S1-7r ORLANDO FL 7 ) 2 ATIV-51-2P '
w1 SDTD F DELETE 31TILE [ Crange [T Audilion
HANE BENNETT, LEE ANN 32 NAME
sweer aovress | 434 EAST GORE STREET 33 STREET ADIWIESS
orv-stee | ORLANDO FL o 34, CY-5T-2P
1 [T DELETE 41TIME [ Change L[] Addition
HEME 4 2 NAME
STHEET ADDRE S 423 STREET ADDRESS
en-sar _ 44 CITY-51-2P
TN [T DELETE 51 TITLE [T Crange™ L Addition
NANE 5.2 NAME ‘
STREE | ADDRESS 5 3 SIREET ADDRESS
CIY-S1- A1k - 5.4 CITY-§T-2Ip
K [T DELETE B 1TIILE TTchange ] Addition
hAN: .2 NAME
STHEE | ADDRE S8 6.3 STREET ADDRESS
| o=t 6.4 CITY-ST-2IP
14, 1 do hercty certify that 1he infar supphed with this ting does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the

information indcatesd on this annua! reporl or supplernental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an oflicer or d roeclon of the corparabion of the receivor of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Block 13f changed, or on an altachment with an address.

SIGNATURE:  fusasc  Batpia | i1 sienaf)! BARDR] 3.4-41 4ol ¢A6 Ae15

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oanlirres Prces 4




