SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19&
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5375 ) -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.Morham | S
ANNUAL REPORT Secretary of State

1996
POCUMENT# 651864 (1) Wi

GEM ROCK IMPORTS, INC. | ’if m‘(ﬂﬁ
T [AKIRAY Wllllllﬂllllﬂll!
N, o, D I viedg

i ) !
DIVISION OF CORPORATIONS F IL E Y
g 58 [y ’

s i 3. Date Incorporated or Qualiied | 8a. Date of Last Report
‘ 12/06/1979 - 02/14/1935
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1] ;El | 59'19664?9 Not Applicable
jte, AL ¥, etc. Suite, Apt. #, etc. ' ) . it
Suite. Apl. ¥, etc uite, Ap! c i 5. Certfcats of Status Desired [ $8.75 Additionat
22 ;] a Fee Required
_[City & State City & State 6. Electon Campaign Financing [ $5.00 May Be
23| . ;;l | Trust Fund Centribution Added to Fees
Zip : | Gountry Zip Country | 8. This corporation has liability for intangible tax under s. 199.032,
24 ' [25] ‘ [29)] [30] | Fioricia Statutes [T ves [[] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLEEGERS, ROGER M
8800 SW 15 STR 82} Strest Address (P.O. Box Numbsr is Not Acceplable)
PEMBROKE PINES FL 33025 3
, B4] City F L 85| Zip Code
11. Pursuant lo the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named covporation submils this statement for the pur of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registared
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE
Signalws, typed or printed name of registorad agant and tille if applicable {NOTE: Ragislorad Agant signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 [}
TMLE P L] oecete 11 TiME J change ™ [_] Addition a
NAME ‘BARKER,"JOHN R 12RAME | §
sTRecTADDRESS | 8650 NW 23ST 1.asmmmo#ss ]
OfTY - §T-2P PEMBROKE PINESFL S722 ¥ 14CITY-5T- 21 &
e L] oaeie Qe EnunauﬂLd3m$£HWm°
NAME SLEEGERS ROGER M. 237 22HAME -11/14/96--01038-~001
st ooess | QORISR - S E S50 27 LS5 25272 L ysomn HO0RESS FER200, 00 w200, 00
OTY-ST-2P PEMBROKE PINESFL. f2? e A ¢ 2, 4CITY- §T-2P
TITLE [ ] peLere Z1TITE L} change [_J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
Y- SI- 2P 34.CIY-ST-7IP ‘
e [ ] peLeie 41TTLE ; J change [ Addition
NAME o 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS ‘ -
CITY-ST- 2P dACITY-ST- 2P
TE t_| DELETE 5.1 T1LE [T “Cnange [ ] “Aodition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRI
Cm"ST-Z{P 54 CITY-ST-2P
MmE . ] [] oetete S1TIE ! (] Change ] Addilion
HAME ? 62 NAME ‘
STREET ADDRESS . 6.3 STREET ADDRESS
CiTY-ST-20 64 CITY-S1-2P
14, | do hereby cerlify that the information supplied with this filing is volunarily furnished and does | not quality for the exemption stated in Section 110.07(3)(k}, Florida Statutes. |

further certity thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporahon of the receiver or trusted ampowerad to execute this report as required by Chapter 617, Florida Statutes and
that my name appears in Block 12 or Block 13 if chgngs attaghment with an deress‘

FER M. SLEECERS
SIGNATUR /1,0 17Nl 74 /-97S- 9 FF2720

Baytime Phone 4




