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

PRORIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F97000005354 (2)

1. Corporation Name

ROCHESTER MASS FINISHING CORPORATION

1998
AU A G

Principal Plage of Business Mailing Address
435 L"AMBIANGE DR.. UNIT 405K 435 L'AMBIANCE DR.. UNIT 405K
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ] Applied For
21 [26] e — [ Dle) 429 Vs Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, i
P iie. Ap 5. Certificate of Status Desired LT:'( $B'75 Adqmonal
22 a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ) _ ?8] Trust Fund Contributlon [ Added %o Fees
Zip Country Zip Country 8. This corpatation owes of has paid the current year intangitle
24 ;5—‘ . ;l ;‘ Personal Property Tax due June 30, [ Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
WALKER, DAVID A 81| Name
'
435 L'AMBIANCE DR., UNIT 405K 82| Street Address (.0, Box Number is Nat Acceptable)
LONGBOAT KEY FL 34228
83 o
84| City FL }ss‘ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statément for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/07)

SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. (NQTE: Regislarad Agent signature required when reinstating) DATE B
12, QOFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 1.1 TIILE [Tchange L] Addition
NAME WALKER, DAVID A 1,2 NAME
sraeet aonress | 435 L'AMBIANCE DR., UNIT 405K 1.3 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY Fl. 34228 1.4 CITY-5T-ZP
TMLE DST L DELETE 21 TITLE [T change [ Addition
NAME WALKER, KATHRYN E 2.2 NAME
smeeranoness | 435 L'AMBIANCE DR., UNIT 405K 2.3 STREET ADDRESS
CITY-51-ZIP LONGBOAT KEY FL 34228 2, § CITY - ST-2P
TILE I_1 DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34, CITY-5T-ZP ]
TME [T DELETE 417TILE [ Change ™ T_-Addition
NAME 4.2 NAME
STREET AQDRESS - 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 7P
TITE L] DELETE 51 THTLE [Tchange ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T- 2P
Time T ] DELETE &1TITLE [Ichange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2IP 84 GITY-§T- 2P

$4. | hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is irpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclar of the corporation ar the recelver or trustee emplolered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
poct 18 orBlost '“’*@i‘%{@&““ﬂ S
'
AN Y] *§

IR ATI IO, Ay et N T LIIRED i ]’?)QP. o)~287~-66Y472




