FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporahor Name:

J26129
ROCKWELL CONSTRUCTION CORPORATION

(3)

Prncipal Place of Business
242) NORTH ANDREWS AVENUE EXTENSION

SUITE 200
POMPANG BEACH FL 33064

Mailing Address
2420 NORTH ANDREWS AVENUE EXTENSION
SUNE 200

POMPANG BEACH FL 33084-2112

3. Date Incorporated or Qualifiad

3a. Date of Las! Repon

FL

07/25/1986 03/19/1096
2, Principa’ Place of Bosness 2a. Mailing Address 4. FEI Number Apphed For
- 26] 59-2738767 Not Applicable
Suite Apt el Suites, Apl. #, glc. iti
' o — P 6. Certificale of Status Desired J $B'75 Additional
2—2, 2?—| Fes Required
City & State _ Dity & State &. Election Campaign Financing $5.00 May Bo
23 e 25] Trust Fund Contribution Added to Fess
i . Lourtry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E____________,____A 25—1 E| 30] Florida Statutes ves [Ino
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCARBOROUGH, ALBERT B. 81| Name
2420 N. ANDREWS AVE. 82| Street Address (P.0. Box Number is Not Accaptable)
#200 :
POMPANO BEACH FL 33084 83
84| City 85| Zip Code

1. Pursuant to the provisions of Secbons 607 0502 and G607, 1508, Florida Stalites, the above-named corporation submits This stalement for the pUrpose of changing its registered

office of registeren agent. or bath, in the Slate of Florda Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl tar tamiliar with and acoept the abligations of Saction 607.0505, Florida Statutes.
SIGNATURL e
Slapsatiwes Tepg il on o ctesd edene of respntioe b ager inor i apphicahle (NCHTE: Rugislered Agent signalure required when reinstating} DATE
12, TTTTTGIICHRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1ML PD L1 DELETE 11 THLE [JChange LT Adaition
NAME SCARBOROUGH, ALBERT B. 1.2 NAME
simeer aporess | 2420 N ANDREWS AVE, #$200 1.3 STREET ADDRESS
Ciry-51. 2 POMPANQ BEACH FL 14 CITY - ST- 2P
1T VD TJoeiere 21 TMLE Il change [ Addition
HAME ANDREWS, THOMAS 22 NANE
scetaniress | @420 N. ANDREWS AVE., #200 23 STREET ADDRESS
CUv- 1 2 POMPANO BEACH FL 2. 4CITY-ST- 2P
m’*“*’" S s o ‘.A_-D- DELETE 3.1 TTLE D Chaﬂﬂﬂ D Addition
HAME DUNDAS, LISA 32 NAME
smceTanonss | 2420 N ANDREWS AVE #200 33 STREET ADDRESS
orv-st-ze | POMPANQ BEAGH FL 34.CITY-ST-ZP
T T IR EE A1TITLE [ trange [ Addition
NAME GNESIN, JEFF A 2 NANE
el aboness | 2420 N ANDREWS AVE 6200 43 STREET ADORESS
CIY-51. 2 POMPANO BEACH FL 440Ny SI- 2%
[ D T DeCeTe 51711LE [ Change ] Addition
HAME SPATZ, JEANNIE 5.2 NAME :
strtamorss | 2420 N ANDREWS AVE #200 6.3 STREET ADDRESS
CITV-S1- 2IF POMPANO BEACH FL 5.4 CIIY - §T- 2P
hiLt D CJ DECETE f17ITLE [J crange [T Adaition
Hang SPATZ, GREGORY 2 NAME
sinees acoress | 2420 N ANDREWS AVE 4200 §.3 STREET ADDRESS
Gy 55 2 POMPANO BEACH FL 5.4 CITY - §1- 21

appears in Block 12 ar Btiw i changed

SIGNATURE: 2

SIGNATURE AND 1¥#£D OR PRINTED NAME

Sﬁm an attachmant with an address.

RIGNING TFFICER OR

14, 1 do hereby cerldy thal the information suppiied with th.s Tiing does not qualily far the exemplion stated in Section 119.07(3)1), Fonida Stalutes. | furiner certify that the
information ndkcated on s anewal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
lam an officer ar direclor of the corporation or 1he receiver o trustee empowered 10 execute this rey

porl as requifad by Chapter 607, Florida Statutes; and that my name

95L)-G727-7e800

1/20 /4

Daytime Phonie #

CR2E(C34 (9/96)

Jan 27 1997 8:00am
Secretary of State

R AAAD IR




