FLORIDA DEPARTMENT OF STATE

Sandra B Martham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 =l oFs
DOCUMENT # K26579 (8)

1. Corporation Name

Secratary of State
DWISION OF CAORPORATIONS

RIM ROCK CORPORATION

Principal Place of Business 7 Ma;h;{g Address
9501 ISTACHATTA RD 9501 ISTACHATTA RD
FLORAL CITY FL 326% FLORAL CITY FL 32636
3. Date Incorporated or Qualified 3a. Date of Last Report
o R o 06/16/1988 04/05/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
;ﬂ . EJ QQ,,&QI“'%,%, 59‘2954233 Not Applicatile
Sutte, Apl. #, eic. L., Suite At # etc. 5. Cartificate of Status Desired | $B'75 Adc!ilional
El 27| Fee Requirad
City & State Gity & State i p i r i
¥ ate | Y a . F 6. Flection Can\wpqagn F! ancing 0 $5.00 Mmay Be
’m R 231 F\b vak, Q|+ N L Trust Fund Conlribaution Added to Fees
Zip Country . Zip | Country 8. This corporation has liabifity for intangiole tax under s 199.032,
2] 343 [25] L I 30} Flonda States [ ves [No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81] Name
FARNSWORTH, FRED H. 82| Street Address (P.O. Box Number is Not Acceptable)
8501 ISTACHATTA RD
FLORAL CITY FL 32638 83
84| Cry T o FL ssl 7ip Code

11, Pursuant 10 the provsions of Sections 607 0607 and 607
or registered agent, or both in e State of Floida. S.ch change was authorized by the corporabion's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl 1he oblgations of, Sectan GO7.0505, Forida Statutes.

SIGNATURE __ _

;' 7508, Florda Statutes, 116 above named conparation submits this staterment for ne purpose of changing its registered office

e 0 prined i of o t bl apploabi MY Beg e A S i et whes s T ke
12, i OFFICERS AND DIRLCTORS 13, ADDITIGNS/GHANGES TO OFF IGLRS AND DIRFGTORS IN 12
TITLE D CIOoRETE CTE [ change [ Addition
NAME FARNSWORTH, FRED H. 12 HAME
streeraporess | 9504 ISTACHATTA RD 13SIREST ADDHESS
oly-st-zie FLORAL CITY FL o  Qaanvsrae ) .
TILE [] DELETE 2 IILE [ Change [} Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREE T ADDRESS
CIFY-ST-21P R Qzeomysiae o o
TITLE [] GELETE 3ATILE [] Ghange  [J Aduition
NAME 32 NAME
STREET ADDRESS 33 STREFI ADJRESS
iy -57-21 A apmestar .
TYTLE [} DELETE 4 1TI7LE [ Change  [] Addilion
NAME 42 HaME
STREET ADDRESS 4 1 STREET ADDRESS
onv-slepp 4 ~ o N RS
TITLE ) DELETE 51 TITE [ Chenge  [3 Additiar
NAME 59 NAME
STHEE | ADDRESS 5 1STREFI ADDRESS
CITY -T2 . ~ 54007 51-2P B
TITLE [[] GELETE € 1TITLF [] Cnangs [ Agdition
NAM: 62 NAME
SIREET ADDRESS §3 SIKETT ADDAFSS
CIFY-§7- 7 E4CITY-5T-7F

14, | da hereby certfy that the informaton supglied wih ths Hing is volunl_anly furrished and does not guatity tor the exgrnplion stated in Section 119.07(3K), Florida Statules. | further
certify that the infarmation incdicateg on this annua’ repart or supplemental annued report is Uue and acewrate and that niy signature shiall have the: same legal effect as if made under
path; that + am an oficer or direcyd of the corporation og the recerer or trustec empawered o execute this repant s requred by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or Brock 15
SIGNATURE: 72g) ferg . Koty A n[%. 852 nUe-I%A

CR2E034 {12/95)



