SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1886.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G v FLORIDA DEPARTMENT OF STATE
CORPORATlON . Sandra B Mortham
ANNUAL REPORT Searetary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

ROCKET Il CARPENTRY, INC.

¢

WM ERGRAMHIOR

0l

11, Pursuanl to the prov.sions of Sechons 607 0502 and 607 1508, Flonida Statutes, the above named carporation submits fhis staren:ent for e purposc of changng its reg stered
office ar reqistered agent. or both, in the State of Flonda Such change was adthorized by the corparation’s board of dhrectors | hiereby ascept the apponbmest as reg sterad
agent | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

Poncipal Place of Business Maikng Address
C/O JOSEPH TELESE. JR. /0 JOSEPH TELESE. JR.
2581 SW HINCHMAN STREET 2581 SW HINCHMAN STREET
PORT ST LUCIE FL 349844914 PORT ST LUCIE FiL 349844914 3. Dale incorporalad or Qualhed 3. Date of | ast Fiepn‘ri N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Apphed For
21 26| 650093933 Nol Apgicat.e
Suite, Apl #, el Suie, Apt # elc iti
uie. An “ Lie. At el §. Cerhilicate of Status Desired [ | $8.75 additianal
;] -;7—] ! Fee Required
City & State | City&State 6. Fleclon Campaign Financing - $5.00 May Be
23 28 . Trust Fund Contribution LJ Added fo Fees
Zip | Counlry | e Country 8. This corparaton has latsilty for inghngible tax under s 199 032,
m 2;1 29] ;l Flanda Stalules Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent N
81| Name
TELESE, JOSEPH JR _
2597 S W HINCHMAN ST. 82| Swee! Address (PO Box Number is Not Acceptable)
PORT ST LUCK FL - e
B4 Cuy - FL ssl Zip Code

CR2E034 (3/96)

SIGNATLURE . O - N e e .
Slgne at Jagent arul Hie d appleatle {HGTE Hegpzleres Agent ssgnatre récueosd whes reast angy [:ATE
12. OFFiCEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTLE P o [:l DELETE 11 NILE e 77‘[:] "CrTa;gT?[___[ A:M\[IL']-
WAME ROESEMANN, WILLIAM | 2 NAME
staeer anoress | 2581 SW HINCHMAN ST. 13 STAEET ADDRESS
CITY-ST- 2P PORT ST LUCIE FL 14 CITY-ST-Z1P ~
TITE VP [] oeeete 71TILE [T ctange [ additor
NAME JOSEPH, TELESE J 22 NAME
streeT acoress | 2684 SE WELSH ST. 23 STREET ADDRESS
CreY-S1- 2P PORT &T LUCIE FL 2 ATy .§T-79
TITLE U DELETE J1TITLE ' : L_I Cnange D Adchten
ReAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST- AP
TILE [T oecete IRRI; o [T changs [ Addton
NAME 4 2HAME
SFREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 14CITY ST 20
TLE - [ ] ceuere §1THLE - T Cnange [ Adanan |
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CTy-$1- 20 54CIY-51-2F
HILE ] oecete € LTILE - T orage L) Adten
NAME 62 NAME
STREET ADDRESS £ 3 STRELT ADORESS
QITY-5T- 2 54TV -ST. 7P

14. | da hereby cerbly thal the intarmation supyied with this filing is voluntarily furmished and does nol qually for the exempl‘Oﬂ‘SI{atOd in Sechon 1967(3)(“. Flonda Seatutes |
further certify that the information ind cated on s annual reporl or supplemental anrual repart is troe and accurale and thal my wure shail have the same logal effect asif
made under cath, that | am an officer or director of the corporabian of the receiver of rustec empowerad 1o execdte s renost as reguired by Chapter 617, Flonida Stawres and

that my name appears in Block 12 or Block 13 if chang, or on an attachment with an address

SIGNATURE: ,gcg.,,a_ Tibor  Toseon Teene  Clnfot 4 (ww-azn)

NATURE WNG TYFED OF PRINTED NAME DF SIGNING OFFICER'GR DIRECTOR D Loyl v &




