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

PROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION Sanea 5. ortharn Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

. | DOCUMENT # K579;6 (8)
IR RRIRI

fe ey

1. Corporation Name

ROCKET It CARPENTRY, INC.

H Principal Place of Business Mailing Address

: GfO JOSEPH TELESE. JR. JOSEPH TELESE. JR.

: 2581 SW HINCHMAN STREET 2594 S.E, WELSH ST, )

: PORT ST LUGIE FL 34584-4914 PROT ST. LUCIE FL 20O NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified

: (1/12/1989

t 2. Principal Place of Businass 2a. Maillng Address 4. FEI Number Applied For
© 2] [26] 650093933 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, elc. iti

' —[ ne Ap P 5. Certificate of Status Desired O $8'75 Additional
' 22 ;i Fee Required

E City & State City & State 6. Election Campaign Financing $5.00 tay Be
P 28] Trust Fund Contribution | Added to Fees

: Zip Country Zip Country 8. This corporation owes or has paid the current vear Inlangible

E ;! EI _2_9-] El Personal Property Tax due June 30, Yes [IMNo

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

? TELESE, JOSEPH JR 81| Name — —

5 2597 S W HINCHMAN ST Soseeh _jelese Ho.

i . 82| Stragt Address (P.O. Box Number is Not Acceptable)

: PORT ST LUCIE FL FL 23G9 SE we\sw

‘ 23

: 84| ity , 85| Zip Code

: Fox Sr. Lucie FL | | 34hvy

H 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointrnent as registered
agent. ) arn familiar with, and accept the chligations of, Section 607 0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver ot trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address. '

pr oo

ey
.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applizable. {NOTE Reg'stered Agent signature required when reinstating} DATE ‘I":’
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE P T 1 DELETE 11 TIMLE T change [ Addition =
NAME ROESEMANN, WILLIAM 1.2 NAME §
smeeraporess | 760 SW. PELICAN COVE 1.3 STREET ADDRESS &
CITY-5T-21P PORT ST. LUCEE FL 14 CITY-§7- 2P ‘ &
TInE VP [T peLETE 21TITLE [JChange [ Addition |
NAME JOSEPH, TELESE J 22 NAME
sreeTaooaess | 2094 SE WELSH ST. 2.3 STREET ADDAESS
£TY-ST- 2R PORT ST LUCIE FL 2.4 CITY-8T-21P . _ ) o
TILE §_J DELETE 31TLE [T Change LT Addition o)
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- ST~ 2F 34, CITY-ST-2IP
TILE ] DELETE 41TME [T change [ Agcition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 4.4 OiTY-ST-2P
TITLE "3 oELETE 5.1 TITLE [l Change LI Addition:
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY =51~ ZiP 5.4 CITY-51-ZP
TILE [T DELETE 6.1 TITLE [ Tonange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
: CuTY-51- 2P EACITY-ST-2P
' 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | jurther certify that the information

SIGNATURE:




