SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. AFEPRU T

PROFIT 3R FLORIDA DEPARTMENT OF STATE “{{}}b! Lt
CORPORAT'ON .‘_"’, Sandra B Mortham r”_ i:"']

ANNUAL REPORT o ¥ Secrotary of State B

DIVISION OF CORPORATIONS

1996

g

SR

DQCUMENT # K63144 ()
ROCKRIDGE CATILE CO., INC.

RS TATE
AL URIGA

IR WM

Principal Piace of Busincas ’ Maihng Addrass
-3 q
Dr. J. R. Davis Dr. ). R. Davis SDDDI,:'I 9480‘_—"
m 1801 12TH Street £ 1801 12TH Street ~03/16/936--01043--013
Clermont, FL 34711 2 Clermont, FL 34711 ) ﬁm-g?g! g% _ﬂué}-r an_
s ! S ’ 3. Dale Incorporated or Qualihed a. Date of Last epgrf
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number ) B Appled For |
21 26| o _NOT APPLICABLE Not Applic abic
Suite, Apt. #, et Sule;, Apl #, ete - i
P “ I . r 5. Cerbhicate of Status Desired D $B75 Additional
22 2;| Fee Required
City & State City & Stale: 6. Flection Camipaign Financing O $5.00 May Be
E] ;ﬂ ) Trust Fund Contribution Added to Fees
Zip Country P e | Counlry B. This carporation has liabitity for intangible tax under s 199 032
;;l 25 29‘1 30] Flonda Stalules I::] Yes M
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent o
81| Name
Dr. J. R, Davis
1801 12TH Streer 82| Street Address (P 0. Box Number is Not Acceplable)
%" Clermont, FL 4713
' 83
84! City FL 85| Zip Code

11. Pursuant o the provisions of Sectans 607.0502 and 6071508, Florida Statutes, e above narmed carporation submits this statement for the purpose of changing its regislerec
office or registared agent ot hott., in the State of Florida Such change was autharized by the corporahan's board of drectors. | hereby accepl the appontment as reg-storad
agent. I am famihiar with, and accept the obhigabons of, Sechon BO7.0505, Flonda Statutes

SIGNATURE

S QVAITE Iy 3 o e P o re Qi st and e fappeatre T aTE L S O B T o
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGCTORS IN 12
TIME P [ ] Teiere 1111 [T crange [ addnion
NAME DAVIS, SHEILA W. 12 NAME
streer aovess | 8540 FIRESTONE CIR 13 STREET ADDRESS
CITY-51-2 CLERMONT FL 140Uy -ST- 2
TLE [ [T oeiete 21 NTEE [ Change [ ] Addtion
HAME DAVIS, SUSAN L. 27 NAME
sreer acoress (1047 MAGNOLIA STREET 2 3STREET ADDRESS
CITY-§T-2P CLERMONT FL 2 4CITY-ST. 2P
TIE T [T ceiete 31TILE T crange T 1 2daion
NAME DAVIS, IV., J.R. 3.2 NAME
staceraporess | 8621 BRADLEY CIR 33 STREET ADDAESS
CTY-ST-21p CLERMONT FL 34 GIV-§1-2P
TITLE D [_l DELETE 41 TILE D Change D Addtion
NAME DAVIS, I, J.R. 4 2NabE
streel aoDRess | 826 DESOTO STREET . 43 STREET ADDRESS
CIY-ST-2IP CLERMONT FL 240ITY ST-2F .
TIRE ] oecee 5117 \‘ vV U1 Change [ ] Additon
NAME 5.3 NAME (“
STREET ADDRESS 53 SIRFET ADDRESS
irY-ST-7P ) 540HY-ST 2P ‘
TITLE [T oeeete §1THLE [ ] crage T ] Addvion
NAME €2 hAME
SIREET ADGRESS 63 STREET AORESS
CITY-$T- 2P 64 CIY ST 21

14. | go hereby cerlify thal the infarmatan supgried with this fil ng i voluntarily furnished and does nat qualify for the exemplion stated in Secton 110 O7{3)k) Flonda Statutes |
further certity that 1he information indicated on this annual report or sapplementa’ anroal reportis true and accurats and thal my signalure shall have 1he san-e legai effeot asf
made under cath, that | ani an oficer or director of ’l & Corporalion or the recener or lrustee empowered to oxacute tnis report as requiredd by Ghaptor 617, Florida Statgtes, and

that my name appears in Bock 12 or Block 13 f i or on an attachment with an acddress

L &
NATURE AND TYPED OR PR

[t ¥

SIGNATURE: (/.st

(o il AdpEs R DgvsW 7 )00 F5sideseq

CR2E034 (3/96)



