FILE NOW: FILING FEE AFTER MAY 11 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

l,"\"l‘

FLORIDA DEPARTMENT OF STATE
‘E] Sandra B. Mortham

57 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 49705

ROCKS PAFIADISE COVE, INC.

(1)

Principal Place of Business

84001 OVERSEAS HWY
ISLAMORADA FL 33006
us

Mailing Address

P. 0. BOX 184
lSé.AMOMDA FL 330361604
u

FILED

Jan 24 1997 8:00am

Secretary of State

(T

3. Date Incorporated or Qualified

02/08/1690

3a, Date of Last Report

06/04/1696

. Pringipal Place of Bus:inoess

28, Mailing Address

2]

4. FEl Number Applied For

650171656

Not Applicable

Suile, A}Ami‘l #, cic

»
L4 =N

Suile, Apt #, ¢1c.

| $8.75 Additional

2 o —1’:’] 5. Certificale of Status Desired Foe Required
City & State Gy & State 8. Etaction Campaign Financing $5.00 May Be
El__,,,, SR 281 Trust Fund Contribution Added to Fees

Jp Counrry
4 3 25]

2]

210 Country

2] 30]

8. This corporalion has liability for intangible under s, 199.032,
Florida Statutes [ Yes No

9, Name and Address of Current Registered Agent

10, Nama and Addreas of New Reglistored Agent

GIULIANO, §. J. CAMPOLON
MILE MARKER 84.5
ISLAMORADO FL 33038

81| Name

82| Strest Address (P.0O. Bax Number is Not Acceptabla)

83

84| City

Zip Code

FL ("

11, Pursuant 1o the provisons ol §
office ar 1egistere

05, Florida Statutes

exclions 607.0502 and 607 1608, Flonda Statutes, Iha above-named corparation submits this staternent for the purpase a8 of changing its registered
2 agenl, o0 both in e State of Flonda. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tany tamihar with, and accept the obfigations of, Secton 607

lam drl oflm ar (lr chirecl ()’ ofih

'n;)()falt\c‘m or [hn. recgever or trustes @

addr

SIGNATURE e e e e e
R ) R B (Ul stereet agent ang Wie C anptoakle (NOTE: Rag stered Agen: signature raquited whan reinslating) DATE
12. B {CEAS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DP [T CELEIE 11TILE LI change L] Acdition
NAME GIULIANO, S. J. CAMPOLON 12 NAME
staeet acomess | MILE MARKER 84.5 13 STREET ADDAESS
CITY §1- 2iF ISLAMORADA FL ) 4 CITY-ST-21P
TITLE 7] DeLeTe 29 TILE L] Change LI Addition
HAME 22 NAME
STHES T ADDRESS 23 STREET AQDRESS
oIy-st-ae | _ 2 4LNY-ST-2P
T [ orteTe JUTILE ] change L] Addition
NAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
orv-sta@ 4 34, CITY-§T-21P
TIILE CJ DECETE £1TIME L] Change ] Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-51.2iP 44 CITY-S1-21P
me LT GELETE 51TME CJ Change ] Addition
NANE 52 NAME
STREET ADDRH 545 53 STREET ADDRFSS
CITY-51-2P 54 CITY-S1.21P
L ) [T DeLETE 61 TLE [J Change L] Addiion
NAHE 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CiTy-ST- 21p 6.4 CITY-51-2P
14. | do hereby certity that the informat.on supphed wik this liing does not quality for the exemplion stated in Bection 118.07(3)(i}, Florida Statutes. | further certify that the

informaticn indicated on Ih\‘; annua report or supplemental annual report i$ rue and accurate and thal my signalture shali have the same leqal etlect as if made under cath; that
owerepl to ekecutg this report as required by Chapter 607, Florida Statutes; and that my name

////? (34417

[)ale/ Dayirre Phore &

CR2E034 (9/96)




