! PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # L9750

1. Garporation Name

ROCK ISLAND, INC.

(1)

Principal Place of Business

Mailing Address

VAR

W FLETGHERAYENUE— W FLETCHER -AVENUE
TAMPA-FL- 33128 ——— ~FAMPA-F-0964 23414
3. Date Incarporated or Gualifed 3a. Date of Last Report
08/30/1980 05/10/1995
2. Principal Place of Business 2&. Mailing Address 4. FBY Number Applied For
21] 1 3167 N DALE MARRY W (28] 131672 M. DaE pnagey . 59-3026398 Not Appicable
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desireg ] $8-75 Additional
22 27] ) Fee Required
Gity & State City & State 6. Etoction Campaign Financing $5.00 May Be
23] “TANPA | F— 28] TAMPA . E\— Trust Fund Contribution = Added to Fees
Zp Country Zip v Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 336VS |25]H 1is R 00U W [39] 330\% [30] 44 LSOOG | Forida Statutes 5 Yes [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON. RON L B2| Street Addrass (P.O. Box Numbar is Not Acceptable)
4 W-AETEHER AVENUE - (2462 N .DALE MALRRU SN .
TAMPA FL-33612-3441—
8| City 85| Zip Code
TAMECA | FL | " [$3615-2400

11. Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chang?:e was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered agent. | am
tari

familiar with, and accept the obligations of, Section 6070505, ida Statutes.

SIGNATURE __
Sigratare, typed or printed name of registared agent and Litle if applizable MNOTE Ragstered Agent signature requred when reirstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bpP L7 DELETE 1 4TITLE [ Change L] Addtion
KAVE JACKSON, RON L. 1.2 NAME
sreeeT aporess | 3331 FOX RIDGE CIR. 12 STAEET ADDAESS
CITY-ST-2IP TAMPA FL 14 GTY-S1- 2P
TITLE v ] DELETE 21 THILE [ Change [ Addition
NAME JACKSON, DIANA L. 22 NAME
stacer aookess | 3331 FOX RIDGE CIR. 23 STREET ADCRESS
CITY-ST-2PP TAMPA FL 24CIY-ST-2iP
TLE 34 CJDELETE 31TILE O Change [ Adgition
NAME JACKSON, DIANA L. 32 KAME
sreeranoress | 3331 FOX RIDGE CIR. %3 STREET ADDRESS
LTy -§T-7P TAMPA FL S4CITY-§1-2P
TITE [7] DELETE & 1 TITLE [ Change  [J Addition
NAME £2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
THLE ] DELETE £ 1TITLE [] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTe-§1-7P 5.6 CITY-51-21F
THLE {CJ DELETE B 1 TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 84 CITY-51-7P

certify that the information indicated on this annual report or supp
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter
appeoars In Block 12 or Block 13 if changed, or on an attachment with an address.

Ron L. TACKSoA H14-96  F(3-963-4313

14. 1 do horeby certify that the information supplied with this filing is volurtarily furnished ang does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
fernental annual repor fs true and accurate and that my signature shall have the same legal effect as if mads under
807, Florida Statutes; and that my name

SIGNATURE AND TYPED

SIGNATURE: (O%owm L _QM“WM

OR DIRECTOR

Date

Dayme Phone #

CR2E034 (12/95)




