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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M642M96

1. Corporation Name

G H M ROCK & SAND, INC.

(0)

i

Principal Place of Businass Mailing Address

1024 US 01 1024 US 301
P.0. BOX 833 P.O. BOX 638
BALDWIN FL 32234 BALDWIN FL 32234 DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
01/08/1986
2. Principa! Place of Business l_ga. Mailing Address 4. FEI Number Applied For
21] 26] 53-2077835 Mot Applicable
Suhte, Apt. 4, etc. Suite, Apt. ¥, ate.
P — ’ P 6. Certificate of Status Desired (| $8.75 Adgditonal
22 27] Fee Requlred
City & State | City& State 6. Election Campalign Financing $5.00 May Be
’;5[ 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ —2;[ 2_91 a0 Personal Property Tax due June 30. Oves Ono
9. Names and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
MORRIS, ROBERT 81| Name
1650 m 210 WEST 82| Strest Address {P.0O, Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
office or reglstered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obfigations of, Seclion 607.0505, Florida Statutes.
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Indicated on this annual report or supplemental ann
officer or direcior of the corporatjon o tho
Block 12 or Biock 13 if chan
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onver
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SIGNATURE .
Signatura. typed o printed nami ol regstered agrat and bllo 1l applicable (NOTE: Rogistersd Agont signature requirad when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ] [ DELETE 11TNE U Change T Addition
MORRIS, HERMAN 12 NAME
1024 US HWY 301 1.3 STREET ADDRESS
BALDWIN FL 14CITY-S1-2P
L") 1 DELETE 21T0TLE ~[Tchange [ Addition
MORRIS, ROBERT 22 NAME
swesvaporess | 1024 US HWY 301 23 STREET ADDRESS
£ITY-81-2P BALOWIN FL 2 401Y-5T-2P
TICE | WENE 21 TILE "L Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREEY ADORESS
CTY-ST-2P * 34, CITY-ST-21P
TME [T DetETE £ TIMLE [Jcrange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LAY -$T-2P 44 CTY-51- 2P
TITLE [T GeLeTE 51 TILE O change™ TJ Asdition
HAME 57 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-5T-21p S40IY-§1- 7P
TITLE 1T eLETE 61 ILE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-§1-0p 6.4 CITY-ST-ZIP -
14. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I report is true and accurate and thal my signature shafl have the same logal effact as if made under oath; that | am an
fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

nl witw;s,/.

- PR I B

Apr 16 1998 8:00am

CR2E034 (10/97)




