FILE MOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPERTMENT OF STATE . § !
C()RPORATION Katherine Harris A r 27, 1999 8.00 am s i
ANNUAL REPORT Secretry o Siste ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-27-1999 90198 038 ****&] 25 ;
DOCUMENT # N94000002727 :
1. Corporaion Name 'I
ROCKLEDIGE GENTRAL INDOSTRAL PARE, BE RO |
e 4, 38573- 901898 - 358 4 * i
Principal Place of Business Mailing Address - - _
5211 § WASHINGTON AVE 5211 § WASHINGTON AVE .
i & e 70 NN,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 28] 05/27/1994 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nunber Applied For !
[22] (27 59-3301078 Mot Applicabie f
City & State City & State o , $8.75 Acditional :
’E] ;a_l 5. Cartifczle of Status Desired [ Fee Reqred :
Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 nayBe
24 H 29 Iﬂ Teust Fund Gontribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeret Agent )
81| Name  Roman Inochovsky
WELK, DONALD F 82| Street Address (P.O_ Box Number is Not Acceptable} !
5211 S WASHINGTON AVE 8814 Bay Harbour Blvd. 3
TITUSVILLE FL 32780 83 :
84| City 85| Zip Ccde
Orlando Fl. l 32836
11. Pursuant to the provisions B tions 617.0502 and 617.1508, Florida Statutes, the above-named coiporation submits; this statement for the purpose ¢ f changing its re gistered
office or registereg.agentAr botn, in the Slats of Florida. Such change was authorized by the corpora ion's board of directors. | hereby accept the appointment as registered
agent. | am famgi and ac:ept the obligations of, Section 617.0503, Florida Statutes. R
SIGNATURE — ~ Kem an ThochoV sicy Yo . 59 :
or printed nan e of registel t ¢ nd title if applicable. (NOTE  Ragistered Agent signatura requi ad when reinstating) DATE o |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 % |
e PR v X7 DELETE 11 TTLE ClChange [ ]Addiion | *= |
NAME WELK, DONALD ¥ 1TNAME ~
smeeTaporess| 5211 8 WASHINGTON AVE 1.3 STREEY ADDRESS D
cmv-st-zp | TITUSVILLE FL 32780 - 14omy-sr-ze | &
TME STD “F1 DELETE 21TME 3TD [cChangs -t 1Addition | & |
LT 0 ] S5 tizginia
STREET ADDRESS 2.3 STREET ADDRESS r_‘ 211 s. ashi t e
cmv-stze__ | TITUSVILLE FL 32730 2.4 CITY-$T- 2P E‘ltU-SVl ]-TE ' #Eg 88 7%8
TITLE ()] {1 DELETE 31TALE [OChange [ Addition
NAME PATCH, GLENN 3.2 NAME
streeTaporess| 5211 § WASHINGTON AVE 3.3 STREET ADDRESS
cmv-st-z¢ | TITUSVILLE FL 14, CITY-ST-2P
TME CEOD [ DELETE 44TME ARchange [ Addition
NAME INOCHOUSKY, ROMAN 4.2 NAME
streeT aprRess| 5211 § WASHINGTON AVE aswestaokess| 8814 Bay Harbour Blvd.
crv-st-ze | TITUSVILLE FL 32730 44 CITY-5T-2P Orlando, FL 32836
TILE [J DELETE 51 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRES:3 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-3T-ZIP
TME [J DELETE G1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORES: 6.3 STREET ADCRESS
CnY-sT-ZP | §ACITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further cerlify that the information
indicated on this annual report o1 emental annual report is true and accurate and that my signature shall have the same legai effect s if made uncer oath; that | am an
i inn ef the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan o on An attachment with an addrass, with all other ke empowered.

UTUBE REQUIRED Y-t 95  Yo7-3Y3- 3Yoz

ED NAME OF SIGNING OFFICER )R DIRECTOR Daie [laylime Phona #




