FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secralary of State S ecreta[ E 7 Of State
1998 S DIVISION OF CORPGRATIONS
1. Corporation Name P93000022478 (O)
MOLLER ROCK INC.
K Principal Flace of Busnass Maing Addrass “m‘m III III" |"||II|” II“III"I II"' "I‘II'I'II'III IIlI“Il”"'
1791 TIP TOP IR 179 TIP TOP GIRCLE
FORT MYERS BEACH FL 3333t FT MYERS BEACH FL 33531
us us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
,_ 08/22/1993
i 2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
N Y 26 650397516 Not Applicable
Suite, Apt. #, &lc. Suite, Apt. 4, etc. it
ule. Ap © wle. Ap sl B. Coertificate of Status Desired [ $875 Additional
22 2_7[ Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
E] El Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 El ?ﬂ] 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglatered Agent
VECCHIO, DIANE 81 Name
17911 TIP TOP CIR 82| Strest Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33931
83
84! City F L 85| Zip Coda
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenit, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature typed or ptinted nama of registered agent and tilke 1| applicable (NOTE: Registerad Agant eignature reguired when reinstating) DAYE p

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T oreTe TITE “[Jchange [T Addition | =
NAME VECCHIO, DIZNE 1.2 NAME g
sweeraooness | 17811 TIP TOP CIRCLE 1.3 STREET ADDRESS 9
CTY- ST- 2 FT MYERS FL 14 CHTY-5T-2P &
TILE T DELETE 21THLE [T Change [ Addition |
NAME VECCHIO, JOSEPH V. 2.2 NAME
sweeraporess | 97911 TIP TOP GIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP FT MYERS BEAC“ FL 2.4 CITY-5T- 2P .. .

s | TME W 7 DELERE 31T0EE [dChange 17 addtion
NAME VECCHIO, MARJORIE 32 NAME
staeer aooeess | 17911 TIP TOP CIRCLE 3.3 STREET ADDRESS
CITY-51- 2P FT MYERS BEACH FL 3.4, CITY-81-21P
ME [J DELETE 4ATILE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CiTY-ST- P
TILE [ DELETE 51 TITLE TJ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-51- 2P
TITLE I"J DELETE 6.1 TILE TJchange T[T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repori is true and acciate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direclor of the corporation or the receiver or truslee empo cute this repert as required by Chapter 607, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changed, or ) attac

iy vy

- ey e Bl rh et g et g Y



