FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P@3000030932 (6)

1. Corporation Name

ROCKHOPPER SERVICES, INC.

i RN A A

813 E. BLOOMINGDALE AVE. 813 E. BLOOMINGDALE AVE,
SUNTE 193 SUME 193
BRANDON FL 33544 BRANDON FL 335118113
3. Date Incorporated or Qualified | 3a. Date of Last Report
— 04/26/1693 05/01/1996
2. Prncipal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) 50-3182225 Not Applicatie
Suite;, At #, el Suite, Apt #, etc. B B8.75 Additional
@ _ ;_;] 8. Cenificate of Status Desired [ Feo Required
. City & Swale . City & Slate 8. Election Campaign Financing $5.00 may Bo
&‘1_ e 28] Trust Fund Contributien O Added 1o Fees
| 2w __ Gountry Zip Country 8. This corporation has liability for intangible lax under s. 198,032,
24] e pi —2‘9_1 [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CHOATE, J. DAVID 81| Nama
5315 CLEVLAND ST, 82| Btreal Address (P.O. Box Number Is Not Acceptable)
HOLLYWOOD FL 33021 -
84| City FL 85| Zip Code

[ 11, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statemant for the purposa of changing its repistered
offige or registarad agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am larmndiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
v ﬂn..fﬂn typed o pertod mame of iegistered agent nd tlle t spplicable {NOYE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTD LT DELETE L1TMLE 1] Change [ Addition
NANE CHOATE, J D 12 NAME
sieer aopress | 5315 CLEVELAND STR 1,3 STREET ADDRESS
G- S1-2p HOLLYWOOD FL 14 CTY-5T- 2P
me | V8D [T DELETE 21T [Jchange L] Addilion
NAME CHOATE, MURIEL 22 NAME
staeit aoniss | 5315 CLEVELAND STR 2.3 STREET ADDRESS
owsw | HOLLYWOOD FL 2.450TY-81- 2P
BT R [Joeee 1 TILE (J change LT Aiion
AME 32 NAME
STHEL T ADURESS 4.3 STREET ADDRESS
COY-5T 2 34, CATY - 51- 2P
TILE [J pRiETE S1TILE [T thange [ Addition
KAME H 4.2 NAME
STREE ] ADDRESS 4,3 STREET ADDRESS
cre.st-ap ] 44 CI5Y-$1- 2P
we T [T oELETE BATITLE I Crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-51. 717 L 5.4 QITY-$T-2IP
we CJ oELETe 6.1 TLE JChange L] Addilion
NAME B3 NAME .
STHEEL ADDRE S5 6.3 STREET ADDRESS
aiy-51-np | B4 CHIY-ST-ZP

4. i do hereby cerliy that ihe injaumalion supplied with This Thing does nol qualify for the exemption stated i Seclion 119.07(3)(7), Florida Statutes. | further certify that the
information ind cated annualyeporl or supplgmoental annual report is frue and accurale and that my signature shall hava the same legal effect as il made under cath; that

¥ #m an oftices or dirpelar of tho CFDy alion DEME TeceivANDY trustee empowerad to exacute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Black 1¢or Block 13 j ent with an address.
SIGNATUREY —=IE0pple { oyt L}M_L&ﬂ&@l;@_@iw
e WRE AND YYPE| W SiCMIMG-aFPICER OR D1 Date Daytime Phone &

1 1

- ]E’_F}bﬁT . FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (9/96)



