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

comamon (&, ez | May 15 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary 0 f State

DWISION OF CORPORATIONS

1998
DOCUMENT # P93000051115 (2)

1. Corporation Name

ROCKFILL ASSOCIATES, INC.

O O

Principal Place of Business Malling Address
00 RO%(FIU. RD P.O. BOX 27
FT. M F € FI. MYERS FL 339020027
us VE L3 us ERS FL 002 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26] 650437217 | [Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc ith
’—-] AP P B. Certificate of Statug Desired O $8.75 Adc!monal
2 ;] Fee Required
City & State City & State 8. Elaciion Campaign Financing $5.00 May Be
;;] 28 Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 _ l2e 30 Personal Property Tax due June 30. D Yes OnNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
BROOKS, DAVID ame
2700 ROCKFILL RD. 82| Streat Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33916

83

84| City F LE’ Zip Code

11, Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigalions of, Section 637.0505, Florida Statutes.

SIGNATURE —_—
Signature, typed or printad name of regrstergd agent and tle if apphcante (NOTE Registered Agerit Signature required when resnstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME D [ pecere 11T [Jcrange [T Addition

NaME STRAYHORN, BRUCE 12 NAME

streer apoeess | 2125 FIRST ST., SUITE 200 1.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 14CITY-5T-2IP

TITLE VPST [ ToeLete 21 TILE ) Change — [ Addition

NAME HIMSCHOOT, ROBERT D. 22 NAME

sineeTaooress | 6482 MORGAN LA FEE 23 STAEET ADDRESS

CITY-ST-2P FT. MYERS FL 33912 2 4CITY-S1- 2P

TME P [ pewete 31 TLE [Jchange T J Addition

NANE BROOKS, DAVID 32 NAME

smeer aporess | 2700 ROCKFILL RD. 33 STREET ADDAESS

CiTy-51-21P FT. MYERS FL 33916 34.CTY-$1-2P

TITLE ] DELETE £1MITLE ~ [ Change [ Addition

HAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTY-5T-2P 44Ty -ST-2P

TITE CT pECETE 51TITLE " Ochange [T Addition

NAME ’ 52 NAME )

STREET ADDRESS 5.3 5TREET ADDRESS

CATY-51-21P 5.4 CITY-ST-2IP

TILE [ ToeLere 61TITLE " [Ocnange [ addition

NAME 62 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in
Block 12 or Block 13 if chan, on an‘atlachmem with an address.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dagli

SIGNATURE: L e ,H/JQ/?{%_?j/;%%Q:{g{fa

CR2E034 (10/37)



