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

PROFIT EEE
CORPORATION

ANNUAL REPORT (\ ,-:

FLORIDA DEP{RTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

0447723

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 020 ***300.00

—

1999 =

DOCUMENT # P93000051115

1. Comoration Name

ROCKFILL ASSOCIATES. INC.

AV ARV

Principal P!ace of Business Mailing Address

2700 ROCKFILL RD P.O. BOX 27
FT. MYERS L 33916 FT. MYERS FL 339020027
us us DO NOT WRITE [N TH S SPACE |
3. Date Ir corporated or Qualifed
07/21/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650437217 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
M ' m e AP 5. Certifcule of Status Desired  [] $8.75 Additional
22 27 Fee Required
City & Sate City & State 8. Election Campaign Financing - $5.00 nay Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ lz_sl EI [’_—"EI Parsonal Properly Tax. Clves  [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS, DAVID sl s = — =
9700 ROCKFILL RD. treet Address (P.0O. Box Number is Not Acceplable)
FT. MYERS FL 33916 83 ‘
84| City FL las! Zip Code ‘

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named o -poration submits this statement for the purpose »f changing its rogistered
office o- registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

by the corporation's board of directors. | hereby accept the appintment as registered !

SIGNATURZ

Signalure, typed or printed har e of registersd agent ind title if applicabla. (NOTI . Registered Agent signature requ red when reinsiating) DATE a :
12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12 =2
TME D O oeteTE t1TME Clchange  [JAddtien | = o
MAME STRAYHORN, BRUCE 1.2 NAME 3
streetacoress| 2125 FIRST ST., SUITE 200 13 STREET ADDRESS o
cy- ST- 2P FT. MYERS FL 33901 14 CITY-ST-2P &
TTLE VPST (O DELETE 2ATOLE [JChange [ JAddiion [ O |
NAME HIMSCHOOT, ROBERT D. 22 NAME
streeTaonRess| 6462 MORGAN LA FEE 23 STREET ADDRESS 5
CITY-ST-2P FT. MYERS FL 33912 2.4 GITY-ST-ZP |
TITLE P [ DELETE 34 TME [JChange  [] Addition ‘
NAME BROOKS, DAVID 32 NAME
sreeraporess| 2700 ROCKFILL RD. 33 STREET ADDRESS }
CITY-ST-ZIP FT. MYERS FL 33916 34 CITY-ST-2IP |
TTLE [ DELETE 41TMLE [lChange [ Addition j
NAME 4.2 NAME :
STREETALDRES S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TME [J OELETE 5.17ITLE C]Change  []Addition
NAME 52 NAME
STREET ADDRES S 5.4 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-ST-2P
TITLE L] DELETE 6.1 TITLE ] Change 7] Addition
NAME 6 2 NAME
STREET ADDRES S 5.3 STREET ADDRESS -
CITY-ST-ZP 6.4 GITY-ST-ZIP

14. t hereby ceriify that the information supplied with this fillng does not qualify fo.

the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation

indicated an this annual report or supptemental annual report is true and acct rate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receivi or trustee empowered to e<ecute this repon as required by Chapter 607, Florida Statutes; and that iy name appeais in

Block 1. or Block 13 if chan or on an attachinent with an address, with al

SIGNATURE:

SIGNATUIRE AND TYPED OR PANTED NAME

SIGNING OFFICER OR DIRECTOR

other like empowered.

Jaytime Phone #

‘;’/41/79
¢ e



