FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

ROCKWOOD INC.

1997

AN AR

WMailing Addrass

1311 NW. 94 TERRACE
PLANTATION FL 333224226

trincpal Flace of Bus ness

1311 NW, 64 TERRACE
PLANTATION FL 33322

3. Date ol Last Report

04/26/1896

3. Date Incorporated or Qualified

02/23/1994

“'ii}"fﬁr’i’r'i'c}[ﬁa\ Place of Businoss 28, Mailing Address 4. FEI Number Applied Far
EL - 2T5| 65'0476693 Nol Applicable
Suites, Apt #, el Suile, ApL. #, elc. i
ey e, ApL el 5. Certiticate of Status Desited [ $8.75 ddional
3217 e 2;] Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_231 . 28] Trust Fund Contribution Added to Fees
| P . Gouriry . dp Country 8. This corporation has liability for intangible 1ax under . 196.032,
'{‘!J_. } i 25| ] . 29] [30] Florida Statutes Byes [JHo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SAMUELS, LEONARD K 81/ Name
100 N.E. 3RD AVENUE #400 82 Sireet Address (P.Q. Box Number is Not Acceptabile)
FORT LAUDERDALE FL 33301
a3
84{ City FL 85| 2ip Code

agent. | am familigr with, 2nd accept the ebligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

?‘vi:.;m " i-n-n-:irbr }'u-\;i;::i g of }e);; el aqont and fitlo applicatip (NOTE: Ragislered Agent signalure required when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e D T bELETE TATTE [ Change LT Addiion | &5
Nasdt ROCK, ROBERT R 1.2 NAME 3
st anoigss | 1319 N.W. 94TH TERRACE 1.3 STREET ADDAESS &
sz | PLANTATION FL 33322 14 CITY- §7- 2P o
e D [JbLLeTe 21 TNLE D I Changs [ ] Addition |©
hae WO0OD, BOB L 22 NAME WouR, loh L
smern aopcss | 507 WALES DR 23STREETADDRESS |1 268 STUAART 1RIDGE - .

| crv - | AUPHARETTA GA 2don-s-r |ALPHARETTA, 6A 30202
LF ' T T DEIETE 31TITLE [T Crange . [ Addaion
KA 12 NAME
SIRIE L ADIHESS 33 STREET ADDRESS
Y- 512 o 34.CITY-5T- 7P
HILE [T DELETE 41TITE “EJChange [T Addition
NaM 4,2 NAME
STHEET AGDNESS 4 3 STREET ADDRESS

| clystze | 4ACIFY-ST-71P
THiE [J DELETE 51 TILE T Change [ Addition
NANY &7 NAME
STRIFT ADDRESS. 5.3 STREET ADDRESS

L cryesn 40Ty 5t-2P
T [J pewete 61TNLE [JCwnge [ Adcition
KAME £.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
Cily. 51 2IP 5.4 CITY-8T-2IP

appears n Block 12 or Block 13 it changed, or on an atlachment with an address

SIGNATURES Pl L] Rao

14. T do hereby corliy thal the information supphiod with this Tling does not qualify for the exemption stated in Section 119.07(3)(). Flofida Statutes. | further certily that the
informator indicated on 1his annual report of supplemental annal ropart 1S true and accurate and that my signature shall have the same lagat stfect as it made under oath; that
1 ar an officer o dircctor of the corporation or the receiver or trustes empowered to executs this report as required by Chapier 807, Fiorida Statutes; and thet my name

| Ro Bledt 1R G be

Ly-1£-973 98Y-yIv gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Diate Daylire P yone #

[« Shak]



