FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 .,r | DIVISION OF CORFORTIONS Secretary ()f State
DOCUMENT # P94000035689 (6)

. Gorporation Mamo

ROCKGEN INTERNATIONAL, INC.

vﬁﬁyquE-d['l,n :rr (V|i i11; SHIEEY o Mailing Address | Ill”l" III ||||| I’I" I|||| ||||| |Im ||||| ||||| ||”| I“l' ||||I |||| lll,

5611 MEMORIAL HWY SUITE 202 PO BOX 260731
TAMPA FL 33615 TAMPA FL 336850731

3. Date Incorporated or Qualiied 3a. Date of Lasl Report

05/09/1994 05/01/1996

l—'llnclp"ﬂ Place of Businens T T 28 Maing Address 4. FEl Number Applied Far
1] 19§ - 62™ A Ve S,“"ﬁ" ] 50-3250825 Nol Applicabls
Sute, AL # ol Suge. ApL ¥, elo. N i $8.75 Additional
e - 5. Certificale of Status Desirad ] ]
[1’42—1 7 o - 27] 0. 60 4 lOU 8 7 Fee Required
City & Stire ~ City & Slate 6. Election Campaign Financing $5.00 May Bo
l S'r PETQ:’VJ @Uﬁé ) FL. = 23] ?f PETE\QS 602 G - FL - Trust Fund Contribution ] Added to Fees
s Counlry A Counlry B. This corporation has liabitity for intangible 1ax under s. 199.032,
4[ 77?7705 29| 3%755 00?75)] Florida Statutes [:] Yes E] No
Ade resa of Current Registered Agent 10. Name and Address of New Replstered Agent
81
BUCHHEISTEH JEAN PIERRE Name
5811 MEMORIAL HWY SUITE 202 82| Sirees Address (P.0). Box Number is Not Acceptable}
TAMPA FL. 33815
83
84| City

85| Zip Code
FL

11, Pursoaan! e P Ao of Se 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
oslereri agegsgr boti, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as regislered
arenith N aceep! the obhgabions of, Sechon 607 0505, Fiorida Slatutes.

Yow Moo BuansisTey - feutioediT . OUZo/‘W

P AT eeg T AT wo e I Apglizatik (MNOTE Ragiswered Agant signature requiced when reinslatingl date

2. . OFTICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
R ‘"D' o ] oroete TR e Ll Change [T Adgiion
NAkiE BUCHHEISTER, JEAN PIERRE 1.2 NAME
sy | 5811 MEMORIAL HWY  SUITE 202 1.3 SIREE] ADBRESS
Dly-57 7 TAMPA FL 33815 14 CITY-ST- 2P
ool T T T ) ke 21 TINE [ cnange [] Additian
Bl 2.2 NANE
STFLE? ABDHESS 2.3 STREET ADDRESS
CHr- &0 2 N o 2. 4Gy -ST- 2P
e T [T DreeTe 1T [TChage I Addfion
MAME 32 NAME
SIELL AT S, 3.3 STREE] ADDRESS
LS00 4.4, CITY- ST 21P
e Lo " | ERRL [T change ] Addition
HAK 42 AW
SlAFLADDRESS 4.3 STREET ADDRESS
SIS o L4CTY-ST-7P
—-I\lt—t__ oo e [___] DELETE 51TITLE D Change [:i Addilion
BAME 57 NAME
SIESE L AL S5 43 STREET ADDRESS
- S1 S4LIY-§T- 2P
I Cloeike 61 THLE [Jchange  T] aadition
HaM: 62 NAME
SIRES 1 A0ALS &3 STREEY ADDRESS
v s o o £4 CITY-51-2Ip

14, 1 da bere by e rl:?y that the nforraticy
iIntormaion s Gatood on s anrg
I G an atheen or cluc}-:;lor of the:
appcars in Boock 12 o Block 13§ ¢h

SIGNATURE:

ied wil's this Hling does not quatify for the exemption stated in Section 119,07{3)), Floricla Statules. | further certify that the

Tepon orsgpplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
TCever of Trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

atlachment with an adoress.

s R A Qv Buth\rSTER.

TED NAME OF SIGNING OEFICER DR DIREET T Y TR P gl T s B g 2 4 7

EGHATUNE.

ég e B Mot Mar 03 1997 8:00am

CRZE034 (9/96)



