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

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corpcration Name

P95000017941 (2)

HIGH ROCK TEXTILE COMPANY

Principal Place of Business
800 EAST UNIVERSITY AVE

Mailing Address
% ANTHONY J. SALZMAN

FILED
Feb 06 1998 8:00am
Secretary of State

IR

SUITE A
GAINESVILLE FL 32601

P.O. DRAWER 2759

GAINESVILLE FL 32602

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATLURE

2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 |25] £9-3304939 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ) i
P Ap 5. Certificate of Status Dasired a $8'75 Adqntional
E‘ ;;l Fee Required
Gity & State City & State 6. Election Campaign Finanging ~ $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
|24] 25] [29] |30] Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 1{. Name and Address of New Registered Agent
SALZMAN, ANTHONY J 81| Name
500 E. UNIVERSITY AVE. 53| Seet Address (P.O. Box Number /s Not Acceptable) -
SUITE A
GAINESVILLE FL 32802-2759 83
84| City EL 85 | Zip Code
11, Purs.ant ta the pravisions of Seclions 6070502 and 607.1508, Flaorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appaintment as registered
agert. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

DATE

Signahre, typad of printad name of regrstered agent and titie if applicable, (NOTE. Rogistared Agent signature raguirad whan reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 14 THLE [ change [ Addition
NAME GRANT, JOSEPH C 12 NAME
street apouess | 16104 NW 188 STREET 1.3 STAEET ADDAESS
SITY-ST- 2P ALACHUA FL 32615 14 CITY-ST-2F
e DST LF DELETE 21 TLE [J Crange [ Additian
HAME GRANT, ELIZABETH T 22 NAME
srreer aposess | 16104 NW 188 STREET 2.3 STREET ADDAESS
CITY-ST- ZIP ALACHUA FL 32615 2.4 CITY-ST- 2P
TITLE ) 1 DELETE 371 TITLE [ Icrange [I Additicn
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Gy -ST-21P 24, CITY-$T- 2P
THLE [_1 CELETE 41 TITLE [Tchange  [_J Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 11 44 GITY-ST-2IP
TITLE L] DELETE 51 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2 5.4 CITY-ST-ZP
TILE ] DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-217 6.4 CITY - ST- 7P

Block 12 or Black 13 if changed, or on an attachment with an address.

AN ATHIRE. S 20

e P ALY S e ar—

14, | hereby certity ihat the infarmation supplied with this filing daes not qualify tor the exemption stated in Section 119.07(3)(8), Florida Statutes. | further certify that the information
indicated on his annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofiicar or director of lhe corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2/ /08  Gss-sy-3595

CR2E034 (10/97)



