SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE O OR BEFORE 871/66:$225 (I DISSOLVED, MINIMUM AMOUNT DUE YO SEINSTATE: $375) _
1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DOCUMENT #

1, Corporation Name

——
Principal Place of Business

10422 KIRBY SMITH RD.
ORLANDO FL 32832

e
2. Principal Piace of Business
21

Surte, Apl. #, clc’

22
Ciy & State

SIGNATURE: _

1996

DIWVISION OF CORPORATIONS

P95000023603 (0)
ROCKLEIGH SERVICES CORP.

T Mailng Address

10422 KIRBY SMITH RD.
ORLANDO FL 32632

Suite, Apl ¥, etc

[N

4. FEI Number

59-3294407

5. Ceruficate of Status Desired

=

6. Election Campaign Financing
Trust Fund Conlribution

8, Thus corparatan h

poris Silen 6/26/96 .

Dhate

3a. Uaieof Lasi Report

T T Tapetedfar |
Mot Apalcatic

4i_$—5.00 May Be

as ahilily forintangible tax under s 199 032,

W

a B‘aﬁﬁéﬁomred_ofd&ﬁ@':[

§8.75 Additiona’

Fee Required

__ Fiorida Statutes B ] Yes | No o
10. Name and Address of New Re Istered Agent
e and Address of New Registered Agen; ...
681 Name
HAWKINS, JAY [
10422 KRBY SMITH RD. 82| Srect Address {P.O Box Number 18 Not Acceptabie)
— e — e
ORLANDO FL 32832 =
84| Cry - Fﬁl:- 5] Zip Code
[ L T — S S et S SV —
11, Pursuan 1o the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corparation submils this staternent for the purpose af changing its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board ol directors | hereby accepl the appaintrent as regiswered
grsier ] : J¢] :
agent | am familiar with, and accept the obligations of Section 607 0505, Flonda Statutes
SIGNATURE U i e [ S e =
B e 3 oo e g 8 -3 A e when reinstal ng) DATF
2. T CICIRSANDDIRFCTORS g S —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE U_DELETE Presi dent | Chawge E Additian
tame 2 Doris Silen
STREET ADORESS 1.3 STHEET ADDARESS 10422 Ki l"by Sﬂ'llth Rd
.
nY-S1- 2P 14CIY-ST- 0P
| oveste L - _ busorsee | grlandosFE—32832—— 17 e M Adto
TLE DELEIE 21T1TLE - . . c§nge [ Adamon
HAME 22 NAME Sam Silen Vice PTESIdent,:i],
! 10422 Kirby Smith Rd.
STREET ADORESS 2 3SIREFT ADDRESS 0 1
rlando, FL 32832
L At _ jesomestze L R S —
TILE DELETE 31TLE TG"'H(\Q& D Addilion
NAMF 37 NAME
STREET ADCRESS 3 3S7HELT ADDRESS
CITY -$T-2IP I ] _SLCWTY-ST—ZIP I — 3 o
TITLE mELEIE 41TTLE Changa ] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| emesee | o hssoystee . A
TITLE ! DELETE 51TITLE ) | Change [ Additior
HAME 5 2 NAME
STREET ADDRESS 5 3 SIREFT ADDRESS
Mwﬁ,ﬁﬁ‘,*. _—  Rssouvestze | e — R
I [ DELFTE 61TIILE Change Add tion
NAME €2 KAME
STREEN ADDRESS § 3 STREET ADDRESS
City-ST-2IP §40ITY-ST- TP
WA IRCL [ S A ey e v e
1&, | do hereby cerbfy thal the information supplied with this ing is voluntarily furnishad and Goas not quahty for the exemplion atated n Secton 119 07(3)(k), Florida Sratutes. )
further certify that the information inchcated an this arnual report or supplemental anaual report is trug and accurate and that my gigrature st all have the same lega eftect as i
made under oath; that | am an olticer or director of the corporation or the receiver of truslee empowered 10 execule this report as recuired by Chapter 617, Flonda Statates and
that my name appears in Biock 12 of Block 13 it chghiged £r on an attachment with an address

(407) 282-8425 -

T Toudzese PP

CR2E034 (3/96)



