SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Maorlham

Secretary of State

‘CVISION OF CORPORATIONS

FILED

DOCUMENT

1. Corporaban Name

ROCK WALLABY INC.

# P95000066504 (8)

a5 SEP 1D AMIC: 3L

Principal Place of Busingss

4720 EMERALD FOREST WAY. #2115
ORLANDO FL 32811

leifmg Address

4720 EMERALD FOREST WAY, #2115
ORLANDO FL 32811

s o U STATE
A e
3. Dale Incorporated or Qua il ec

08/29/1995

3a. Date of Last Report

2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number _{Apphed For
m BZQO ﬁl\/,k/—-') ﬂl/é, 26 J—qtf ((C?Gl 78 NotAppiuzafg\e_
i L #, etc te, Apt #, st i
Suite, Ap 8te - Sute, Ap Bte §. Certificate of Status Desired D $B75 Adqmonal
22 27] Fee Required
Cily & State Cily & State 6. Election Campaign Financing . $5.00 .May Bo |
;3—] Oﬁ A~ NDC) P",L.; 28 Trust Fund Contributian D Added to Fees
Zip oy Cownlry | 4m | Country 8. This corporation has lahilty for intangible tax under s 199 032,
m BE S%3S EI Q(Y\Ef& WLt - 29] 30] _ Florida Statutes ~ s No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
w - Bi | MName b
WILLIAMS, ALYSOUN ALNSoUd WGBS ]
4 EMERALD FOREST WAY, #2115 82| Sireet Address (PO. Box Number is Not Acceplabla)
DO Fi 32811 - 2RO EOKA (v,
[}
84 City ) 85 Zip Code
: CRLANDO FL || 2083 5.

11, lursuant 1o the provisions of Soalians 607 0502 and 607 1508, Floricla Statutes, the above n,
office or registered agent. or both, in the Stale of Florida Such change was authonzed by the corporation’s boarel o° direclors | hereby accopt the appoiniment as registered
agent | am lamiliar with. and accepl the obhgations of, Secton 607.0505. Floridil Statutes

amed corparatian submits this slatemant for the purpose of changing vs redisterad

SIGNATURE - e
Srgnaute lypad o prnied name of regesiored ager and i il app e b (NOTE R siered Agent s griafie ieauired when (e rsal ray DETy

12. CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS IN 12

THLE PRES. /DJ-‘Q. [ ] oreeme T1TILE LT change T T #ddiian

NAME LY So e L Lo L Fyas, 12 NAME

STREETADORESS | RO &AM ) AvE 1 3STREET ADURESS

anv-si-2p (B CADO 22536 TAGHY-51- 2P e L LN T S e e

TLE Dik s OF PeRleon.ice. [T oeieie 2110F =~ S - T e TIGTT Addnion

NAME B VALERLIE s 22N FAHCL 00 2t 0

SHEETADDRESS | G @74 EAST Lomds DR, 23 STAEET ADDAESS

cry-s1-ap CLLANVDO . 32%19. 2 4ITY-S1-2P

TiTLE {1 pecere 3ITIE [T thange [ T Admtion

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

oirY-51- 2 34 CITe-ST-7P

THLE LT oeeeié 4UTIE [J cChange [ aasiton |

NAME 4 2NAME

STAEET ADDRESS 4.3 STREEE ADDRESS W

CiTY-S1- 2P S400V-5T- 2P

THTLE [ ] peiete §1T0LE ﬂ \' L] change T T Aduiior |

NAME 5 THAME \

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST- 2P 54CTY-51-2p

TITLE [T Decere 61 TIILE L[] cnage 17T Adavion

NAME 62 NAVE

STREET ADDRESS 63 STREET ADORESS

CITY-§1- 2P 64 CITY-S1-21F

that my name appears m Block 12 or Bloek 13 it changeg o,

SIGNATURE: _ -

It

14. 1 do hereby certify that the informalian suppiied with (his flingy is voluntarily furnished and does not qualify for the exemption
further certify thal the information indicated on this annual reparl o7 supplemental annual repart is ee and accurale and that my signature shall have the same legal efect as it
made under oath, that | am an officer or direstor of the cogparation or the receiver or trustos empowarad (0 execute

n atlachment with an address

J

TURE AND TYPED O FAINTED NAME OF SIGNING OFFICER OR DIREGTOR

| S22,

stated in Sechon 119.07(3)(k). Filorida Stalules }

this report as reqg.aved by Chapler 617, Flonda Statotes, and

RG-(-o0271(

Tay e Fheie &

I boy)

[
CR2E034 (3/96)




