SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 llF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROCWALL INCORPORATED

P95000070361 (7)

Principal Piace of Business

$300 JOHNSON ST
HOLLYWOOD FL 330215638

Mailing Address

5900 JOHNSON ST

HOLLYWOOD FL 33%021-3638

0 05

J 3a. Date of Last Report

3. Date Incorporated or Quatfied

08/11/1995

2. Principal Piace of Business

Svite, Apt ¥ etc

2a. Mailing Address
26

27

Suilc, Apl #,ele

4. FEI_Number

N7 T S
D

T ADD\IC(‘ For
Nn[ A’}p\}_{tn ©
$8 75 Additional

ficate of Status Desired
5. Cerlificate of Status ] Pl Requnrsd

City & Stale

City & State
28]

$5.00 May B0

6. Election Campaign Fmancmg [—]
Added to Fees

Tryst Fund Contribution

2] 5] [§]

Zp | Country 4p Country 8. Th:s carporation has habilty for mtamgwh\z, tax under s 1980 32,
1’?' ;Q—l 30 Florida Statu'es Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of | Newrﬁreglstated- Agent
81| Name
WALLIS, LIAM
5000 JOHNSON ST 821 Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 330215638 -
84 City la.5| Zip Code

Slgmau'e ly;.( For pr e pam

TTRSTE

1. Pursuant ta the provisions aof Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statament for the: puruuse of ch angg s reg stered
oftice of registered agont, o both, iIn the State of Flonda Such ehange was autharized by the corporalon’s board of drectars | horeby accept the appointment as rogistercd
agent. [ am farmilar with, and accep! the obigations of, Section 607.0505, Flonda Stalutes

SHINATURE

< Agoni s grature o

] whe o nstal v e

13.

12 QE_IEFRS ‘AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN12 Eg
TE [} L] DEceTe TITIE T T orangs [T addtoe | &5
NAME WALLIS, LIAM 12 NANE MARIA WALLIS 3,
steeeranoness | 7571 SIMMS ST asmieianigss | 7971 SIMMS ST a
CIFY-§T-2P HOLLYWOOD FL 33024 14CTY-51 2P HOLLYWOOD, FL 33 0u24 _____ N &
TILE [] orceme 21TITLE LT crange [T addiae |
P/T
NAME 22 NAME
STREET ADDRESS b;g}; i AS‘:‘[\IQE]; 1 ET 23 STHEET ADCRESS
CiTY-ST-2f 3 240y ST-2p . o S
TTiE HOLLYWOOD, FL 33024 17 ofun 31T [T craee ]
NAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CiTY-5I- 2P 34 LTv-ST-2P N - B R .
T [T oéwete S1TILE T “crange” [ “adeition
NAME & 2 NAME
STREET ADGRESS 4 3 SIREET ADDRESS
CITy-5T-2F 4 CITY-S1- 2P - o
TILE ] DpeLete 51TIMLE [ ] cnange [ ] Aadion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S84 LITY-ST-2F o e
HTLE [ ] oeett 61 TITLE [ 3 Chargs [ ] Adiitan
NAME 62 NAME
STAEET ADDRESS 63 STREEN ADDRESS
CHY Sr-ap __Fescy-stae L
14, | do hereby cerlity that Ihe informaban suppl-ed with this filing is voluntanly furnsshod and does not qualify tor the exemplion stated in Secton 119 07{3){k) Flonda Stathtes |
further certify that the mformanen indicated on this annual repart or supplemental annual reports true and accurate and that my signature shall have the samie legal eftect asf
made under oath, thal | am an ofticer or director of the: corporation or the raceivar or trustee empowered 1 execule this repart as reduired by Crapter 617, Flonda Stalutes. and
that my name appears in B-ocw 12 or Block 13+ changed, or on an atlachmenl with an address
SIGNATURE: {r)ﬂfi _J MARIA WALLIS 7/18/96 X _(954)963-5174
~“SIGNATURE AND TVPEO OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR [ERtS T P #




