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

PROFT
CORPORATION
ANNIJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar' of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROCWALL INCORPORATED

DOCUMENT # pg5000070361

Principal Pia:e of Business

5300 JOHNSCN ST
HOLLYWOOD FL 33021-5638

Mailing Address
5300 JOHNSON ST

HOLLYWOOD FL 33021-5638

Apr 26,1999 8:00 am

I

FILED

ecretary of State

04-26-1999 90231 026 ***150.00

[N A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/11/1995

2]

2. Principal >lace of Business

2a. Mailing Address
26]

4. FEl Number

| 650609374

I Applizd For

i

Not Applicable

38.75 Ad litional

m

[2s]

29}

Personal Property Tax.

Suite, Ap . #, elc. Suite, Apt. #, etc. . .
5. Cerlifca e of Status Desired O ;
;ﬂ m Fee Required
City & Stite City & State 6. Election Carnpaign Financing 0 $5.00 May Be
El —zﬂ Trust Fund Contribution Added to Fees
—Zip ———— - - Couniy Zip Country ~*| 8> Thiscorporation owes the ciifrent year i tangile  ~— 7

[Jves

[CINo

9. Name and Address of Current egisterad Agent

10, Name and Address of New Registered Agent

WELLIS, LIAM
5900 JOMNSON ST
HCOLLYWOOD FL 33021-5638

81] Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Fl_Tss

Zip Ccde

41. Pursuaitt to the provisions of Se

~tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit' this statement for the purpose «f changing its registered
State o Florida. Such change was z uthorized by the corporation’s board of d rectors. | hereby accept the app Jintment as registered

office o- registered agent, or bota, in the E
agent. | am familiar with, and ac ept the obligations of, Section 807.0505, Flcrida Statutes. :
SIGNATUR = o
Slgnature, typed or printed nar 1@ of registered agent nd title if applicable. (NOTE - Registered Agent signature requ red when reinstabng) DATE 8 ‘-
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12 =]
e ) ] DELETE ATIME Ochange  [JAddiion | — ¥
NAME WALLIS, LIAM 1.2 NAME >4 B
streeTaoomess| 7571 SIMMS ST 13 $TREET ADORESS g
CIFY-ST-ZP HOLLYWOOD FL 14CITY-ST-2ZIP &
TLE PT [C] DELETE 21 TITLE []Change [ ]Addition | © |
NAME WALLIS, MARIA 22 NAME
sTreeT aporess| 7571 SIMMS ST 23 STREET ADDRESS
CITY-5T-ZIP HOLLYWOQD FL 2.4 CITY-ST-2P
TILE  « - l — ] DELETE 14 TIMLE [ I Change. ..[]Addition |
NAME 3.2 NAME __‘
STREET ADDRE 35 33 STREET ADORESS
CY-ST-ZP 34, CITY-§T-ZIP
TITLE [] DELETE 4.1 TITLE [TJChange [ Addition
NAME 4.2 NAME
STREET ADDRE §$ 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2P
TME [J DELETE 5.4 TITLE [Jchange [} Addition
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TMLE [ DELETE 8ATITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRI'S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP
14, | herehy certify that the informalion supplied witn this filing does not qualify for the exemption stated in Section 119.0 (3}{i), Florida Statutes. | further :ertify that the ir formation

indicated on this annual report 3 supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made uader path; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as rejuired by Chaptar 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if changed, or on an attac yment with an address, with il other like empowered.

=
SIGNATURE: 2
SIGNATLURE AND TYPED OR PRINTE ME OF SWU OFFICI R OR DIRECTOR

Date

Daytime Phone #



