SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
N Secretary of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # pg5000095631 (4)
ROWLAND G. HADDOCK, INC.

AU R

Principal Piace of Business Mailing Address
RT 1 BOX 2765 RT 1 BOX 2785
HILLIARD FL 3XM6 HILLIARD FL 32046
us us DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
01/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 K9-3362623 Not Applicable
. # : ite, ¥, X iti
m Sulte. Apt. #, ete |, Suile, Ant.# otc 5. Corficate of Status Deghed ] 9B:7 Additonal
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ey Bo
El . 28] Trust Fund Contribution D Added to Fees
Zip - Country | Zp Country B. This corporation owas or has pald the curent year Intengible
;\ 25 29—| a0 Personal Properly Tax due June 30. !ﬁ‘%‘: No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
HADDOCK, ROWLAND 81] Neme
RT 1 BOX 2785 82| Stirest Address (P.O. Box Number is Not Acceplable)
HILLIARD FL 32046
) 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accep! tha obligations of, section 607.0505, Florida Statules,

SIGNATURE
Signature, typed or printed name of ragistered ageni and tille if applicabls. {NOTE: Reglsterad Agaenl slignature raguired when relnglating} DATE
1. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D [ Ipriete ERIT O change [ addition
NAME HAQDOCK, ROWLAND G 12 NAME
sweeranbress | AT § BOX 2785 1.3 STREET ADDRESS
oTY-sT2P HILLIARD FL 14CITY.ST-2P
TIME ' [_JoeLEte 2ATILE [J change [ Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST.ZIP 24 CITYST-ZIP
TmE [ Joeere 3 TILE [] change [ addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CTYSE2Ie o _ 3scmesT2P
e [ Joetere a1 T [CJ change [ addion
4.2 NAME
43 STREET ADDRESS
CITY-ST.21P — 4.4 CITY-ST-2P
e [ Joeere SATILE (] change [ additon
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST.2IP
TiTLE (okLere BATHILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2 64 CITY-ST-ZIP

14. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07‘3)(0. Florida Statutes. | further certify that the information
indicated on this Bnnual report or supplementat annual report is true and accurate and that my signature shalt have ihe same legal effect as if made under oath; that | am
an officer or dirastor of the corporation or the recelvor or trustes empowersd to execule this report 8s required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Black 13 if changad, or on an allachment wilth an agddress.

A AR A ey R n:j t%(’?w S l/ﬁ%?f‘; i

CR2E034 (5/98)



