FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

AFTER MAY 1 1S $550.00 FILED

Apr 10 1997 8:00am
Secretary of State

1. Corporation Name:

ROCKY OF LEE COUNTY, INC.

DOCUMENT # P96000008072 (6)

Principai Pliace of Basiness

1318 LAFAYETTE STREET

Mailing Address

1318 LAFAYETTE STREET

I

CAPE CORAL FL CAPE CORAL FL 33904-8770
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Piace of Business [ 2a. Mailing Address 4, FEI Number Applisd For
2ﬁl 65' 06327%2 Not Applicabie
Suwile, Apt. #, efc. i+
[ I f 5, Cartificale of Slatus Desirad ] $B'75 Adqmonal
22] 2;] Fee Required
| Cily & Se | Cily & State 6. Eiection Campaign Financing $5.00 may Bo
_?_31_______________,,, e EBI Trust Fund Coniribution ] Added to Fees
ip __ Gounlry L Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 28 30 orida Slatutes B85 [¢]
E . Florida Stat 0 v N

9. Name and Adtiress of Currenl Registered Agent

10. Name and Addroas of New Reglstered Agent

HILL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL FL 33904

81 Name

B2] Streel Address (P.O. Box Number is Not Acceptable)

B3

B4 City 85 Zip Code
FL

|11, Pursuant t the e

SIGNATURI

Csiong ol Sections G07.0502 and 607.1508, Florida Statutas, the above-named corporation submits 1his stalement for the purpose of changing its ragistared
office of registared agent, or bath, in the Slate of Fiorida: Such change was authorized by the corporation's board of directors. § hereby accept the appointment as ragistered
agent Tam Tamiliar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes,

Bl tyed oo pontid rae of regslegd agenl 840 tite i appleabis [NOTE- Ragistered Agsnt sigrakire requited when renstalng) DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ DFLETE PRE: [ change ~ T Addition
AL HILL, THOMAS W 1.2 NAME
stk ks | 1318 LAFAYETTE STREET 1.3 STREET ADDRESS
orv-seor | CAPE CORAL FL 33804 14CITY-SY- 2P
N [T DELETE 21TIHLE L] Crange L] Addilion
NAKE 22 NAME
SIREET ALY 2 3 STREET ADDRESS
L S1 P 2.4 GITY-5T- 2P
T T [T DECETE 1.4 TILE [T Crange [ Addition
N 3.2 NAME
SIHLEY ADDRESS 3.2 STREET ADDRESS
LIy ST 34 CITY-51-2P
e T [T oeesre 11TILE I thange  [J Additian
s 4.2 KAME
SIREET ADRTSS 4.3 STREET ADDRESS
| Chvsae ). 44 (ITY-5T-7P
TILE [ ToReE 5.1 TITLE [T change  T_I Addition
NaNE 5.2 NAME
STRELT ADURESS 53 $TREET ADORESS
oSt | 54CIFY-ST-21p
S [T DELETE &1TLE L3 Change  |_] Addition
NAMT ! 6.2 NAME
STHEL| ATDRE 5% 63 STREET ADDRESS
oy s | 64 CIY-ST-71P
14, | do hereby certdy that the information supphed with this filing does not qualify

SIGNATURE: v/

T TRIGNATURE AND TYPED

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual reporl is rue and accurate and that my signature shali have the same legal effect as it made under oath; that
1 am an officer or direclor ol the: corporalicn or the: receiver or truslee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block)if changed, or on an attachrnent with an address,

FECUBEN v 47 &-1-97 (94, )-8%9 -2%4¢

prnTeD NAME OF BIGNING OFFICER OR DNRECTOR Date - Daytime Phone # 4

ASOTRAR

CR2E034 (9/96)




