FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A
CORPORATION 7
ANNUAL REPORT

1 997 ."‘*ﬁffaex:..e'f‘f:/

!

£5

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

' DOCUMENT # PQ6000072429 (9)

1. Corporation Mame

LI ROCK, INC.

Principat Flace: of Business

262 N NOVA ROAD
ORMOND BEACH FL 32174

Mailing Address

282 N NOVA ROAD
ORMOND BEACH FL 321745124

FILED

Feb 17 1997 8:00am

Secretary of State

1 O R

3. Date Incorparated or Qualified

08/30/1996

3a. Date of Last Report

2, Principal Place of Business | 2a. Mailing Address 4, FE] Number Anphad Eor
[21] e 26] 59-34Yovqyq Not Applicable
Suite, ApL #, &lc. 88.75 additional
3 ii tat i
"22! B 2;“1 5. Certificate of Status Desired O Foo Required
__ Gily & State | Gy & Stae 6. Election Campaign Financing $5.00 May B
Bgl e 23] Trust Fund Contribution Added to Faes
20 L. Gourlry .t Couniry 8. This corporation has liabllty for intangible tax under s. 199.032,
m . . ?_5_1 2§| 30 Flarida Statutes ves [ No
| .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Na
BUTLER, RAYMOND A me
282N NOVA ROAD 82| Street Adciress (P.0. Box Numier is Not Acceptable)
ORMOND BEACH FL 32174 -
B4| City 85, Zip Code

FL

agent | an famitar with, and accept the obhgatons of, Section 607.0505, Floricla Statutes.

SIGNATURL

11, Pursuant 1o Mg provisions of Scctions 607.0507 and 607.1508, Florica Stalules, the above-named corporation submits this statement for the pur !
olfice or registered agent, or bolh, i the Stale of Floriga. Such change was authorizad by the corporalion’s board of directors. | hereby accept the eppointment as registerac

e of changing its registared

QU Gy pe 0 LIS e 6 GGl e agee ard tle | appheable INCITE- Registerad Aganl sigralura required when reinstating) DATE

12, OFFICERS AND DIRECTORS  REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRES,58C , DIRECTDR_ CIoecETE 11 TITLE [Tharge [T Addition

NAM: RAymonp 4. BurisR 1.2 NAME

SIRELADDRESS |08 8, BEACH SITREET, Y209- 1.3 STREET ADDRESS

an-g-ae | DAyrond BEACH Fi. 32 114 1ACITY-5T-2P

T VP, TREASuRER, DIRZCIVR LI DELETE 21 TME [T Change  [] Agdition

Nams KATHLEEN &, Burtd R 22 NAME

SRE AN | 2S5 FEAcH STREET, Hzod-d 23 STREET ADDRESS

orv-stae DAyrens BEACY Fr 32101y 2 4CY-5T-21P

T M s T DELETE 3TTTLE [T change [ Addition

HAME 22 NAME

SIHEET ADDRLSS 33 STREET ADDRESS

LIy -51-2F o 3.4, CITY-5T- 2P

i3 ’ T oeLere A1 TILE [ IChange L] Addrion

NAME 4.2 NAME

STALE T ADIRESS 43 STREET ADDRESS

TY- ST 2P 44 GITY - §T- 2P

THLE ] DECETE 51TITLE I Change ™ ] Addition

HAML 5.2 NAME

STREET ADDAESS 55 STREET ADDRESS

CIy. §1. 2P ‘ 54 GHTY-ST- 2P

e 1T DELETE 69 TITLE [Jchange 1] Addition

NAME 6.2 NAME

STREET AGDRESS 53 STAEET ADDRESS

CllY- 5121 6.4 CITY-ST-2IP

appears in Block 12 or Blogk 13 1 changer, or on an attachment with an address.

SIGNATURE: £

14. | do hereby certily hal the inforrmation supplied wih this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signalura shall have the same legal effect as  made under oath; that
{am an officer or 4 recior of the corporalion or the receiver or trustee empowaered 1o execute this raport as required by Chapter 607, Floricla Statutes; and that my name

T SIGRATIRE ANG TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7 [

 Ketient 6. Burnea ca/za/ﬁ (0670214

e A

CR2E034 (9/96)



