FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT I FLORIDA DEPARTMENT OF STATE
' ORIon DEPATTHEN O° S May 01 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # PG6000104362 (4)
ROCK DESIGN AND NIGHTSCAPES, INC.

Principal Place of Business Mailing Address ”"”III "I ||||| Iml “m Ilmllll’ HIH I'm Illllmll l"II |'|| III'

1078 SPERLING AVENUE 1078 SPERLING AVENUE
NAPLES FL 24100 MAPLES FL 34103-2326
3. Date Incorporated or Qualified 3a. Date of Last Report
" 1212 §
2. Frincipal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
[21] 26 56~ 95{13 Sg.? . Nat Appiicable
Suite. Apt ¥, elc. Suite. Apt. #. eic. ) $8.75 Additional
Eﬂ ;ﬂ 5. Certificate of Status Deslred O Fee Required
City & Biate City & Stale 6. Election Campaign Financing $5.00 May Ba
23] ;I;] Trust Fund Contribution 0 Added 1o Fees
2 Country Zip Country 8. This corporation has iability for intangible tax under s. 188.032,
’Eﬂ - E] ;;l EEI Florida Statutes Ovyes [OMNo
9. Name and Address of Current Registered Agent 10, Naine and Address of New Reglatered Agent
BECKETT, MICHAEL F D 811 Name _
1078 SPERLUING AVNUE 827 Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34103
83
Bd| City FL 85| Zip Code
11. Pursuant la the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corpovation submits this statement for the purpose of changing its registered

oftice or regstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famdiar with, and accept the obhigations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signalure, typd of prnted name of tegrstared agent and lee I applicatic NGTE: Regilerad Agen signalure rquired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ) DELETE 1ATMLE _ Clchange [ ] Agdition | G5
HSME T2NAME fhdqag[ D Jf g
STREET ADDRESS rasmeeraniess | 107F Sperlivie, Ve o
ey - S1- 70 14 CITY-S1- 7P M&L{) les B~ 37 403, &
TILE -] oELETE 2ATITLE ! Y [ Change L Addition [
NAME 2.2 NAME ’
STREET ADLRESS 2.3 STREET ADDRESS

| env-sr-ze 2. 4CITY-ST- 7
TIHE LY orEre SITME wme L) Change  [_J Addition
NAME 32 NAME
SPREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2 3.4, CITY-SF. 2P
TIE L) oELeTE 41TNMLE [ 1 Change T Addition
NaME 4.2 KAME
STREE] ADORESS I 4.3 STREET ADDRESS
CITY-81- 75 A4 CITY - ST-21P
TITLE L1 peLeTe SATHLE ) Change [ Addition
HAME 5.2 NAME
SINEEN ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-§T-21P
niLE T DELETE 6 1TMLE [JChange L1 Addition
HANE 6.2 NAME
SIHEET ALDRTSS ‘ 3 STREET ADDRESS
Oy -51-1p 7 64 CI-§T-21P
14. 1 do hereby certify that the information supplied wilh this"ting doas not qualify for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

information indicated on this annual roport or_suap|er al annual reporl is trug and accurale and that my signature shail have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation srefydiver or trusiee empowared o execute this repon as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, Rr.dn _:,a‘ attachment with an address,

SIGNATURE: o AT e P S p Rl e 2 24 ors  PT7\ Y241 90]

SiandFurs anc TvAED DRPRINTED NAME OF GIGNING OFFICER ORt DIRECTOR Do # Daytime Prone # OO0E31D

™~

L]




