146903

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ol soemere o | May 10, 1999 8:00 am
ANNUAL REPORT Secretary o State Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90090 003 ***1 50,00

DOCUMENT # P97000064051

1. Corporation Name

ROCK - IT MAN ENTERPRISES, INC.

AR S

Principal Place of Business Mailing Address
183 SW 204TH AVENUE 183 SW 204TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI,Nurlnber Applied For
| 147 So dod AvC 6] SAMO 550811423 Not Applicable
2] Sufte, Apt. # L 7] Suite, Apt. #, ete. 5. Cerlifcate of Status Desired ] $8F';5R;ﬁit;"a'
City & State ~ -y _— City, 8 Stata . 6. Election Campaign Financing a $5.00 tay Be 1
}5] Chtrsbc ﬂub/ //é 2 @ ?j‘c’ /7 ﬁr‘a/{o /g/-«/ S 2 Trust Fund Contribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible
;{l D32 ﬁ Iz_s\ p/\()‘v’ﬂ’o E D027 m /-7/‘01///'1’0 Persona?P(operty Tax. ’ I:g! Yos %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name 1.
MCCAVLEY, WILLIAM P DLl lHotey I
183 SW 204TH AVE. 832 Str?el?fd:d?resséjﬁ BoiNf)m er/i_s); 3131— Acceptable) \
PEMBROKE PINES FL 33029 a3
Y Penpor ke f oo FL [®[5"555 4 ]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept 1 [appointrgent as _I'F_.!Qiest_.eredﬂ B
agent, | am familiar with, and accppt the abligations of, Section 607.0505, Florida Statutes. : . A R =
SIGNATURE ____ ! /4 ﬁz% &\4/ Lf ,Z?ﬁ ? !"
Signsture, Yped or printed nama of registered agent and titie f appiicable. (NOTE" Registared Agent signature required whan reinstating) I DATE ¥ — 8 E .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TITLE D [ DELETE 11 TLE [iChange  [JAddlion | — §.
NAME MCCAVLEY, WILLIAM P 12 NAME 3 =
sweeraooress| 183 SW 204TH AVE. 13 STREET ADDRESS g =
erv.srze | PEMBROKE PINES FL 33029 1A GITY-ST-2P 2 =
TLE 0 [J GELETE 2.4 TMLE OcChange  [JAddion| O g ;
NAME MCCAVLEY, GABRIELA : 22NAME E'
streeT anoress| 183 SW 204TH AVE. 23 STREET ADDRESS Ii
CITY-ST-2P PEMBROKE PlNES FL 33029 2.4 CITY-5T-ZIP =i
mme . L _ [ DELETE 31 TME - — _ ____ Dchange[Jaddion) W
NAME 7 3.2 NAME §
STREET ADDRESS . 3.3 STREET ADDRESS g
CITY-ST-ZP 34, OTY-5T-2P g’
TME ] DELETE 41TITLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS! 43 STREET ADDRESS =
CITY-ST-ZIP 44 CITY-ST-ZIP B
TMLE {1 DELETE 51 TITLE JChange (] Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZP 54 CITY-ST-ZIP
TIMLE (] DELETE 6.1 TITLE [JChange [ Addition —
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-ST-ZIP

14, t hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, wall other like empowered. V
SIGNATURE: Wi 0& ?ﬁ/ / 79 xd-HDA- {27 =
= ¥ Datef Oaytime Phone # 7




