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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT CGF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

J C ROCK IT DRY WALL, INC.

P97000103905 (0)

Principal Place of Businass

2309 TAMARIND DR. APT 2
FORT PIERCE FL 34349

Maiting Address

2302 TAMARIND OR.
FORT PIERGE FL 34943

APT 1
DO NOT WRITE IN THIS SPACE

Apr 23 1998 8:00am
Secretary of State

U

3. Date Incorporated or Qualified

12/08/1997

h Country
25

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 “i!_G—] 65-"' o 7? 753&- Not Applicable
Sule. Apt. #. erc. [ Sulte ApL . ele. E. Certificate of Status Desired [ $8.75 Addional
'g_z] gﬂ Fee Raquired

City & State | Cily & State 6. Elsction Campaign Financing $5.00 may Be
_ 28] Trust Fund Conlribution Added to Faes
Zip Zip Country 8. This corporation owes or has paid the current year Intangible

24 ;9_] ;E] Parsonal Property Tax due Juna 30 Jves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHITE, JOSEPH C 81| Name
2309 TAMARIND DR, APT 21 82| Stieet Address (P.O. Box Number is Not Acceplabie)
FORT PIERCE FL 34948
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept t
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

ﬁose of changing ils regislerad
e appointment as registersd

e e

SIGNATURE

Signature, typed o printed nanio of regislered ageanl and Gfie if appheable (NOTE Ragistored Agont signat re requived when reinslanng) DATE F—:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11TILE [ change [T Adotion | 3=
HAME WHITE, JOSEPH C 12 NAME §
swaeeT aDoRess | 2309 TAMARIND DR, APT 21 13 STREET ADORESS o
CHTY-$T- 1% FORT PIERCE FL 34949 14 GHTY -ST- 2P &
TILE L] oeLETE Z1TNLE [ nange T[] Addition (€2
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TITLE [ ] DELETE 31TITLE ] crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [J DELETE 4.1 TITLE "] Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F 4400 -5T-2IP
TILE [J DELETE 51 7ITLE [ Change [T Adsition
NAME 5.2 NAME
$STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 LITY-ST- 2P
e ] DELETE 617ITLE [ change  [_] Adaition
NAME 6.2 HAME
STREET ADDRESS 653 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP
14. | hereby certify that the informalion supplied with this filng does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an
officer or director af the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 131 chanch an atlachmaont with an addﬁ‘,.
/ S/ s [[24




