FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90018 017 ***150.00

DOCUMENT # pg8000079264

1. Corporation Name

ROTONDA ROCK, INC.

SR R RALEL

Mailing Address

147 ANNAPOLIS LANE
ROTONDA FL 33947

Principal Place of Business

147 ANNAPOLIS LANE
ROTONDA FL 33947

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

zZip_ Zip
2] 34224 [3) ﬁ

[ao]_

0971411998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number X Apgtied For
2] 28122 S McC3iL RD Iz Not Applicable
Suite, AL #, ete. Suite, Apt. #, elc. ] ) $8.75 aditional
. - 5. Certif¢.ate of Status Desired [} ;
;' TIF’:HNY Sadﬁgf #3§ ;I Fee Recyired
City & S:ate City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
E\ ENG L,E WC'OD ; F[— JTSI Trust Fund Contribution o Added tc Fees
Country Country 8. This c¢ rporation owes the current year ntangible

| _Persoral Property Tax. [Clves__ ¥fo

10. Name and Address of New Registered Agent

Acdress {P.O. Box Number is Not Acceplable)

9, Name and Add-ess of Current Registered Agent
81| Name
FILINGS, INC.
3732 NW. 16TH STREET 82| Street
FT. LAUDERDALE FL 33311-4132 83
84| City

FL ]T;sl Zip Code

11. Pursua it to the provisichs of Sections 6070502 and 607.1508, Florida Statu es, the above-named
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corp
agent. | am famitiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

corporation submifs this statement for the purpose »f changing its r :gistered
orztion’s board of cirectors. | hereby accepl the app zintment as registered

SIGNATURZ= o
Slgnature, typed or printed nai e of registered agent ind ttle if applicable. {NOTE: R d Agert sigs reqy red when rai q. DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /#IND DIRECTOFS IN 12

TME D [1 BELETE 11 TITLE ] Change [ Addition

NAME KNODEL, HERBERT 12 NAME

smeeTaDoress| 147 ANNAPOLIS LANE 1.3 STREET ADDRESS

CITY-ST-2P ROTONDA FL 33947 14 CITY-ST-2P

TIME [] bELETE 24 TLE [Change [ Addition

NAME 22 NAME

STREET ADDRES 5 23 STREET ADDRESS

CITY-ST-ZIP 2 4CITY-§T-ZP

TIME [J DELETE 31TALE [JChange ] Addition

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-§T-2P 34, CITY-5T-2IP

TITLE [] DELETE 41TME [OcChange  []Addilion

NAME 4.2 NAME

STREET ADDRES § 4 3 STREET ADDRESS

CITY-ST-2IP 44 CTY-5T-2P

TME [ DELETE 51TME CiChange [} Addition

NAME 5.2 NAME

STREET ADDRES 5 5.3 STREET ADDRESS

CITY-ST-ZIP 53 CITY-§T-2

TIME [ DELETE 617ME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CiTY-ST-ZP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ce-rtify that the information
indicated on this annual repert or supplemental anual report is true and accurate and that my signatu @ shall have the same legal effect as if made under oath; that | am an

officer o director of tha corporatin or the receiver or trustee empowered 1o e cecule this repon as

Block 1z or Block 13 if changed, %un an attac/lm-)ent wijh an addr

required by Chapter 607, Florida Statutes, and that 1ny name appea’s in

=with al other like empowered,

HERBERT I N 0DEL.

Hee/99 [9¥i) 6eg -1222

0451223

CR2E034 (11/98)

SIGNATURE: <

E AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Jayume Phone #




