FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000097292

1. Corporation Name

ROCK HOUSE DESIGNS, INC.

Mailing Address

1632 OLD CYPRES TRAIL
WELLINGTON FL 33414

Principal Place of Business

1632 OLD CYPRES TRAIL
WELLINGTON FL 33414

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90136 046 ***150.00

R AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

11/16/1998

2. Principal Place- of Business : C = 2a. Mailing Address . 4&Egumber Applied For
121] 132 old Cljll(%é lﬂlﬂ 26 lb‘b?. old Q,SD(G&S Trat i - 07915 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. .} ] ) $8.75 Additional
. Ce a 1 |
E‘ ) o e 5. Certifcate of Status De.swed Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may B
;;l U}b“ Mﬂhm pl/ m WLI \Ll(jh)v\ ﬁ-l/ Trust Fund Contribution D Added to ::ase
i Country i Country 8. This corporation owes the current year Intangible
;‘ %ﬁ L“"i [E] ;l %"ﬂq W Parsonal pmpert: Tax. Yes [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. 81| Name
P , R
12302Egm0091%53 TRALL = S bl Bpres var™
84| City 85! Zip Code
wellingfon FL [*|%54 4

91, Pursuant to the provisions of Sections 6074502 and 607.1508, Ficrida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE -

above-named corporationSubmits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered

Signature, typed or printed name of registered agant and title if applicabhs.

(NOTE: Registered Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TME PD O DELETE 14TME {Klcrange [ Adaition
NAME PADEN, ROCKY 12 NAME .

sreeTaocress| 1632 QLD CYPRES TRAIL 1asmeeraooress | lo B2 Old- CH P(% Tral ‘

CITY-S$T-2P WELLINGTON FL 33414 14 CITY-ST-ZP quﬂbn FL 3344

Tme SO - (] DELETE 21 TME ﬁChange ([ Addition
NAME PADEN, LISA H 22 NAME .

srreeTanoress| 1632 OLD CYPRES TRAIL 23 STREET ADORESS b3 old QJP("% Trai)

crrv-s1-2IP I WELUNGTON FL 33414 2. 48iTY-ST-2IP Wblhl\iﬁ‘w\ - FL— 33‘"""

TIME T DELETE 31 TITLE b [OChange  []Addttion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34.CITY-ST-ZP

TTLE [J DELETE 41TME [Changa [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME [ oELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TILE [J DELETE 61 TME [Jchangs [T Addition
NAME 62 NAME

STREETADDRESS| |, 6.3 STREET ADORESS

orvsrap | B o B4 CITY-ST-2P

14. 1 hereby certify that the information sup dogh not
indicated on this annual repartirE
officer or director of the corpofatieg

Block 12 or Block 13 if chang

pliad with this filing

SIGNATURE: oD

Jualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
; ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

d #p execute this report as required by Chapter 607, Florida Statutes: and that my name appears
1 all other like empowered.

in

217.99

CR2E034 (11/98)

u[791-0979

Date Daylima Phone



