FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

DOCUMENT # V35882

O'ROURKE BROS.INC.OF WEST FLORIDA

(2)

A\

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

VAN GRS A

500 W. BURGESS 1205 4TH AVE
PENSACOLA FL 32500 MOLINE IL 61265
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
05/14/1992
2, Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
;I E 36‘38'8171 Not Applicabte
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
4 P . o §. Certificate of Status Desired O $8.75 Additional
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;} m Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curreni year Intangible
—2:] 25 29] m Personal Propearty Tax due June 30. Yes D No
9. Name and Addross of Current Rogistered Agent 10. Name and Addross of New Registored Agent
O'ROURKE, JOE 81| Name
500 W. BURGESS B2| Street Address (P.O. Box Numbser is Not Acceptable)
PENSACOLA FL 32503
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 507.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authotized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Stalules.

SIGNATURE e —
Signalure. lypod or prioled nama of ragaloted agent and Ite if Applicablke NOTE Rapistered Agenl s.gralute required when renstaling) DATE -~

12 OFFICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TINE P LI DELETE L1TLE [Jthange [ Additian g

NAME O'ROURKE, JEFF .2 NAME 3

steer aonress | 1205 4TH AVE 1.3 STREET ADDRESS a

£ITY-ST-21P MOLINE IL 14CITY-51-7P o

TITLE [T DELeTE 21TIMLE [T change ] Agdition [O

NAME Q'ROURKE, JOE 22 NAME

sweeTavoness | 1205 4TH AVE 23 STREET ADDRESS

CITY-$T-2P MOLINE IL 2 4CITY-ST-2P

TLE 7 otLete L1TMLE [Jchange [T addition

NAME . 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2IP 34, GAIYV-51- 2

1MLE [T oeLeTe S1T0LE [ Charge L Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21p 4agy-S1-2P

TLE 1 oFLETE S1TTLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITy-57-21P S ATHY-S1-2P

HiLE T pELETE §1TILE [J Change [ Addition

NAME 62 NAME

STREEY ADDRESS .3 STAEET ADDRESS

CiTY-ST-2Ip 6.4 CITY-S1-2IP

Block 12 or Block 13 if changed. or on an atlachment with an adadress.

e L o L E e e e e

. 0. D00 he oo 1

14, | hereby certily that the information supplica with this filing does not quality for the exemption stated in Sgction 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this annual repont or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

A Afhe >0 0/s. (109



