FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

’ 7 PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
g ) Sandra B. Mortham

g Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LF. ROOKS & ASSOCIATES INC.

(5)

Principal Place of Business Mailing Address

A

Feb 13 1997 8:00am
Secretary of State

106 NW DRANE ST 106 MW DRARE ST
PLANT CITY FL 33566 PLANT CITY FL 33566-5444
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
10/18/1968 09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] $9-1262871 Not Applioable
Suile, Apt #, etc Suite, Apl. #, olc, o $8.75 Additional
p” ;I §. Certificate of Status Desired Fee Required
City & State City & State &, Election Campaign Financing $5.00 Mmay Be
23 28] Teust Fund Contribution Added 10 Foes
Zip | Country Zip Country 8. This corporation has labifity for intangible tax under s. 199.032,
24 2;| 2_9] ;l Florida Stalutes Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROOKS, ISAAC F JR. 81| Name
3516 W. OBISPO a2 S)eit Address (P.0, Box Nurber is Not Acceptgble) +
TAMPA FL 33829 M&_&_&w '

a3

¥1. Pursuani to the provisions of Sections 607.0502 and 807.1508, Flofida Statutes,
agent. 1 arm familiar with, and accept the obdigations of, Section 607,

SIGNATURE

office or registered agont, o both. in the State ol Florida. Such change was authorized by
05, Florida Statutes, :

© [e4] Cityy 1 85| Zip Co
j 2
n.ucmap FL.
the above-named corporalion submits this staternent for the pur;')}ose of changing Its regiStersd
the corporation's board of diractors. | heret_ly accepl the appointment as registered

Signatre tepod o printed name of reenstared agenl ard e it agplcatle

(NOTE: Rogisterad Agant signature raquired when reirslating)

DATE

information indicated on this annual repg
| am an officer or director of the corpa

o thg red
‘attachment with an addre

12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PD CTonee 117ME f/] 4] dThange LT Addiion | &
e ROOKS, CAROLYN 2 Tsaec F Recks J

sthee aoceess | 3201 AMAYA CT 13STREETADORESS | J 2 2.6 60&‘.! kb Cowe %
Oty - ST 2P BRAKDON, FL 00000 - 14 CITY-ST-2P ﬁ, Yies Lt e ‘ %
TILE v DELETE 21TIE Addition
e ROOKS, F o | Warelyn Revks

strern aoceess | 3201 AMAYA CT vsreetooess | @ 4] Ay b9 d,

TY-5T- 2P BRANDON, FL 00000 2 AGIY-5T-2p g{' ) F/ !3«{7}

L STD [ DELETE 31TMLE Jﬂ‘f’ : nge L] Addilion
Naw: ROOKS, ISAAC F. JR 32 NAME

stree aporess | 35168 W OBISPO 33 STREET ADDRESS

CITY-5T-2IF TAMPA FL 34,CY-S1-2

TIILE D 1 DELETE L1TIRE ge L] Addiiion
NAME ROOKS, EDWARD M 4 2NAME %

sweeraooeess | 490 CHIPPAWA AVE. aasmeeraooniss | 20O ¥ BOJ& &A CW ¥

CITY- ST 2P TAMPA FL A4 THTY-5T-21P Rhser lﬂrl%f__&_m

TITLE [T oecETe 54 TIME T Change L] Addiicn
NAWE 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

LTi-§1- 2P S40ITY-5T- 2P

TLE LT DEFTE 61 1LE I Change  [.] Addition
NAME £.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 6.4 CITY - §T- 2P

4. | do hereby cerldy thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i}, Fiorda Statutes, | furiher cerlity that the

t supplemental annual repart is true and accurate and that my signature shall hava the same logal effect as if mada under oath; that
or or lrustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name

S5,

e et
26 O PRINTED NAME OF SIINNG OF FIGER O

[-9-97 Ed)mr-uiz

DIRECTOR ytime Phone #



