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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROCKER CORPORATION

DOCUMENT # 167064

Principal Plice of Business

3014 W. HORATIO ST
TAMPA FL 33609

Mailing Address

3014 W, HORATIO ST,
TAMPA FL 33609

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90024 005 ***900.00

DR DN

DO NOT WRITE IN TH S SPACE

3. Dale Incorporated or Qualifed

11/14/1951
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 26] 590841474 Not Applicable

Suite, Apt. #, elc.

22]

Suite, Apt. #, etc.

27]

$8.75 Ac ditional

5. Certifcate of Status Desired ] Fee Reqaired

City & S'ate City & State 6. Election Campaign Financing 0O $5.00 riay Be
E —2;‘ Frust £ and Contribution Added to Fees
Zip Caunry Zip Couniry 8. This corporation ewes the current year |tangible
24 E‘ El J:ﬁﬂ Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
ROCKER JR,CHARLES L.
3014 HORATIO B2| Street Address {P.O. Box Number is Not Acceplabie)
TAMPA FL 33609 =
84| City FL lss Zip Code

11. Pursua it to the provisions of Se
office ar registered agent, or bot
agent. | am familiar with, and ac

SIGNATURE

clions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpese of changing its registered

h, in the State o’ Florida. Such change was zuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

cept the obligations of, Section 607 0505, Florida Statutes.

Signature, typed or pnnted nar

e of ragistered agent ind bite if applicable

{NOTI .. Regislered Agent signalure requ red when reinslating}

DATE

—— e
ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12

12. OFFICERS ANL: DIRECTORS 13.

TINLE PD [3 DELETE 11 TTLE [OChange [ Additon
NAME ROCKER JR,CHARLES L 1.2 NAME

swreeraoore ss| 3014 HORATIO ST 13 STREET ADDRESS

OITY-ST-2IP TAMPA FL 14 CITY-ST-21P

TILE vD [3 DELETE 21 TITLE CJChange [ ]Addition
NAME GODWINM E 22 NANE

streeraoore ss| 3014 HORATIO ST. 23 STREET ADDRESS

CITY-5T- 2P TAMPA FL 2.4 CITY-ST-ZP

TNE S [ DELETE 34 TTLE CJChange [ Addition
NAME EBBS,SARAH K 32 NAME

streeTaoore ss| 3014 HORATIO ST. 33 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 34.CITY-5T-2IP

TITLE (] DELETE 41TITLE [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRE 3% 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-5T-2IP

TINLE [J DELETE 5.1 TITLE [CJchange [ Addition
NAME 5.2 NAME

STREETADDRE 1S 5.3 STREET ADDRESS

CIY.ST-ZIP 54 CITY-ST-2IP

TITLE [J CELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(1), Florida Statutes. | further czrtify that the inlgrmation

indicate d on this annual report cr supplemental annual report is true and accurate and that my signat. re shall have th2 same legal effect as if made urder oath; that | .am an
officer or director of the corpora‘ion of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezirs in
Biock 12 or Black 13 if changed or on an attachment with an address, with a'l other like empowered.

SIGNATURE:

; R ZEgad

SARAH K EBES

19 MAR 99

SIGNATLRE AND TYPED CR 1'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Data Daytime Phone #

813-872-8502

CR2E034 (11/98)




