FILE NOW: FILIN'G FEE AFTER MAY 18T I€ $550.00

Principal Piace of Business

1725 NE 135TH STREET
NORTH MIAMI FL 33161

Mailing Address

1215 NE 135 TERRACE
NORTH MIAMI FL 33161

—
PROFIT.., | FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS
1. Corporat on Name
ROCKING N RANCH INC OF NORTH MIAMI
—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90133 036 ***150.00

)

us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/01/1956
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiad For
121 26 59-6(70501 Not Applicable

Suite, A, #, etc.

Suite, Apt. #, elc.

$8.75 acditional

72 1 5. Certifcate of Status Desired O Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing O $5.00 Mas-: Be
a E] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owas the current year Intangible Jn/
;I [2?| E‘ EEI | Persoral Property Tax. Oves hlWo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHANCE, SHIRLEY
1915 N E. 135 TERRACE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33161 &
84| City Zip Code

FTss

11. Pursuiint to the provisions of 8

office ur registered agent, or beth, in the State of Florida. Such chang
agent. | am familiar with, and a cept the obligat ons of, Section 607.0503, Fiorida Statutes.

sclions 607.050, and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed n: me of registered agen and title if appicable (NOTE: Regislared Agent signature raq lired whar: reinstabing) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME FD [] DELETE 11TIMLE TJjChange [ Addition
NAME CHANCE, SHIRLEEY 1.2 NAME
sreetacor:sst 1215 N.E. 135 TERRACE 1.3 STREET ADDRESS
CITY- ST 2P MIAMI FL 14 CITY-57.ZP
TILE [] DELETE 21TITLE [JChange  [[] Addition
NAME 2.2 NAME
STREET ADDR 55 2.3 5TREET ADDRESS
CITY-ST. 2P 2.4 CNTY-8T-2P
TME [] DELETE 34 TILE [JChange [ ]Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TILE [] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NANME
STREET ADDR E5S 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-2P
TmE " | - -7 -~ [JDELETE ~“"gsatme— "~~~ - - [7JChange- () Addition
NAME 5.2 NAME
STREET ADDK ESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME ] DELETE §1TME [JChange  [JAddition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY- $T-2IP

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption state
indicated on this annual repor or supplemental annual report is true and accurate
officar or director of the corpor ation or the rece iver or trustee empowered to execu

Block 12 or Block 13 if changt;}d, or pn an attachment wi

SIGNATURE:

- . ol am. 15 ..
- g
SIGN£ TURE AND TYPEQ) O € PRINTED NAME OF SIGNING GFFI ER OR DIRECTOR

an address, with all other like empowerec.

and that my signz ture shall have ihe same
te this report as required by Chapler 607, Florida Statutes; and that my name appaars in

d in Section 119.07(3}i), Florida Statutes. ( further certify that the information

jegal effect as if made nnder oath; that | am an

}

#-24-85

Daytime Phone #

Jaf: PPL7E27

CR2E034 (11/98)




