AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

B

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Narme

ROCK-A-WAY INCORPORATED

DOCUMENT # 225489

(4)

MUAR AW AR O

Principatl Place of Business

2306 S. PARROTT AVE.
OKEECHOBEE FL 34974

Mailing Address

P.O. BOX 669
OKEECHOBEE Fi. 34973

3. Date Incorporated or Qualifie | 3a. Date of Last Rapont

4

24|

[25] 2]

30]

07/01/1959 01/13/1995
2. Principal Place of Business 28, Mailing Address 4. FEt Number Apphed For
1 E\ 59-087 1560 Not Applicable
Sui . te. ite, L, . . . iti
vite, Apt. #, etc Suite, Apt. 4, etc 5. Cerifcate of Status Desired 0O $8.75 Additional
22 ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution "added 10 Feas
Country Zip Country B. This corporation has liability for intangible tax under s 198.032,

Fiorida Statutes Yes [INo

9. Name and Address of Current Registered Agent

COWEN, EDWARD J 4R
2308 S. PARROTT AVE.
OKEECHOBEE FL 34974

10. Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL Iss Zip Gode

17, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
farnihar with, and accepl the cbiigations of, Section 607.0505, Flarida Statutes.
SIGNATURE

ahave-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

Si'gr_nai'u"e i,ped or prirted nan of rgéi;l;i:ad agent and it '|l"6rr!rnTC§)‘:7 -

NOTE Rogistered Agerl sinalurs ecuare0 when renstabagh

DATE

CROE034 (12/95)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHLE S ] DELETE 1.1 TILE [] Cnange ] Additien
NAME COWEN, LINDA W 12 NAME
STREET ADDRFSS 2472 SW 32ND AVE 1.3 STREET ADDRESS
CIlY-S-2P OKEECHOBEE, FL 00000 14 0Y-5T-2¢
TITLE p [] DELETE 2 1TITLE [ Change [} Addition
NAME COWEN, EDWARD J JR 2.2 NAME
STREET ADDRESS 2472 SW 32ND AVE 23 STHEET ADDRESS

| cimy-si-2m QOKEECHOBEE, FL 00000 240TY-51- 2P
TILE [] DELETE 31 TITLE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS

L cany-51-21p 34 CITY-5T1-21P
TILE [} DELETE 4 1TILE [ Change [ Addilion
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44 CY-S1-7P
TIfLE [] DELETE 5 1TILE [J Chanpe [ Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADORESS

| oTrest-ap 54CTY-S1-7P
TME ["] DELETE 6 1TIILF [ Change [ Additian
NAME 62 NAME
SIFERT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-SI-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished

Ebhment with an address,

appears in Block 12 or Block 18 jf changed, or on an g

SIGNATURE:

TYPED OA PRINTED NAME OF )

Y. E. James Cousen T Wos. 4l 24

iQ OFFICER OR DIRECTOR

and does not gualify 1o the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, an¢l that my name




