FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROAIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 mg‘/ DIVISION OF CORPORATIONS
DOCUMENT # 251545 (0)

1. Corporation Name

ROC-BOR INC

> FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L

_-F-;n)ncmal Place of Business Mailing Address
ROG BOR INC ROC BOR ING
400 LEVY ROAD 400 LEVY ROAD
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
3. Date Incorporated ar Qualified 3a. Datealeiasl Reﬁ%
Lg' Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[_2_11 B 26] 59'%4 1074 Not Applicable
|, e Ant 8 el Suite, Ant. #, etc. 5. Gertficato of Stalus Desred [ $8.75 Aditional
22] ;r] Fea Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has !iabWangibfe tax under s 199.032,
E[_ ;;I ;;] 30 Fiorida Slatules s ONo
I 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
FOWLER. t.B. B2{ Street Address (P.O. Box Number is Not Acceptable)
400 LEVY ROAD
ATLANTIC BEACH FL 32233 83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acespt the appointment as rogisterad agent. | am
farnitiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _ . S I ,, e
Stgnature. typedd or prirlod name of registerad ageat and e it appdsable, NOTE: Rogistered Agent signature recuired whian reinstatng: DATE
.ﬁ: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [C] CELETE 11TIME [3 Crange L] Addilion
NAME FOWLER,R W 12 NAME
STREET ADDAESS 400 LEVY RD 13 STREET ADDRESS
CY-ST-7p ATLANTIC BEACH FL L4 CITY-51-2
i VD [ DELETE 2 1TILE [J Change [ ] Addilion
hAME FOWLERL B 22 NAME
STREE) ADDRESS 400 I.EVY RD 23 STREET ADDRESS
| ciiy-si-2F ATLANTIC BEACH FL 24CITY-ST-2P
TMLE [ [} DELETE 3 1TIE [ Chaxge [ Addition
NAME FOWLER CORALINE T 32 NAME
STREET ADDRESS 400 LEVY RD 33. STREET ADDRESS
CHY-ST1-2I ATLANTIC BEACH FL 34CTY-51-2¢
TIFLE D ] DELETE 4 1THLE [J Change [ Addition
RAME FOWLER, CORALINE T 42 NAME
STRCET ADDRESS 400 LEVY RD 43 STREET ADDRESS
CITY-SY. 70 ATLANT'C BEACH FL 44 CTy-ST-21P
TITLE [7] DELETE 51T [ Change ] Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
| crv-si-ze 54 CITY-5T- 7P
THLE {J DELETE 6 1TTLE [0 Change  [J Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
£y -S1-2Ip B4 CITY-S1-7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3){k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macke under
oath; that | any an officer or divector of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

‘ Ty
SIGNATURE: ___ M ?M/(/—’Z»-——— I ,//r/%e /c/éi}c/,rfg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Prone #

CR2E034 (12/95)




