FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N Ft ORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 998 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Slate
Secretary of State
1. Corporation Name

1998
(8)
PETROCK ENTERPRISES INC

m (BT DT

Principal Place of Business Mailing Address
5570 WIND DRIFT LANE $570 WIND DRFT LANE
BOCA RATON FL 33423 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 Principal Place of Business e 28, Muhng Address 4, FE Numbor Apphod For
23] B 7 59-1208001 Not Appcable
Suite, Apt. #, plc Suite, Apt. #, etc. it
e F— no- 6. Carntificate of Status Desired E] $8'75 Additlonal
22 27_] Fee Required
City & State __ Gy 8 Siate 6. Elsction Campaign Financing $5.00 May Be
23 . 2}] e Trust Fund Contribution Added to Fees
Zip Country | f1p Country 8. Tris corporalion owss or has paid the current year Intangible
;I] a e 2 ;‘ Personal Property Yax due June 30. [dves [dNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81
AZZOLINA, PETER Name
5570 WIND DRIFT LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON Fl. 33433

84| City FL Is

11, Pursuani to tho provisions of Sections 607 D507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing I15 rogistered
office or registered agent, or both, i the State of Horida, Sueh change was authorized by the corporalion's board of directors. | hereby accep! the appointment as regisiered

5J Zip Code

agent. | arm lamiliar with, and accer the otdigabons of, Section 607 0505, Florida Statutes

SIGNATURE _ . e Lo I
Sigran e Appeed o ponilind e GEroge feimed RN il W i Apal abile IMOTE Registered Agenl signature required when rairstating) {JATE

12, T onICk RS AN 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE PD 11THLE [ Thange” [ Addition
NAME AZZOLINA, PETER 1.2 NAME
strecT Aporess | 5570 WIND DRIFT LANE 1.3 STREET ADDRESS
CINY-ST1-2IP BOCARATONFL 33433 14 CITY-ST- 7P
TILE | RGO 21TIHE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SYREEY ADDRESS
CITY-ST-21P ) S 2 4CITY-§T- 21
THLE ) el 31TILE [T change L] Addition
HaME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2iP e 34 CITY-S1- 2P
e [T oreete RN [ change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p S 44 0iTY-51-2P
HILE [Jorere 51 TITLE UTchange [T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTY-§1-71P e 54 CITY-ST- 2P
[ ) [ oitic §1TMLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2ip 54 CITY-ST-2IP

14. | heraby certlr'y that the infurmation sapplied with this filvig does a0t qualdy for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual rejrart osupplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an

officer or direclar of the corporg : empowerod to exocute this leport as _required by CGhagier 607, Flonida*Stalutes: and #al my naiMye appears in
Block 12 or Flock 13 if ch?n address, ﬁf.'/g,é :&;.'ZOL/NA (&5-
- !
Bt L ALT-9R 77 -AZ 37

CR2E034 (10/97)



