FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LI
CORPORATION
ANNUAL. BEPORT Secretary of State

1996 ' DIVISION OF CORPORATIONS
DOCUMENT # 46300 (3)

1. Corporation Name

ROCKING CHAIR, INC.

FLORIDA DEPARTMENT OF STATE
“g Sandra B. Mortham

]

;

MR

Principal Place of Business Mailing Adgress
2514 TUSCARDRA TRAIL 2514 TUSCARORA TRAN.
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/10/1974 05/22/1995
2. Pringipal Place of Business 2a. Malling Address 4, FEI Number Applied For
’m ;I;I NOT APPUCABLE Not Applicable
. Sute. Aot #, elc. Suite, Apl. #, ete. 5. Cerlificale of Status Dosied [ $8.75 dditional
2;1 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_Zﬂ 2_8-| Trust Fund Contribution (W Added to Fees
7 Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
24 |25] |29 [30] Florida Statutes O Yes ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLSEN, ROBERT W. 82| Strest Address [P.O. Box Number is Not Acceptable)
205 N. ROSALIND AVE.
ORLANDO FLORIDA FL 8
B4} City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - .
Signa‘ure, typed or printed riame of regstered agent and tle If appicable {NOTE: Ragislerad Agent gignatura required when reinstatng! DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [ DELETE 1.1 TIRE [] Change [ Addition
NAME PAMELA J. MICHAELS 1.2 NAME
STREE) ADDRESS 2514 TUSCARORA TR. 1.3 STREET ADDRESS
L Ciy-si- 2 MAITLAND FL 14 CTY-ST-2P
TILF [ DELETE 2 1TME [ Change [T Addition
NAME 22 NAME
SIREET ALDRESS 2.3 8TRET ADDRESS
| _CiTy-8t-ze _ 24 CITY-ST-2IP
TrLE [0) DELETE 3 1TILE [J Change  [] Adddion
NAME 32 NAME
STREE | ADDRESS 33, STREET ADDRESS
Cily-SI-2IP 34 CITY-ST-2P
TOLE ] DELETE 43 THLE [ Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 440 -5T- 2/
TITLE [J DELETE 51 TILE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY -5T-2IP
THILE ] DELETE 6 1TITiE [ Gnange ] Addition
NAME 6.2 NANE
STRIET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that t am an officer or director of the corparation or the receiver, or trustee empowered to exacute this raport as required by Ghapter 607, Florida Statutes; and that my name
appsars in Block 12 il changed, ar on an attachment with an address.

- oo
0 Lot ot fonets T.choels 4531 fvs7g

CR2E034 (12/95)




