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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # 639894 (5)

1. Corporalion Name

FLORIDA DEPARTMENT OF STATE
Sangra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ROKISA, INC.

MR R

Principal Place of Businass Maiing Address

1500 SE MAGNOLIA EXT 1500 SE MAGNOUIA EXT.

SUITE 103 SUITE 103

OCALA FL 344M OCALA FL 34471 -

us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Piace of Busness 2a. Mailing Addioss T 4. FEI Mumber Applied For
— gsan

;] o 26—l e 59'1 7 Mol Apphcable

Suite, Apt. #, ete te o "

e, Ap ele f— Suite. Apt e, 5. Certificate of Status Desired O $875 Ad@hona?

22 2ﬂ Fee Required

Cry & State B City & State "6, Elestion Gampaign Financing $5.00 may Be
23 28_] . Trust Fund Contribution u Added to Fees

Zip Country i | Country B. This corporalion has hability for intangible tax under s 199.032,
2 T";! . El ) 30] Florida Statutes [ Yes [[No
o ...9 Nameand Address of Curtent Registered Agent | 10. Name and Address of New Registered Agent

81 Name
ENFROE- SAMUEL L 82] Street Address (P.Q. Box Number is Not Accentable)
1500 SE MAGNOLIA EXT
SUTIE 103 83
OCALA FL 34471 84] Ciy FL 155 Zip Code

11, Pursuant to the prowisions of Sections 607 0502 and 607 1508, Tionids Statlutes, the above-named corporanon submits this statemenl for the pUrDoSe Of changing s regislered office
or registared agent, or both, in the Stata of Fi: wide. Such change was authorzed by the corpaation’s baard of directors | hereby accept the appointment as ragistered agent. | am
famiar witt, and accept the: abnigations of, Scchion 607 0H05, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . ) o : i i e
Shpitarn Ty OF o bed Adn o re Capat el Ui g fean P ITE B gebise] A 01 wie el wb o oo sha ] DATF
M2, OFRIGERSANDDIRLCIORS T A ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [ DELETE BRI ] Change [ Addition
HAME RENFROE, ROBERT R. 12 NAME
seeeraooness | 4104 WEST AZEELE ST 13 STRET ADDRESS
CITY-51-2P TAMPA FL L oscvsrae
TITLE STD [ DELETE 2 1TME [ Change [ Addilien
NAME RENFROE, KIMBERLY E. 22 Na:
seeraooness | 14112 VILLAGE VIEW DR. 23 STREET ADCRTSS
CITy-$1-2 TAMPA FL 240TY-51-2p
TITLE [} DELETE TITILE [T Cnange 7] Addition
NAME 12 hANE
STREEY ADDRESS 33 STHFET ARDRESS
CITY-51-2IP 34C0¥-51-AIF
TITLE e N o V’E{DE”[ETEﬁﬁ T 7:171]}11 R D C"Ia.flgE D Addition
NAME 42 NANE
STREET ADDRESS 43 STHEET ADCRESS
Ciry-s7-2¢ e ) 4400y-S1 27 o
TITLE ] DELETE 5 1TLE [ Change  [J Addtion
NAME 52 hAME
STHEET ADDHESS 53 5TRIFI ADCEESS
CITY -ST- 2P e 54 CITy- 51 2P
TITLE [] DELETE 6 1TILE [ Change [ Addition
NAME B 2NN
STREET ADDRESS €3 STRztT ADCRESS
CHY-87- 2P | 64chy-51-21p

A with this m."i'g iS VoUn Ty ¥ Turnished and does not qualty for the exemption stated in Section 119.07(31k), Florida Statutes. | further
ort o supplenental annual repart is rue and accurate and hat my sgnature shall have the same iegal effect as if made under

¢ recepe O lrustee ermpowered to exacdle this report as required by Chapter 807, Florida Statutes; and that my name
Ltk an address

Robeer R. Rewproc W5/ (wyYCY-ous

14. | do hereby cedify tha? the infarmation suoph
certity that the mformaton indcaled on thig
oath; that | am an of‘hc‘er r of th
appears in Blockg 12 - F

SIGNATUR

‘ bl NAME OF SIGNING OFFICER OR DIRECTOR ' e T T Dt Prone




