 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PR{)FL”) o “ . FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 639894 (5)

1. Gorporation Narme

ROKISA, INC.

\ A

Pnnupn’ Place of Basinas Mailing Address
W =t 500-OE-MAONOLI =BT

SOTE-400—— C TRRE G —

~OAA-FL-3T ~QOAAFL- S0 -4450- :

us us 3. Date Incorporated or Qualified | 3a, Date of Last Repon

' 10/08/1679 (04/11/1896
r“zﬂ”f’uncupa‘ Place of Busingess 2a. Mailing Address 4. FEi Number Applied For
21] S m W m SMB- AS 59'195“7 _|Not Applicatle
Suile, At #4610 Suite, ApL. ¥, elc. ) . R i
2;2] ‘krf# 3‘ 8 2,. g’y '—l ,p pe j 8 l ?Lj 5. Certificate of Status Desirad O sa;:e:sR:;ﬁI:;%ﬂal
. City & Slate _j -------- ) T ___ Cily& siate J 6. Elaction Campaign Financing $5.00 may Ba
C@J L o 2ﬂ Trust Fund Contribution r] Added to Fees
I Gountry e [__ Counuy 8. This corporation has liabitity for intanqgible tax under 5. 199.032,
Bﬂlﬂ.,,,,ﬂ. o . }5'—[ 29] J[S_(ﬂ Florida Statutas Cdves [ONo
g. Name and Address of Current Registered Agent 10, Name and Addrees of New Registered Agent

RENFROE, SAMUEL L. U SAMMEL L RENPROE

1506-BE-MACNOLA-EXT— B2 Suool Addipss (P.O. Box Narber is Not ACgepiabla]
~SUFE403—— =gl e WA P Ace

—OOAA - —— &

¥ pfovisions r'lf Sachom 607 0502 and 6071508, Fiorida Statutas, the above-namad corporation submits this statement for the purpose of changing its regisiered
th, in jae Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerod

B4 Cn& 4 4 FL [ssl Zip Code

nd ay.ep, Section 607.0505, Florida Statules.
2 A} orud agant and litle ¥ appisable {NOTE" Regnstarad Agert sipnature required when rensiating) DATE
I 12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
BT [FD """""""""""""""" [T otLEte LITIILE L] Change 1 Addition
NAKAE RENFROE, ROBERT R. 1.2 HAME
siern aoress | 4104 WEST AZEELE ST 1.3 STREET ADDRESS
Y- S1-21F TAMPA FL 14 D1Y-5T-2P
BRI - [T DeLETE 21TME O Change™ LT Addition
KAME RENFROE, KIMBERLY E. 27 NAME
sieranosess | 14112 VILLAGE VIEW DR. 2.3 STREET ADDRESS
Lonsine | TAMPARL 2 4015129
T O oecete 31TIILE [ ctangs  [J Adaition
HAMi 3.2 NAME
SIRETT ALIDRE 5§ 3.3 STAEET ADDRESS
LY -S1- 20 4, CITY-§T-2IP
r_rflT”” B ] DELETE A1TILE L] change ~ 7 acdition
NAME 4.2 NAME '
STHEFT ADDRESS 4.3 STREFT ADDRESS
R L S 44 CHTY-5T-2P
e [T DELeTE 51TIIEE L Thange ) Addition
HAKE 52 NAME
SIREST ANDRESS 5.3 STREET ADDRESS
i1y 51 20 54 CITY-§T- 2P
rTf“ A [T oecere 6.1 TITLE [J Change LT Adaition
hAME 67 NAME
SIHEET ATDRESS €.3 STHEET ADDRFSS
5ALITY-§T-21P

. by Genlity that thegdnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(2), Florida Statutes. | further certily that the
informaton indicaled on fhis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an t*ficer or drecyfr g 5 erorahon or the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 altgr:nment with an address.

SIGNATURE: , ROBERT (2, (CEVRRE _H / ﬂ/{lﬁ_ {5’!3)65 ‘387

O NAME OF SIGNING OFFICER OR DIRECTOR Aayime Fhono #
e

SNNATURE AND TYPED OR PRIM

CR2E034 (9/96)



