FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00
T FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DVISICN OF CORPORATIONS

1. Corporation Narne

RHOCK SPECIALTIES, INC.

DOCUMENT # H37489

(2)

Principal Place of Busingss

7329 LAND O LAKES BLVD.
P.0. BOX 549
LAND O' LAKES FL 346170549

Maling Adchess

7329 LAND O LAKES BLVD.
P.O. BOX 549
LAND ©' LAKES FL 348170549

A

]

3. Date Incorporated or Qualified 3a. Date of Last Report
01/10/1985 05/01/1995
2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number Applied Far
;1—1 1!6] B o B 59'2507?% Not Applicable
Suite, Apt. #, etc. L Suite, Apt. #, et 5. Certificate of Status Desired [l $B'75 Adc!;ziona!
_2—2—| :!7] Fee Required
Cry & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
;;I :!8] Trust Fund Contribution Added 1o Fees
Zip ___ Country . fip ~ Gountry 8. This corparation has liability for inlangible tax under 8 192,032,
24] 25| [29] 30 Florida Statutes o Yes [INo
9. Name and Address of Current EE;TQ_I:&_t_g_;_egi Agent 7 10. Name and Address of New Registered Agent
81| Name
HIERLMBER' RICHARD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
22332 SOUTHSHORE DRIVE
LAND O'LAKES FL 34630 &3
B4l City FL ]85 Zip Code

11, Pursuant to the provisions of Sections B07.0507 ancl 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changiﬁg is registered ofiice
or registered agent, or both, n the Stale of Fiorica. Such change was autharized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7 D605, Flarida Statutes

SIGNATURE ___ e L e e e e e o e e e e e
Sigrature, typeed or proted nane of raclored sgnat ane U It appdsakie PGTE: T ered Ayl sigatre racaurcd] whan feintaing] DATE

12. GFFICE RS AND DITECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

TIE DP {1 DELELE TATILE bv O] Change T34 Addiion

NAME HIERLMEIER, RICHARD 17 NaME HIERLMEIER, RHETT 8S.

sweet aporess | 22332 SOUTHSHORE DR 1asmaer anoness 22332 SOUTHSHORE DRIVE

BITY -5T- 7P LAND O'LAKES FL cnystze - LAND O' LAKES, FL . 34639

TILE D [T 0ECERe 21T b/T/S ’ D) Change  [) Additian

HAME HIERLMEIER, DEBRA K. 22 NAME

stiept pooness | 22332 SOUTHSHORE DR 24 SIREET ATDRESS

CITY-ST- 721 LAND O'LAKES FL _ e, _?4 CITY-S1-AR |

TITLE [ DELETE 31 TILE [ Crange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 43 STRSEN ADORESS

CITY - 5121 o 34LAY-§1-2F

TLE [71 DELETE 4. 17IRLF [} Change  [[] Addilicn

NAME 12 NAME

STREE] ADDRESS 473 STREET ADDRESS

CITY-5T- 7P e o 44CI1Y-51-27

TILE [ DELETE 5 1 TITLE [) Change  [] Addition

HAME 5.2 HAME

STREET ACDRESS 53 STREE] ADDRESS

CHY-5T-21P 5.4 CITY - 51-2IF

TITLE [JCELETE 6 1TTLE ] Changa  [[] Additien

NAME € ZhAME

STREEY ADDRESS 63 STREE] ADDRESS

oyt | 64 CTY-ST-2F

oath; that

SIGNATURE:

K. Hierimeier D/T/S

""BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

L afeyps

Date

Daytme Phone &

14. [ do hareby certify that the information supphed with this fiing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the information incicated on this annual report or supplemental annual report is Trug and accurate and that my signalure shall have the same logal effect as if made under

| am an officer < diractor of the corporatinon or the receiver or trustes empawerad to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 1 k13§ hange?&n@n el A W
ra

3790 - 3294

CR2E034 (12/95)




