FILE NOW: FILING FEE AFTER MAY1 IS $550 00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

OCUMENT # H521 14

PCorporahon Mama

ROOKS ENTERPRISES, INC.

us

Principal Place of Business

T4l US 19
1800 WHISPERING WAY
NEW PORT RICHEY FL 34852

2,
2

Pnncral Piace of Buswnesi q

®

Marlmq Addmss -__

C/O ALLEN G. ROOKS
1900 WHISPERING WAY

FLORIGA DEPARTMENT QI STATE
Sandra B, Mortham
Scrrelary of State
DIVISION OF CORPORATIONS

TARPON SPRINGS FL 34669-5804

3. Dale Incorporated or Qualificd

FILED
Mar 17 1997 8:00am
Secretary of State

RIS BEN

3a. Date of Last Repart B

’1 28, Maling Address
28]

04/15/1985 03/26/1996
4. FEI Number | Applied Far |
59‘252(”?6 Not Applicable

]Q%;zgg_hmb pJgasQLg?l
mﬁ&% F. 3B

9. Name and Address of Curfenl Beglstered Agenl o

ROOKS, ALLEN G.
1800 WHISPERING WAY
TARPON SPRINGS FL 34689

SuilG. At #, elc.

5. Certificate of Stalus Desired

1

$8.75 addilional
Feo Required

m;-f & State

/1[)

28]

T Cnumry
)

6. Llection Carnpalgn Financing
Trust Fund Conlribution

35.00 May Be
Added fo Faos

8. This corporation has liability for intangible tax under s, 1989.032,
Yos

Florida Statutes

[T ne

1. Parauant fo the provisions of Soctions G07 0507 and 607 1508, Flonda Stalules, the above-named corparation submils this statemcnt for the purpase of changing its reqmlcvrcd
office or registered agent, or both, in the State ol Hlorida Such change was auihorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered

Name and Address of New Registerad Agent

;'-./ip Caode

FL [*

agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

M Aﬂ;n

SIGNATURE . . e _ _
Gignature, lyp-fd o panted e of wicle . ”ﬁ'{ H(g\klu(d Age n_tigmmu requ red whin 1e 05 'xImu DAL

12, OFFICE 118 13, ADDITIONS/CH ANGES TO OFFICERS AND DIRECTORS IN 12

WILE | 41)) 1ATILE o T[ Change “tddition |

NAME ROOKS, ALLEN GENE 1.2 NaMtE

STREET ADDRESS 1900 WHISPERING WAY 13STRTT ADDRESS

onv-sr-zo_ | TARPON SPRINGS FL 34689 Aoy sz

WLE “V3D I W N TTATA. FXROT *Fk T T T thangs [ Addition |

NAME ROOKS, LINDA ETHEL 27 NAM:

STREET ADORESS 1m WHISPERING WAY 2.3 81RFL) ANDRESS

CITY-ST-2p TARPON SPRINGS FI- 34689 2.401TY. 81-7IF -

e o TToue LT T T Ghange [T Aduition |

NAME 37 NAMI

STREET ADDRESS A3 SIRIE1 ADDRESS

CITY-51-2IP ] 34 LNY-S1-79

TITLE T o Di[ilitifrllbiﬁ PRI h [t Change Shange ] Addilion |

NAME 4.7 NAML

STREET ADDRESS 43 BIRLLT ADDRESS

CITY-ST- 21 ) N ) B AACY-S1 AP B

TILE o T 'Dmﬁi _____ ﬁ,"1.1-II-F~E ] T ] Change T Aadition

NAME 5.7 NAME

SIREET ADDRESS 53 SHEET ADDRESS

CHY-ST-2p 54 CITY-$1- 2P

wme | o T Ot Feomre | 7 N T T change [ Addition |

NAME 62 NAME

STREET ADORESS 6.3 SIKEFT ADDRISS

CIry-S7-2ip | c4chay 517w J

f

14, T do hereby certify that the information qu;:p ied with this il rm dacs ot quahfy for the exemplion stated in Scotion 119.07(2)(), Fiorida Stalutes. | further certity that the
information indicatod on this asnual report or supplentental snaual report is troe and accurate and that my signature shall have the same logal eflect as if madeo under oath; that
I am an olficer or director of the corporation o the recerver or truslee empowered Lo execut this report as reduirod by Chaplor 607, Florida Stalules; and thal my name
appears in Block 12 or B\ock{? if L?rillg(‘d ar on an altachrnent with an gddross

TEORY I I~ N 14 07 /_9;9 NS4l ALY D

CR2E034 (9f96)



