FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Aﬁﬁﬁ‘;‘%’%ﬁ%’% ¢, N Mar 31 1998 8:00am
1908 W oo oo Secretary of State

DOCUMENT # H52114

ROOKS ENTERPRISES, INC.

(6)

Principal Place of Business Mailing Address

AR OB

H4 Us. 19 C/O ALLEN G. ROOKS
e nr 1900 WHISPERING WAY
NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/15/1985
2. Prinsipa’ Piace of Businegs ' 2a. Mailing Address 4, FEI Number Applied For
a4l (U519 6] 59-2520076 Not Appliablo

Suite, Apt. #, etc. Sulte, Apt. #, etc.

O $8.75 Adaditional

B. Certificate of Status Desired

[22] 27] Fee Requlred
City & Stat o City & Stata 6. Eisction Campaign Financing $5.00 Ma
. . . y Be
rz?l Ne,bU T)()'(‘\" Q1 C_h CM . T:! ;] Trust Fund Conlribution Added 10 Feas
Zip Countey ™7 A" Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?)4' GS. 9\ ;gl m ;ﬂ Parsonal Property Tax due June 30. Yos [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
ROOKS, ALLEN G. 8t Name
1900 WHISPERING WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City 88| Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Stalutes, the gbove-named corporation submits this etatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

t with an address.

Block 12 or Block 13 wged. or on an altach
P Y. ST LIy . f .at JJ \

Signature. typed OF prnted namao ol ragibt;é?j—agon( and tlle il applicahle, (NQTE: Registered Agent signature required when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTD T DELETE 13 TILE [T Change™ ] Addition s
NAME ROOKS, ALLEN GENE 1.2 NAME §
seer aopeess | 1900 WHISPERING WAY 1.3 STREET ADDRESS i
CITY-5T-21P TJARPON SPRINGS FL 34689 14 CITY- §T-2IP &
TALE vSD LI oteee 2.1 TITLE [T change” [ Adgdition |©
RAVE ROOKS, LINDA ETHEL 22 NAME
streeranoress | 1900 WHISPERING WAY 24 STREET ADDRESS
CITY-§T-2IP TARPON SPRINGS FL 34889 2.4CTY-5T-21P
TITLE [T DELETE 3.1 TMLE T change ] Addition
NAME  aznme
STREET ADDRESS 3.3 5TREET ADDRESS
CTY-5T-2F 34, CITY-ST-2P "
TITLE U] DELETE 4.1 TITLE [T change T Addifion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7IP
MLE LI DECETE 51TLE [Ichange ] Addition
NAME 52 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 N 5.4 CITY-57-2P
TIE [ DeLeve 6.1 TMTLE I Change L] Addition
NAME B.2 NAME
STREET ADDRESS .3 STREET ADDRESS ’
OITY-5T-2IP 64 GITY-ST-2IP
14, | hereby cenlify that the information supplied with this filing doos nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenrial annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the cogporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W.} '“"ﬁ;uu/]d 0/\/!!/)

1 Q0 (Dras Od 2L



