FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # H52114

1. Corporation Name

ROOKS ENTERPRISES, INC.

Mar 29, 1999 8:00 am
Secretary of State

; (03-29-1999 90054 004 ***150.00
\

7141 US. 19

Principal Place of Business

Mailing Address

/0 ALLEN G. ROOKS

5Nﬂl"i’mﬁ'fﬁi(:l-lEY"FL?IM_6,‘)2'—“‘=‘=""“'¢ﬁ"’*"a‘""‘:1QJ:)“JVI!'ITSF’ERINGFWm -
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us TARPON SPRINGS FL 34689 DC NOT WRITE IN THIS SPACE
3. bate Incorporated or Qualifed
b 04/15/1985
2. Principat Place of Bysiness 2a. Mailing Address 4, FEI Number Applied For
=] 4 %34# a § \q ] 9434 (AS 19 59-2520076 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #,

elc.

$8.75 additional

§| ;‘ 5. Certifcate of Status Desired [ Fee Required
Cijy & State Q‘ Cly& State F( : 6. Election Campaign Financing $5.00 may Be
3] Port \M . 28] Fort Q'd(\ ey i Trust Fund Contribution Added 1o Fees
-

Codintry

Zip

Country

8. This corporation owes the current year Intangible

Zip,,
;l 3%(0% [EI uS-A El 3% (0@ m ] 5 A\ Personal Property Tax. [ Yes ONo
9. Name and Address df Current Registered Agent )} 10. Name and Address of New Registered Agent
81| Name
ROOKS, ALLEN G.
1900 WHISPERING WAY 82] Street Address (P.O. Box Number js Not Acceptable)
TARPON SPRINGS FL 34689 3
84| City FL 85| Zip Code
--11,-Pursuiant to the provisions.of-Sections 607.0502 ar Florida Statutes:ihe abave-named.c i ement for_the purpose.of changing its registared o

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 appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appéicable, [NQTE: Registerad Agent signature required when rei DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PTD 3 DELETE 14TIMLE ey ) $crange [ Addition
NaME ROOKS, ALLEN GENE 12NAME Rooks Adllen Gene_
smreevanoress| 1900 WHISPERING WAY asmeEaooress | 1 U0 Trowble Cresle, Rd. # iz
CTY-ST-ZP TARPON SPRINGS FL 34689 14 CITY-5T-2ZP NewPort R\C)’Hﬂ-{ Fl. 34652
e vSD OJ DELETE 21TME VoD = Wehange [ Addition
NN ROOKS, LINDA ETHEL 22nave Roaks, Linda EHhel
staeeTaooress| 1900 WHISPERING WAY sssmemaoness| M 40yq  Teowble OreekRd. 7112
CITY-ST-2P TARPON SPRINGS FL 34689 2.4CIY-5T-ZP Hews Port Richeu Fi. 34653
TLE [J DELETE 31TME = CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-ST-ZIP
me - U DELETE £1TMLE ClChange [ Adcition
NAME 4.7 NAME
-| STREETADDRESS -~ - - - - w550 3 STREETADDRESS |- - - - L = —_ = —_
CiTY-57-2P 44 CITY-ST-ZP
TME [ DELETE 51 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-57-ZP
TILE [] DELETE $3TME OChange [ Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation gr the receiver or {rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears fn

Block 12 or Block 13 if changed, orp

SIGNATURE:

an attachment with an |dress, with all other ke empowered.

32599

S 37>

§

AR

o R

__¥

CR2FEN34 (11/GRY

G&‘? A\ ,
Dale \- 7 Daytime Phone #



