FILE NOW: FiLING FE

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

PROFIT
CORPORATICON
ANNUAL REPORT

D)
05y TH-

ﬂ’!!sgigﬁ)ﬂpomnoms C
(7)

DOGUMENT # K11564

1. Corporation Namea

ROCKY'S RECREATIONAL RENTALS, INC.

Principal Place of Business

% RODNEY B. SCHIFFNER
1863 GULF BLYD
ENGLEWOOD FL 34223

Mailing Address

% RODNEY B. SCHIFFNER
1663 GULF BLVD
ENGLEWOOD FL 34223

A

earoh= Shoutd be (G- 0033530

3a. Date of Last Report

04/04/1995

3. LDate Incorporated or Qualified

01/11/1988

2. Principal Place of Businoss

21]

__23. Mailing Address
2]

4. FEI Number

5

Applied For
Not Applicalie

Suite, Apt. ¥, etc.

N Suite, Aptl. #, etc.
22 27]

$8.75 additional

5. Cenlifcate of Status Desired :
Fee Raquired

O

| City & State
23]

GCity & State

28]

6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution 1 Added to Fees

Country
25

Zip

29]

. This corporation has fiahilty for intangible tax under s 199.032,
Floriga Statutes [ ves [INo

- Z n
7

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

SCHIFFNER, RODNEY B.
1863 GULF BLVD

82

Streat Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD FL 34223 83

84| City

85| Zip Code

FL

711, Fursuant 10 the provisions af Sections BA7.0502 and 607.1508, Forida Statutes, the abave-named corp
or registered agant, or both, in the State of Florida. Such chan

familiar with, and accept the cbligations of, Section B07.0505, Harida Statutes.

%e was autharized by the corporation’s be

oration submits this statement Tor the purpose of changing its registerad office
\ard of directors. | horeby accept the appointment as registered agent. | am

SIGNATURE: ___

ATURE AND TYPE| € OF S5IGNING OFFICER OR DIRECTOR

SIGNATURE _ . . s o e e . i _
Stynat.re typed of printyd Aame of regiilarsd agent and e il sppl cabis. (NCTE" Registerad Agarl signalure raduirgs when renstatig] DATE fﬁ
12. OFFICERS AND DIRECTCRS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T D [ DELETE 11TME - [ cnange ] Addilion g
NAME SCHIFFNER, RODNEY B. 1.2 NAME 3
sweeaoness | 1098 BAY HARBOR DR 1.3 STREET ADDRESS 8
CIY-S1-21P ENGLEWOOD FL 1.4 CITY-ST1-2IP = g
TILE D 3 DELETE 2 1TmE [) Change [ Addton O
NAME SCHIFFNER, ELEANOR W. 22 NAME
seeranoress | 1098 BAY HARBOR DR 2 3STREET ADDRESS
GIY-SI-Zp ENGLEWOOD FL 24CITy-ST-2P _
TITLE [] DELETE 31TMLE [] Cnange  [] Additien
HAME 32 NAME .
STHEFT ADDRESS 3.3 STREET ADDRESS
F_‘CIWVSTv 2P 34 ClTY-§T-2IP
TIHLE [ DELETE 41 TIMLE [] Change  [] Addition
MAME 42 NAME
STREET ADURESS 4 3 STREET ADDRZSS
| CiTy-st-2p 44CITY-ST- 2P
e ] DELET: 5 1THLE [ Change {1 Additien
RAME 52 NAME
STRECT ADDRESS 53 SIREET ADDRESS
| CIy-51-2IP 54 CITY-S1-2IP
TILE () DELETE 6.1 TILE [ Change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 64 CTY-ST-2P }
14. 1 do hereby cadify that the nformation supplied with this fiing is voluntarily furnished and does nat guaii'y for the exernption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate andt that my signature shall have the same legal effect as if mads under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or onpsg attachment with an address

F-414-022 |

Daytira Phooe # !

@rfgg,}lf-'f! ¢



