FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CO;F?(?RFEHON . \ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # | 5493 (8)

1. Corporation Name

ROCKING P GROVES. INC.

ARG

Principal Place of Business Mailing Address
118 LAKE HOLLINGSWORTH 118 LAKE HOLLINGSWORTH
LAKELAND FL 33801-5668 LAKELAND FL 33801-5668
3. Date Incorporated of Quatified | 3a. Date of Last Repon
) N o 03/01/1880 05/01/1996
2. Principal Place of Busingss T 2a. Mailing Address 4, FEI Mumber Applied For
21 . 25—‘ 59'3133026 Nat Applicable
Suite, Apt # elo Suite, Apt. #, elc. i
He A ¢ » e e §. Certificate of Status Desired [} 53.75 Add.nlonal
:"—21 27[ Fes Required
City & Stato | City & Stawe 6. Election Campaign Financing $5.00 May Bs
23] 28| Trus! Fund Contribution ] Added to Fees
Zip | Courtry g Country 8. This corporation has liability for intangible tax under s. 199.032,
—"'_4_1 251 o 29] a0 Florida Statutes Oves Mo
__ 9. Name and Address of Current Registered Agenl 10. Nams and Address of New Registersd Agent
PEREIRA, ELIZABETH JANET ROCKER 1] Name
118 LAKE HOLLINGSWORTH B2| Sireet Address (P.O. Box Number is Not Acceplablg)
LAKELAND FL 33803
83
84| City FL 5| Zip Code
11, Pursuant 10 1o provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ghanging its registerecd

changa was authorized by the corporalion’s board of direciors. | hereby accept the appainiment gs registerad

office or reg stered agent, or bolh, in the State af {
607 0505, Florida Siajutes.

agent. | am far pas with, and accept 1hg obh
.

SIGNATURE _°

SIme:um Type iy

Fiorida, Such
g5 O 5ot

W il Vs T 0 Y 1k o Wl ke
' Redistered Agant signathg raquired whaen reinstating)

12 OFFICY RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WHLE D [ pecete 11TILE T Crange [T Addition
NAMF PEREIRA, ELIZABETH J.R. 12 NAME
swreer anoress | 198 LAKE HOLLINGSWORTH 12 STREET ADDAESS
erestoe | LAKELAND FL LACIY-5T-2P
TITLE [T orceie 21TMLE [Jcnange [T Addition
NAME 2.2 NAME
STREEY ADDAESS 23 STREET ADDRESS
CHY-57- 7P ) 2 4 CITY-ST- 2P
me [T ol 3ATINE [ change T Additian
HAME 3.2 NAME
STREET AIRISS 3.3 STREET ADDRESS
| cirvesiae | 34.CI1Y-51-2P
TiILE ] Desets 4§ TINLE [JCrange T[] Addilion
NAME 4 2NEME
STREET ADDRESS 53 $TREET ADDRESS
CHlY- 8T 710 L A4 CTY-ST-2IP
TIILE (T oEceTe 51 TITLE ) change [} Addition
NEME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CHY-S7 2P 54 CITY-ST-2iP
TiE [T oeLete B TITE Tl crange [ Additian
NEME £.2 NAME
STEE | ADRESS €3 STREET ADDRESS
| CHY-51 2 ] 64 CiTY-5T- 2P

14, | do hereby cerlify that the inforration sapplied with this fiing does not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intormation inchcaled on his annual report o supplomental annual report 15 true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Lam an officer or direotar of the Gorporation or the recever o trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an adcitess, Q‘L\\_,

Daytime Fricne #

0386494

SIGNATURES Ao\ R R S

CR2E034 (9/96)



