FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT y FLORIDA DEPARTMENT OF STATE.
ANNUAL REPORT (Rt Saira . Monam Jan 21 1998 8:00am

1998 B ot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000006528 (0)
R TR A

1. Corparation Name

OPERATION ROCK OF FLORIDA INCORPORATED

Princtpal Place of Business Mailing Address
12318 WYCUFF FLACE 12318 WYCLIFF PLACE 3. Date Incorporated or Qualified
TAMPA FL 33626-2632 TAMPA FL 33626-2632 11/1 2!1%?
4. FEI Number  _ . Applied For
@4 - 159385 4 Not Applicable
2. Principal Place of Business 2a. Mailing Addi oot
ineip g Adaress . 5. Certiflcate of Status Desired [ $8.75 Additional

—2-‘“ E ] Fee Required

Suite, Apt. #, atc. Suite, Apt. #, ete. 6. Election Carnpaign Financing $5.00 tay Be
E‘ E';' Trust Fund Contribution O Added to Fees

City & State City & State 7. Is this nonprafit cerporation a homeowners lation?
23] 28] O ves o _

2lp Country Zip Country 8. This corporation awes or has paid the current year Intangible
|24] [25) [ 20] |30 Persanal Property Tax due June30. ElYes [M'Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Mame )
FOUNTAIN, JAMES E JR 83| Sreet Address (P.O, Box Numbar Is Not Acceptable)
12318 WYCLIFF PLACE
TAMPA FL 33626-2632 3
84| City FL |85 Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida, Statutes, the abave-named carporation submits this statement for the purpose of changing fts registered
office o registerad 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
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes. .

SIGMNATURE

Signature, typad or printed name of regisigrad agent and titls if applicabla. (NOTE: Reglstered Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLETE 14 TMLE [ crange [ Addition
NAME FOUNTAIN, JAMES E JR 1.2 NAME
smreet aooress | 12318 WYCLIFF PLACE 1,3 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33626-2632 1ACTY- ST-7P
TNLE D [T peLete 21TLE [ change [ Addition
NAME FOUNTAIN, JAQUELINE B 2.2 NAME
smeeraooress | 12318 WYCLIFF PLACE 2.3 STREET ADDRESS - ..
CITY-§7-2IP TAMPA FL 33626-2632 2.4 CITY-$T-2P
TITLE D [_] peLeETe 3ATMLE [ I Change  |_] Addition
NAME KING, LINDA 32NAME
streeTaoDRess | 1702 NE 15TH TERR 3.3 STREET ADDRESS
GITY-87-21P GAINESVILLE FL 32609 3.4, CITY-ST-2IP
TLE D [T oelere 41TITLE [T change [ Acdition
NAME ANDERSON, BRUCE 4.2 NAME
sTReeT a0DRESS | 1916 RIVERCROSSING DR 43 STREET ADDRESS
CiTY-ST-2P VALRICO FL 33594 - 44 GITY-5T-ZP = -
TILE SD DELETE 5.1 TITLE R (y > te S, Change Addition
NAME MCGINNIS, RUTH 52 NAME me.é NS /E Lf\{gg 1o
smeet aporess | 3704 WALLACE AVE 53STREET ADDIESS | -7 (0 2f- LW ilace. Avenae.
CITY -§7-2P TAMPA FL 33611 BACTY-ST-2P | TEL A& ,@.’i_ Akl
THLE T [ DELETE &1 TITLE v [ LI Change ] Addilion
NAME BAILEY, LOUISE 52 NAME
sreet aopess | 12318 WYCLIFF PLACE 6.3 STREET ADDRESS
ciry-S7-21P TAMPA FL 33626-2632 6.4 CITY-ST-ZIF
14. | hereby cem‘fz_that 1he iformation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. [ further cerify 1hat‘the information
mdicated on this annuaifeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director
Block 12 or Bledl

corporation or the rece‘;sr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

LG I e Brmes. E. fountecs To. 1 Jetog (430555,

CR2E037 (10/97)



