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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Morfam Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 g DIVISION OF CORPORATIONS S e Cretary Of St ate
1. Corporation Name P27566 (9)
PRINZ ROKA CORPORATION
Princlpal Place of Business Mallng Address ’ l"”"l NI "l" ‘"Il "", I'“I Im "m m”m” Ilm Iml I"" ‘"l
20820 RIVER DR, B 32 20820 RIVER DR
DUNNELLON FL 34431 B-35
s DUNNELLCN FL 34431 DO NQT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
. 01/04/1980 .
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number Applied For
21 [26] 22-2035142 Net Applicable
uite, Apt #, etc. ite, Apt. #, L i . . f
St P o Sulte, Ap 8le. . 5. Certificate of Staius Desired J $8 75 Additianal
25 ;| 7 Fee Required
Gily & State Gity & State . 6. Election Campalgn Finaj\ncing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
;I a EI . El Personai Property Tax due June 30. Elves [no
g, Name and Addrezs of Current Registered Agant 10. Name and Address of New Registered Agent
ROKA, ANDREAS 81| Name
20820 RIVER DR B35 82| Sueet Address (P.0. Box Number s Not Acceptable) -
DUNELLON FL 34431
33
84| City FL |Bsf Zip Code
71. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Florida Sté_tutes. the above-named corporation submits this statement’for the purpose of changing its reglstered _
oifice or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered .
agent. ! arn familiar with, and accept the obligations of, Sectlen 807.0505, Florida Statutes, -
SIGNATURE . i . N
Signature. typed or printed name of registerad agent and litie it applicabia, (NCTE. Ragistered Agent signature redulrad when reinstating) ) QATE ——
12. QFFICERS AND DIRECTORS : 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE PD [T DELETE - 11 TITLE [Ttrange [ Additic .
NAME ROKA, ANDREAS 1.2 NAME
srmeeT aporess | 20820 RIVER DR B35 1.3 STREET ADDRESS
CITY-ST-21P DUNELLON FL ) 14 CITY-ST-21P ) ) o
TITLE SvD LT OELETE 24 TTLE [Tchange [Taddil .5
NAME ROKA, PATRICIA 22HANE -
staeer aDDRESS | 20820 RIVER DR B35 2.3 $THEET ADDRESS .
QITY-ST-2IP DUNELLON FL 2 4CITY-ST-2P .y ~TE - -
TINE . L1 petee 31 TITLE TGhange [ Addition
NAME . 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CiTY-87-ZIP ) 34, CITY-ST-ZIP .
TLE U] DELEYE 41TE [T change [T Additian .
NAME 4.2 NAME
o STREET ADORESS 4,3 STREET ADDRESS
] CIFY-57- 2P ) 44 CITY-ST-2P
‘ TITeE L1 DECETE 517MLE [Tchange [ Addition
H NAME 5.2 NAME
E STREET ADDRESS 5.2 STREET ADDRESS
v CITY-57- 2P i 54 CY-ST- 2P
: TIvE [J OELETE 5.1 TILE Ll change 1T Addidion
3 NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
- CITy-ST- 1P ¥ . 6.4 CITY-5T-2IP o )
14. | hereby certily that the infgfnation supplied with this filing does not qualify for the exemlgtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on_ this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under qath; that | am an
3 officer or director of the corporation or the recelver or frustes empawered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in
= 8lock 12 or Block 13 if changed, or on emaitacheent with an address.
.. | SIGNATURE:




