FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S M FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B Martha,

ANNUAL REPORT

1996 it 7
DOCUMENT # P92000008029 (0)

. 00

acretary of Sta
DIVISKON OF CORPORATIONS

ROKOV ENTERPRISES, INC.

Principal Place of Busingss ) Maiimg Acldress
8310 MIRAMAR PKWY P.O. BOX 541233
§1E 212 OPALOCKA FL 33054
MIRAMAR FL 33025 .
us 3. Dale Incorgoralod or Qualified 3a. Dale of Lastﬁeport
2. Principal Piace of Business “2a. Maling Address T 1 4. Fer Nomber ) Applied For -
;—l 261 65'0387426 Not Applicabie
ite, At kLetn iti
Suite, ApL. #, et | Suite, Apt Foely 5. Cerbticale of Status Deared 0 5875 Add_monal
22 27[ Fee Required
City & State | _ Giyé&Sate 6. Elaction Gampaign Financing 0 $5.00 May Be
—1‘-51 2;[ Trust Fund Conltribution Added to Fees
2ip Country Aip Country 8. This corporaban has haniity for intangble tax under s 199.032,
- b —
;ﬂ 2;] 2QI au—i Florda Statutes [1 ves [Oho
5. Name and Address of Current Registered Agenl T 77730, Name and Address of New Registered Agent B
B1| Name
=1 SOLA 82| Sireet Address (F.C. Box Number is Not Accepitable)
£910 RIVER RUN CIRCLE SOUTH - ) - L ]
MIRAMAR FL 33025 83
84| Ciy FL ‘ss Zip Code

11, Pursuant o the provisions of Sections 807 0502 and G07.1508, Fiorida Statutes. the above named corporation submits his statement for the parpose of changing its registered office
or regstered agen:, or both, in the State of Flonda Such ehangs was aathonzed by the carparation's boasd of deactors | harely ascepl the appointiment as registered agent. | am
farniliar with, and ascept the obligations of, Section 607.050%, Honda Statutes

SIGNATURE | -~ R L . . . . .
Shgnal are: Nypwers O pontd nantes of Vr:J"»"-l':' Ao tanlin -'_-a_:: w'w'ni--v 7‘11‘1' Freng ilecen | Aggra 1 ‘:_:J ::_’"'“ Pl el U e [ . 6
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEHRS AND DIRECTORS IN 12 D
TITiE U T Toees — Qe ] o C] Crange [ Aditan g
NaME SOLA, GAFARU 12 NAME 3
STREET ADDRESS 8910 MIRAMAR PKWY #212 13SIREFI ADIRESS S
LIy -ST-21P MIRAMAR FL L 1400Y-61-7F o ) E
TITLE ] DELFTE Z1TME [ Crange  [] Addilion | ©
NAME 27 NAME
STREE! ADOALSS 23SIREET AJORTSS
CIly-ST-2iF 24CaIY-5T-2F
TITLE [C1DELETE 31TILE 7] Change [T} Addition
NAME I2HANE
STREET ADDRESS 13 SR ] ANICRESS
CITY-§7-2p o o a4CTesrepe
TILE [ DELETE 4 TITE [ Change ] Addilion
NAME &2 NabE
STREET ADDRESS 43 9THEET ALDRLSS
CiTy-51-21P 44000y-81-21F
TITLE [ DILETE 5 1TILE [ Change  [] Addition
NAME 52 NaME
STREET ADDRESS EASIREE] ADDRESS
CITy-ST-21P o R sacrysine
e (3 DELETE 6 1TILE [ Change [ Addition
NAME 67 NAME
STREET ADDRESS €3 SIHED ADDRESS
Cry st-2p 640ITY-S1-2IP

18, | go hareby certify that the information supplad with this filng is volantarily farnisned and does not qualify for the exemption stated o Sechon 118 07(3pk), Florida Statutes, | urther
certity that the information indicated oA this annual repon or supplemental annual repon i ruo and aceurale and that my sgnature shall have tne same legal effect as it macke unde
oath: that | am an afficer or giactor of the corporation or the receiven or tustae enmpowerad 1o execue this report as require:d by Chapter 807, Florda Statutes; and that my name
appears in Biock 12 or B Jf ngad, or onan attachmeant with an address

SIGNATURE: _ & (mf»w»/ | q{p M(f [l VTN ',;1:),{(

SIGNATURE AND TYPED OR PRINTED WAME OF EIGHING OFFICEA DR DIRECTOR i Bt d Fron




