1

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORTY

1996 VIsK "
DOCUMENT # P93000029291 (0)

1. Corporation Name

Secretary of Siate
DIVISION OF CORPORATIONS

Y
S o
R o el

ROCKER, USA. INC.

Principal Piace of Business R M@Img Addresrsi
101 HUGH ADAMS DR PO BOX 589
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433

[ 3. Date Incorparated or Qualifed | 3a. Date of Last Repont

042171963 05/01/1995

2. Prncipal Place of Business - | 2a. Mailng Addiess - 4, FEINuniber Applied For
121 - 26 B _ £9-3217962 Not Applicablo
ite: ¥, alc it ate i

Suite, ADU #. el | S Apt bete 5. Centfcate of Status Desied [ $8.75 aaditiona!
’2_21 271 Fae Required
| Cy & Stale | CGiy&Sue 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] ) ) ) Trust Fund Genteibution Added 10 Fees

Zip Country | 4o | Country 8. This corporation has Habiity for intangible tax under s 199.032,
m EI 29] 301 Florida Statites [ ves [CINo

- 9. Name and Address of Cutrent Registered Agent o o 10. Name and Address of New Registered Agent N
81| Name
K“.BEY. ROBERT W 82| Street Address [P0 Box Mumber is Nat Acceplable)
HUGGINS RD
DEFUNIAK SPRINGS FL 32433 83
B4l Ciy ’ FL 85| Zip Code

T4, Pursoant o the provisians of Sections G07 0502 and £07 1508, Flonda Statites, the above named corporalion sulanits this slatement for e purpose of changing its registered office
or registerad agent, or both, in the Stale of Florda Such change was authonizad by the corporabion’s bhoard of drectors. | hereby accept the appaintment as registered agent. | am
familiar wilh, and accent the otligations of. Saction 6370506, Florida Statutes,

SIGNATURE | __ . o . } oo B . - e e e [ o
Shgraare Tt o PRt rarte o re g ~rc fagerta el St a0k e Flogimbrend Agor b sicpbart P whes s il 00 oAt

12. GFTICERS ARD DIRECTONS N EF - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

T D [J DELETE T 1TILE [ Cnangz [ Addilion

NAME KILBEY, ROBERT W 12 NAME

STREEI ADDRESS PO BOX 589 N/A 13 STREE] AUNPESS

CTv-ST-2P DEFUNIAK SPRINGS FL 32433 @ -aomestar b }

TILE D [ ] DELETE 7 1 RILE [ Change  [] Addition

NAME KILBEY, SARAH C 72 NaME

szeraoores: | PO BOX 589 N/A 23 STHEET AQDRESS

CITY-ST- 71 DEFUNIAK SPRINGS FL 32433 ) Jreenvstae | o

iLe D [1 DELETE 31 HILE [ Change [ Additian

NEME KILBEY, BRYAN E 12 NAME

STREFT ADDAESS PO BOX 589 N/A 33 SIREE ADDRLSS

CiT- 81217 DEFUNIAK SPRINGS FL 32433 3400TY-51-7

TITLE [ DELETE 4 1TITLF [ Ghange  [] Addibon

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADORESS

Cy-ST-2IF i . 44 CITY-ST- 2F

TIE [] DELETE 5 1 TiILE [] Changz  [] Addilion

KAME 52 NAaME

STREET ADORESS 53 STREET ADDRESS

LAY -5T-2IP ) } R seenvosiae

TITLE [] CELETE € 1TIILE [ Change  [] Additiari

NAME £ 2 NAME

STREET ADDRESS 63 STALET ADDRESS

CHY-ST-2IP EACITY . §7-70

14. 1 do heraby certify thal the informiation supphed with 1his fing is voluntarily furnished and doos not qualify far the exemplon slated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the in‘ormation indicated on this annual repont or supplemental annual repod is true and accwate and that my signature shall have the same legal effect as if made under
oatn; that t an an officer ar drector of the comoration of the recever o Trustes empowered 10 execita ths report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 wanged, ar on an atlashnien:t with an aldghess

S‘GNATURE: Ty %@mnscmn o h '%Ayfé' /ﬁé":ﬁ_ﬁ:ﬁw

. ]

INTEQ NAME

CR2E034 (12/95)




