FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT FLORIDA DEPAITMENT OF STATE —‘
CCRPORATION Kather ne Harris
ANMNUAL REPORT Secretary of State

DIVISION OF ZORPORATIONS

1999 ;
DOCUMENT # P94000012778

1. Corporalion Name

ROOK ENTERPRISES OF CITRUS COUNTY, INC.

-Malling Address °

115 NORTH FLORIDA AVENUE
INVERNESS FL 34453

Principal Pliice of Buginess
115 NORTH FLORIDA AVE
INVERNESS FL 34453

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90027 042 ***150.00

AN

us us DO NOT WRITE N TH S SPACE
3, Date Incorporated or Qualifed
02/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] \A0 D N ForDA Pusx 6o 8 . (lornA AvE | 593224313 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
! ! e . P 5. Certifcite of Status Desired O $3 75 A(lc!monal
—2;[ ;l Fee Reqguired
City & S-ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
El ;ﬂ Trust Fund Condribution Added 1o Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
m IEI 29 30 Persoral Property Tax. [1Yes [JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
811 Name
ROOK, PHILLIP L T 5 - YT
1155 NOHHT FI.ORIDA AVENUE treq&é dr?\s‘s .OFBOX umber is Not Acceptable _
N, -DRIADA Jehue
INVERNESS FL 34450 o) v
84| City FL ‘ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 637.0505, Flarida Statutes.

_11. Pursuznt to_the provisions of Sections 607 050z and 807 1508, Florida Stalt tes, the above-named crrporation submi s this statement for the purpose of changing its ragistered
office of registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomntment as registered

SIGNATUFRE
Slgnalure, typed or printed na e of registered agent and title f applicable. (NOTZ: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TIME D [ DELETE 11TME []Change [ Addition
NAME HOOK, PHILUP L 1.2 NAME
smeetanoriss) 115 N FLORIDA AVE 13STREETADORESS | 1AD ® T FLORIDA AVENUE
CITY-ST-2P INVERNESS FL 1.4 CITY-57-2P
TIME ] DELETE 21TME CIChange ] Additien
NAME 22 NAME
STREET ADDRI §5 2.3 STREET ADORESS
CITY-ST-2ZIP 2.4CITY-$T-2P
TITLE [ DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREETADDRESS
CITY-§7-21P 34, CITY-ST-2IP
TITLE [ DELETE 41TIMLE [JChange  [C]Addition
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
CY-ST-7P_ | 44 CITY-ST-2iP
TLE [J DELETE 517TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDR 155 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIMLE [J DELETE §1TME [JGChange  [] Addition
NAME 5.2 NAME
STREET ADDR 355 63 STREETADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14, | herelly certify that the informetion supplied wi h this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annuat report or supplementai annual report is true and ac :urate and that my signa ure shall have the same legal effect as if made L nder oath; that | am an

officer or director of the corporation or the rece ver or
th an address, with all other like empowered

or on an attacnmel
1.3 L. Aok,

stee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and thet my name appears in

CRZ2E034 (11/98)

Block 12 or Block 13 if chapgy: 3
SIGNATURE: %
SIGNATURE TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

farfty  #5a8-3006

Date Daytime Fhone #




