FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo o FLORDA OEPATIENT of 11T Apr 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # P94000065864 (8)
ROCK ROLL N' BLADE, INC.

| R0 A

401 NORTH WOODY ROAD ROCK ROLL N' BLADE
BLDG ¢ HCO4+1 BOX 78
PALATKA FL 92177 PALATKA FL 321780078
us 3. Dale Incorporaled or Qualifiedt | 3a. Dale of Lasl Reporl
— I B 03/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
% 21 6] ) ‘ | §9-3265286 Not Applicablo |
& Sulte, Apl. #, etc. Suite, Apt. #, eto ili
T CL P — g 5. Certificate of Status Dosired D $8'75 Add_monal
|22 37 Fee Required
E City & State i City & State 6. Election Campaign Financing $5.00 May Be
{: 23 i . _ J28] e . N | Trust Fund Contribution J Added to Feas
iy Zip Counlry I Country B. This corporation has liabiity for intangible tax under s. 199 032,
? m Bt : ?5] _39:1" o 30 ) Florida Slatutes [Oves [no i}
& @.-Name and Address of Current Registered Agont 10. Name and Address of New Ragistered Agent j
. EDWARD MACCLELLAN 81| Narne
; HOO'"‘ Box 78 82| Strocl Address (P.O. Box Number is Not Acceplable) T
PALATKA FL 32177 I ) I
% 83
Ba| Ciy FL {as Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florda Slalules, the above-named corporation submits this staloment for the purpose of changing its registered |
office or registered agent, or both, in thg State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept he appoiniment as registered
&genl. | am familiar with, and accept tho abligations of, Section 607.0505, Florida Slatutes,

R s s

SIGNATURE ___ SO o S - . . —
Slgnalurs, typad or prnted pamio of regslered agent and itle it appshcanle (NOTL Registered Agenl s gnature required when reinstaning) DAL
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
me PD [T oerere 11TILF [JChange [ Aadilien &
mve | | MACCLELLAN, LOU ANN B 12t &
staeer aporess | HCO-1-BOX 78 13 STREEY ANIDRESS S
2| orv-srze | PALATKA FL . N 14 6T -ST- 2P Ik
. ' beiene Z1TITLE . ,0 7 change Addition |©
o[ e g 5 olE SPNLNG CORRETIO ¢
Wil Nam EDEARD MACCLELLAN 2.2 NAWE
V] NAME 6. EDWARD
+| smeer aporess | HCO-1-80X 78 23 STIFN ABDRESS -
ov-st-2¢ | PALATKA FL _ } - 2 ACDY-5)- 7 n ‘
TIME SD Toeime R SfsLNG DEReTTyoA)  Llchnge [ adiion
NAME CHASE E. MACCLELLAN 3.2 Mk CHANSE
sweer aponess | HOL-1-BOX 76 3.3 STREET ADORFSS. -

cmy-si-zp | PALATKA FL ‘

34.CIIY-81-7p

THE 10 - - B (G PEITTTR VI H] Change ] Addition
NAME MACCLELLAN, G. EDWARD m 4 2Nawe nj; acciellon, Evan £,

Streer aporess | HCO-1-BOX 76 4351EE AOORESS | gL O ~d - B o 78

gl ey e

| omv-sr.ze | PALATKA FL R | PALATEA, P 3217070 )
B e [T ot 51LE Change [ Addition
B onawe 52 NAME

3] steeraooness 53 STHLLT ADDRESS

2| omv-st.ze e Reeowestee |

£ e DiLETE BATILE [JCrange [ Aodition
P4 NAME 6.2 HAME

i stmeer aoohess 63 SIHEET ADDR(SS

] cov.sr-ze _ 540TY-81- 20

%’ 14. 1 do hereby cortify 1hat the information supphed wilh this filing doos nol qualily far the exemption slatad in Scetion 118.07(3)(i), Florida $Statules. | further certify that the

: Information indicated on this annual reparl or supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made undor oath; that

appears in Block 12 or Block 13 if changed Jor on an allachment wilth an address.

e AT

| am an officer or director of the corporahor; or the roceiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name

,\D’J. N @ \/MA Cfig ”’nn .,) FARS IR Iy EIned - e SIS

MBiIARIATII™,



