i

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT #

ROCKING K, INC.

111 KING ST.

Principal Place of Business

ST. AUGUSTINE FL 32064

Mailing Address
111 KING 5T,

ST. AUGUSTINE FL 32084

FILED

Mar 17 1998 8:00am

Secretary of State

PG O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Clualified

12/02/1994

21

2. Principal Place of Business

28. Mailing Address
26]

. FEi Number Applied For

59'3253”3 Not Applicable

Sutta, ApL #, elc.

Suite, Apt. #, alc.

$8.75 Additional

m ;] 5. Ceortificate of Status Desired D Feo Requlred
City & State City & State 8. Elaction Cempaign Financing $5.00 May Be
m El Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. Thia corporation owes or has paid the current year Intangible
[24] ;EJ |20 [30] Porsonal Property Tax dus June 30. B ves [ No
_§, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglatered Agent

111 KING ST.
ST. AUGUSTINE FL 32084

M KewneTH O KRAME R

{f

B2| Strest A/ddress (P.O. Box Number is Net Acceptable)

.

Ky

B3

ST AuedsTING, F-  ZR08Y

B4| City

88| Zip Cods
FL

SIGNATURE

41, Pursuant 1o the provisions of Section
office or registered agent, or both,
agent. | am g« with, and &

the ghligkitiors of

s 607.0502 and 607.1508, Florida Statules, the above-namad carporation submits this slatement for the purpose of changing its registered
Ihe Statgeo! Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registerag
505, Florid tutas.

, Spction 607,
3 —_ 3 _/;! ; {i 2
{NOTE Registered Agent signature required when rainatating) TE/ -

prnlec name’ frugmn;r{i“az;;nﬁ &t titie 1 6 y‘)l-r.nhle
12, QFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE S0 T beceTE LATIE CJchange L Adition
NAME KRAMER, KENNETH C 12 NAME
streeraooness | 3748 ARROWHEAD DRIVE 1.3 STREET ADDRESS
CFY-ST-21P 8T AUGUSTINE FL 14 CITY-ST-2P
TIHLE /] "R DELETE 2110E L] Change L Addition
NAME KRAMER, CHARLES W 22 NAME
staeer aopness | 8735 HIDDEN HILLS DR. 23 STREET ADDRESS
CHY-ST-ZP CINCINNATI OH 45230 2.4 CITY-ST- 2P
TITE [J DELETE 31TILE [Tchange 1] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STHEET ADDRESS
CITY-ST-2P 34, 0ITY-ST- 7P
TME T DELETE 41TNLE I change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2ZP
TILE L] DELETE 51TILE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2P
TITLE ] peLere 6.1 TILE Tl change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST- 2P 6.4 DITY-ST- 7P
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receblvgar or trustoe empowearad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cfana€d, or on anﬂey«%&es&
e A 2 283 ¥ >’

PV WIba Ged @iy <G

CR2E034 (10/97)



