[

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] Mal" 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

"oer Secretary of State

'DOCUMENT # P94000089843 (4)

I L

an, ;
L™

ROCKING J-R-. INC.

| Princigal Place of Business Maiting Address
HC 61 BOX 59 HG 61 BOX 58
CLEWISTON FL 33440 CLEWISTON FL 33440-9772
3. Dale Incorporated or Qualified 3a. Date of Last Report
e 12/12/1094 05/01/1896
_2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Nurnber Applied For
S e 26| 650553936 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc. . $8.75 Additional
Eﬂ ] , , ;I 8. Certificate of Status Desired D Fee Roquired
Gy & Btate _ Gity & State 8. Election Campaign Financing $5.00 may 80
s} __j28 Trust Fund Contribution Added to Fees
LA . Gountry A Coundry 8. This corporation has liability for intangible tax under s. 199.032,
._2}] S 2 Eﬂﬁ] |30] Fiorida Statutes Clves [INo
" ’®. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agenl
MCDANIEL, Jil 611 Name
HC 81 BOX 59 82| Strest Address {P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
B3
84| Ciy FL ‘asl Zip Code

31, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pu ‘gose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | antanihar with, and accept the ohligabons of, Section 607 0505, Florida Stalutes.

SIGNATURE

Mty tyed o prined nnm;;-iui-run:y-:l-;!—l;\.i éQ;P;{-;w‘(i't;l.;-ﬂ_p‘r?ﬂzah\u (NOTE: Roplslered Agent signature requlred when reinstaling) DATE

i OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e | D [Toeien 1ITIE [ Crange L] Addilion
HAME MCDANIEL, J J 1.2NAME
stren aniress | HO 61 BOX 59 1.3 STREET ADORESS

ST o CLEWISTON FL 33440 14 CI1Y-51-2P

D LT DELETE 21TIILE Tl Crange [ Aadition

NAMI MCDANIEL, RENEE ¥ 22 NAME
staeeranomss | HO 61 BOX 58 2 STREET ADDRESS
| onvsrze | CLEWISTON FL 83440 2 40Ty S1-2p
1Lk LT neLETe A1TITLE [l change [ Acdition
NAME 32 NAEE
STREEI ADKISS, 33 STREET ADDRESS
LIY-ST , 34.LTY-8T- 7P
THLE e [T DELETE 41TILE —D Change [ Addilion
e 4.2 NAME
STREE [ ADURLSS 43 5TREET ADDRESS
CiTy-SE- 7 . - ~ 44 CHY-57-21P

e T [T oELETE SATILE [ change L] Addition
iy 52 NAME
STRFET ADIHESS 53 STREET ADDRESS

om0 5ACITY-ST- 2P
T : [T OECETE BATITLE [Jchange T Addition
NaE 6.2 NAME
STHEET AR 55 63 STREET ADDRESS

BAGITY-5T-21P

reby ey tial the informiation supphed with this filing does not qualify for the exemption stated in Section 119,07{3Ki), Florida Statutes. | further certity that the
" mfarmation indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagat effect as if made under oath; thal
Lam anofficer or dreclor of the corporation of the receiver or frusten empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Block 13 if changed, or on an atlachment witthan address. * \

SIGNATURE: Diters P ¥

MaANE 10

sIGHATURE/ AND TYPED OR PRINTED NAME OF SIGNING ¢

CR2E034 (9/96)



