FILE NOW: FILING FI FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # i°95000005442 (5)

ROLLING ROCK STABLES, INC.

Principal Place of Businoss ) "Mmlmg Addrass

FILED
Feb 10 1998 8:00am
Secretary of State

O KR

5605 SW AANCHITO ST 5605 SW RANCHITO ST
PALM CITY FL 34800 PALM CITY FL 34930
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_ S 01/19/1995
2. Principal Piace of Business 1 28 Mailng Address 4. FE1 Number Applied For
Y R - 65-0577470 _{Not Applicable
Suite, Apl ¥, elc ~ Suite, Apt ¥ elc. o ] $8.75 Addiional
27 6. Certificate of Status Desired ? Fee Required
City & Slate ~ Ciy & Stale 6. Election Campaign Finanging $5.00 May Bo
s J?ll.. o Trust Fund Contribution Added to Fees

Country

Zip F Courntey ) A
24]_ 28] 20 20

8. This corporation owes or has paid the current year Intengible
Pergonal Properly Tax due June 30. Yes [JNe

9. Name and Addross ol Current Heglstoréd Aqent -

10. Name and Address of New Reglstered Agent

ROBERTO, RALPH C 81 Nameo
5605 SW RANCHITO ST =
PALM CITY FL 34990

Street Address (P.O. Box Number is Nol Acceptable)

%

84| Ciy

Zip Cods

FL |*

11. Pursuani o the provisions ol Sochnhs GO7

agent. | am tamilar with, and accept tho obhgatons of, Section 607.0605, Florida Statutes.

{507 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s regisiered
office ar registered agonl, or bathin the State of Flondia Sach (,hnng( was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIGNATURE _ . e e
C.n,n..l.m Iu;u ot , et ruanan of pe gt ren |u; SN nI W' apiln abile [NOTE Reéygstered Agant signature sequired whén reinstaling) DATE
2. 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE T o D DELETE 11 ILE TJchange L] Addition
NAME ROBERTO RALPH C 1.2 NAME
swect aooness | 5605 SW RANCHITO ST 1.3 STREET ADDRESS
CTY-S1- 29 PALM CITY FL 34980 o 14 0ITY-§1- 2P
™ D o R W V3T 21T [JCrange L] Addition
NAME ZAPPALA, MAUREEN O 2.2 NAME )
sweer aporess | 9584 SW QUAIL HOLLOW ST 23 SIREET ADDRESS
CITY-S1- 2P PALM CITY FL 34990 ) 2 4CITY-S1-2P
TME S B T [oeete 3UTLE “LJchange  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2P o L 3.4 CITY-ST-21P
TILE N [T peiete PRETI i Change [T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P o L4 0ITY- S1-2IP
TME [Foaeit 5 TTILE T change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P B - - ] 54CTY-SI- 2P
T o o B W V3T 61 11LE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 6.4 CITY-5T-2P

Block 12 or Hiock 13 if changed, or on an atlachmenl wath an address

SlGNATURE: - IQ%MRmIin mﬁiﬁinrﬁi'{ﬁ’ﬁ’ e T

%4. | hereby cerlily that the informaton suppled wilth this filing docs not gualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. 1 further certily that tha information
indicated on lhis annual repaort or supplemental annaal repart is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | em an
officer of director of the carparation of the recewer or irustoe einpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in

CROE034 (1097)



