FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fl éRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROCK, ON INC.

P95000066865 (3)

Principal Place: of Busingss

4928 SE ABSHIER BLVD

Mailing Address
4928 SE ABSHER BLVD

FILED
Jan 28 1997 8:00am
Secretary of State

G

PN

BELLEVIEW FL 34420 BELLEVIEW FL 34420-3347
3. Dats Incorporated or Qualified 3a. Dale of Last Repont
08/28/1985
2. Principal Place of Business 2a. Mafing Address 4. FEI Number Applied For
F.El El 59'3336423 Not Applicable

Suite, Apt. #, et Suite, Apt #, etc.

0O $8.75 Additicnal

20] [20]

;ﬂ ;] 6. Certificate of Status Desired Fee Required
City & State .. Ciy&Stale 8. Elsction Campaign Financing $5.00 may Bo
o ~ 28] Trust Fund Contribution Added to Fees
Zip Country 8

. This carporation has liabtity for Intangible tax under s. 199.032,

Florida Statutes COves Ono

. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CHOSEWOOD, GARY 81| Name
7775 SW 151 AL 82| “Strest Address (P.O. Gox Number is Not Acoeptabie)
DUNNELLON FL 34432
83
84| City 85| Zip Code
FL

agent. | am famibar vtk and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuarnt 1 the provisions of Sections 607 0505 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registared

Skgrolanz typit o |'= T e o n-:.;-:-w';@ ;.i;}iﬂ[ andd bt -"(rlﬁ}ﬁ!iinn (NOTE: Raistared Agenl gignature raquired when reinslating) DATE
12. OF+ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [T DELETE 1T T TChange L] Adcition
NAME CHOSEWOOD, GARY 1.2 NAME
sieraoness | 7779 SW 15T PL 13 STREET ADDRESS
CITY- S AP WNNELLON FL 34432 14CITY-8T-21P
e 4] [T oeLeTe 21TMLE [ change [ Addition
NAME CHOSEWOOD, PAULA 22 NAME
simersanoress | 7779 SW 151 PL 33 STREET ADDRESS
G- 81- 2 DUNNELLON FL 34432 2 4TITY-5T-21
TILE B [ oeLete 3.1 TITLE [J Change L] Addition
HAME 3.2 NAME
STHELT KDDREES, 1.3 STREET ADDRESS
CIr-S1- 2P B 34.CITY-5T-7Ip
TIILE [.J DELETE £1TIILE S thange [T Addition
NAME & 2NAME
STREET ADRESS 43 STREEY ADDHESS
oy Sl e 44 CTY-ST-2P
TILE [J pewere 51TLE T Change [ Addition
NAME 57 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY. 7. 2F I S4CITY-ST-2F
M T T RBRER §.1 TITLE [T change. L] Adanon
NAME B.2 NAME
SIREE] ADCHESS 5.3 STREET ADDRESS
vy §1.210 64 CITY-S7- 21P

14, | do hereby cem;r

appears 1 Block 12 or Block 131f ¢changed, or on an atlachmengwith an address

SIGNATURE: . G ary

al the information supplied wilh this fling does not qualify Tor the exsmption slated In Section 119.07(3)(i), Florida Siatutes. | further certify thal the
infarrmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as f made under oath; that
| arm an olficet o drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Choscewog)d

552

SIGNATURE SIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1= -8 "“3%7-76l/

Date Caytime Phana #

CR2E034 {9/96)




