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

PROFIT (S FLORIDA DEPARTMENT OF STATE
CORPORATION of Sandra B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT 3 Secrelary of State

1997 — \«% w;?’f DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # P95000087292 (5)

1. Corgporation Narna

ROC OF AGES. INC.

Principal Place of Business Mailing Address H||‘|||| ||| I“luu" ||||| I||“ II""l‘I“l"““‘I ||I‘|||H| |||HI||

3130 CASTLE COVE CT. 3130 CASTLE COVE CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746-3701
3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/14/1995 07/16/1996
2. Frincipal Place of Busingss 2! Mailing Address 4. FEI Number Applied For
21] sl 50-3372044 Not Appioablo
Suite. Apt. # ote Suite, Apt #, et iti
ne e - I il A e 5. Certificate of Status Desired E(‘ $8'75 Adc!ttsonal
22 El Fes Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
—2_3—| R 25] Trust Fund Conlribution 0 Added 1o Fons
2p _ Countey ] 2 | Country B. This corporation has liability for imangibl%wm;er 5. 199.032,
[24] 25| 20| 20| Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPHALER, THERESA 81 Namo ) bl
201AER’RUBY AVENUE bhy (o, )£
A L. 82| Sireet Address (P.Q, Box Nofiber is Not Acceplable
KISSIMMEE FL 34741 £ ’4‘( ? }
83 ' i

Zip Code

» Cﬂy’ - 85
A A e FL
1. Fursuant 1o the provisans o Sections 607 G502 and £07.1508, Flonda Slatutes. the ahove-named carporatiop submits this staterment for the purpose of changing ite relistered

office or registored agent, o boih in he State ol Florida. Such change wa 4rd] the corpogpation'soard of directors, | hereby accept the appointment as ragistered
agent | am famit.ar with, and accept the abhgat ons o, Sechien 607.0509Horid ¢

SIGNATURE J!M@)‘bofs S ! / / é/ 14 )

CR2E034 (9/96)

Sigrattare yacd o punlea Divine of regeit G aee il 5;5';'\ Cab NG I ] T et e teavinfo when reinslating) IJATF_ /
12, OF FCLAS AND DIRECTORS rd KB N~ ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS iN 12
THTLE PD B oeLetE 11TIE i~ PR S o ¥ Change ] Addition
HANE LEE, RICHARD 8 12 NAME Bac-rY  Kud? O.
siseer aporess | 3130 CASTLE COVE CT. issieer s | 3480 Cogsrie Cove CT°
orr-s e | KISSIMMEE FL 34748 vorvsize | ffiss , Fhe IHIYL
TIILF 3 1) [FDeiee 21 ’ T Change L] Addilion
HAME BAGBY-LEE, RUTH O 28
steer aooress | 3130 CASTLE COVE CT. 23 QREET ADDRESS
LTy ST 2 KISSIMMEE FL 34746 Y LT
TO:E I oELeTe 31 [Jchange [ Addition
NAME 32 e
STREET ADGRESS 33 [leer aooRess
cny-Sr 2w 34Jy-s1-7p
e T TJoouene 11 ¥ Change L] Addition
NAVE T T3
STHEET ADDRESS 4 SJ £V ADDRESS
Oy S AP 1ol stap
T T pecere 51 [Jcnange T Addition

NAME 52 [
SIRTE T ADDRESS 53
CITY-SE-21P e 5.4 (fy-51-2P

L [ pELeTe 6
NAME 6.2 {ME

STREET ADURFSS .3 SYHEET ADDRESS
CITY-ST- 7 €4 CI7Y-51- 2

L] crange L] Addition

14. 1 da hereby Gorli‘y har the mforration sapphed wath s hling does not gualify for the exemption slated in Section 119.07(3%), Florida Statutes. | further certify that the
information incheated on this annual repart o supplemental annual report is trug and eccurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofcer or directar of the corporation or the rocaiver or wuslee empowered to execute this report as required by Chapier 807, Florida Stalutes; and that my name

AE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Boock 12 or Block 130t changed. or on an attachment with an address

. c (. i Sk PTEEl 3

SIGNATURE: X . SN . %4777 WS I H4p)
SYENA ytime Fhone #




