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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o )
o w18

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

DOCUMENT #

1. Corporation Name

HROCK, INC

P96000027138 (2)

Principal Place of Business

103 MANIHAHA CR
MAITLAND FL 3275

Mailing Address

103 MIANIHAHA CR
MATTLAND FL 32758

FILED
Mar 17 1997 8:00am
Secretary of State

ARSI

3. Date Incorporated or Qualified

3a. Dale of Last Report

L. m

(3/28/1996
2. Principal Piace of Business 2a. Muiling Address — 4. FE! Number Applied For
m SAM'C- a SﬁN\E. 5-9" 34/ g?sﬁ Not Applicable

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

[el

27]

6. Certificate of Status Desired

4 $8.75 Additional

Fea Required

24 (25]

29]

|30]

Flortda Statutes

lves [ONo

City & State City & State 6. Election Campaign Finanging $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199 032,

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

82| Streel Address (P.O. Box Number is Not Acceplable)

'NNANEN. ROBB B1| Name
4396 WHITE PINE AVE
ORLANDO FL 32811 -

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Seclions 607 0007 and 607.1508, Florida Statutes, the above-namied corperation submits this stalermnent for
office or registered agenl, or both. in the Stale of Florida. Such ch:mge was autharized by the corporation’s board of directors. { hereby accept the appotmiment as regstered

agaent. | am familiar with, and accept 1he obiligations of, Section 607 0505, Florida Statutes.

lhe purpose of changing its registered

CSIMARIATI I ™ .

information indicated on this annual reporl ar supplemental annual re

P
AR RN Y

SIGNATURE e - —
Signaturs, typed o primad nare o g stored agent aad Nlle 1 appicabio {NOIL Regstered Agenl sgeature required when reinslating] DATE
12, OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPV [J beckre 113ITLE [ change [T agdition
NAME {NNANEN, ROBB 1.2 NAME
streer ADpRess | 4398 WHITE PINE AVE 13 SIREET ADDRESS
CITY-5T- 2P ORLANDO FL 32811 1461 $1-71P
TIE T picete 21 TITLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CIFY-ST-71P 2 4CITY-&1-71F
T [T DELETE 31 TLE [ Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHIET ADDRESS
CiTY-8T-21P 34 COY-$1-2IP
e 7 beLtte AL [T Change” [ Addition
HAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CiTY. 8T 2P
TITLE T DELETE S11NLE [T cnange [T Acdition
NAME 52 NAME
STREET ADDRESS 53 S1HEE] ADDRESS
CiTY- ST-21P 54 CITY-81- 2P
TILE [T DELErE 61 TIlLE [J Change [T Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREEL] ADDRESS
GITY-ST-2IP_ 6.4 CITY-51-2IF
14. | do hereby cerlify that the information supplicd with this fitng does not qualify for the exemption slated in Section 119.67(3)(), Florida Statutes. | further certify that the

‘ port is lruc and accurate and that my signature shall have the same legal effect as if made under palh; that
1 am an officer or director of the corparation or the receiver or trustee empowered to execule Lhis repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachmenl with an address

O A 77 PSR mad T

CR2E034 (9/96)



