FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ROCKY COLA, INC.

P96000060728 (8)

Principal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

O 00 O A

HUANG, KUN
4310 S.W. 20TH AVE.
GAINESVILLE FL 32608

4310 8.w. 20TH AVENUE 4310 SW. 20TH AVE.
GAMESVILLE FL 32608 GAINESVILLE FL 32608
us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2e. Mailing Address 4, FI5l Number Applied For
1) = P.0. Box 13288 50-3306719 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. it
A P 6. Certificate of Status Desired M $8.76 acdtional
22 ;ﬂ Fee Required
City & Stale Cily &|Slﬂl9 \ ‘ L 8. Election Campaign financing $5.00 may Bo
23 ?a] &_Q; nesville., Trust Fund Contribution Added to Fees
2ip Cauntry 2ip, Country 8. This corporation owes or has paid the current year intangible
;;] E] 3 2 6 % 8 ;I Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Streot Address {P.O. Box Number is Not Acceplable)

83

B4| City

FL

Zip Code

1. Pursuant 1o the provisions of Soclions 607.0607 and 60?1508, Fiorida Statutes, the al

505, Florida Statutes.

! bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ale of florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | 4m famihar with, and accepl tho ob:lgations of, Seclion 607,

Biock 12 or Block 13 if cha

QIANATIIDE.

r on an attachment with an addgess.

SIGNATURE e L e

Signaturs, typwd o prntid Adme of tegeered Bgent mned 1l it sgpd cable (NOTE - Regislared Agenl signalure recqured when reinstating) DATE R-
12. OF FICERS AND DIRE CTORS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J DELETE 11 TITLE [Jhange ] Addition =4
NAEE HUANG, KUN 12 HAME 3
sweeraporess | P.O. BOX 13288 NA 1.3 STREET ADDRESS g
CITY-5T-21P GAINESVILLE FL 32604 14 CITY-8T- 2P 8
TILE VS [T Decete 21 TITLE [JcChange L] Addilion |
NAME LU, VICKY 22 NAME
sweeraporess | 4310 S.W. 20TH AVE. 23 STREET ADDRESS
CAY-ST-2IP GAINESVREE FL 2 4CITY-51-2P
e T peLeTE 3VIME [Tchange  [F Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34 GHY-5T-21P
nIE [J DELETE 41 TNE [J Change T Acdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TTLE T oeLeve S1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-§I- 2P 54 CITY-§T-21p
TIE [ petete B1TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
irY- §1- 2% 64 LITY-$T-2IP
14. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3Y(i), Florida Statutes. | further certify that the information

indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corfjoralion or the recewver or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

KUN HUAN/ 72 tfo fow 2e9-2240-500




