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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacratary of

| May 07 1998 8:00am

State

OMSION OF GORPORATIONS Secretary of State

. Corporation Name

ROKNOR, INC.

DOCUMENT # P97000015264 (9)

R0 DA

Principal Place of Business

25001 DAN BROWN HILL ROAD
BROOKSVILLE FL 34602

Mailing Address

25801 DAN BROWN HILL ROAD

BROOKSVILLE FL 34602

DO NOT WRITE IN THIS SPACE
3. Datea Incorporated or Qualifiad

02/17/1997
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 Ly -24.29 3209 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc N ) $8.75 Additional
gl —2—7] §. Certificate of Status Desirad m Fas Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
E] ;s_l Trust Fund Contribution 0 Added to Fees
Zip Country oip Couniry 8. This corporation owes or has paid the current year Intangible
;;] E] ?9] m Personal Properly Tax due June 30, [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PRATT, DENMNIS L ESQ. 81| Name
10450 sm JOSE BI-VD-- SUITE 3 82| Street Address (P.O. Box Number |s Not Acceptable)
JACKSONVILLE FL 32257

84| City F L

3541 Zip Code

11, Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatuwe. typed or printed name <f rogisiared agent and tlle if applicatre {NOTE" Rogisterad Agent signetura required when reinstating) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE D 3 DELETE 1ATITE [ Change T J Addition | =
NAME NORCIA, ROBERT 1.2 HAME §
street aporess | 25801 DAN BROWN HILL ROAD 1.3 STREET ADDRESS ]
CITy-ST-2IP BROOKSVILLE FL 34602 14 CITY-ST-2P 8
TILE 7 DELETE 21TITLE [T change ~ [T Addition |©
NAME 2.2 NAME ’ :
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IP
TILE [T DeLETE 1ATIME [T cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-§1-2IF
TILE T DELETE L1TTLE [Jchange  [_] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST- 2P
TILE T DeLETE 5.1TITLE [TChange L[] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TLE [ DELETE &1TITLE [JChange ] Addition
RAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-§1- ZIP
14. | hereby certify that the iformation supphod with this Tiling does not qualify tor the sxempticn stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this annual reparl of supplemental annuai 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 cotparation or tha receiver or trusles empowered to executs this repor! ag vequnred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an address.

| QIANATURE: 174 ) e T D0

N eeivens:

,’;{J" r--/ / / . /,;J“i",.

’




