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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 il DIVISION OF CORPORATIONS

DQCUMENT # P97000048280 (6)

1. Corporation Name

ROCKING H PRODUCTIONS, INC.

OO0

Principal Place of Business Mailing Address
12121 NORTH DALE MABRY 19121 NORTH DALE MABRY
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
06/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 320 Lvide Tec eSSt Poze] 720 Linna Pooscpest @D, S4 - 4Y LA LT Not Applicable
Suite, Apl. #, slc. Suite, Apt #, stc. - ) $8.75 Additional
;‘1 - ;ﬂ 5. Certificate of Status Desired w Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
E éQA.,JDOJO. FLOQIDA ;l;] M&_&%m Trust Fund Contribution |l Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
r?:ﬂ %351 \ E U&A >59—| %S-l | 3_0] UsA' Persona! Praparty Tax due June 30. O ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registeraed Agont N
SMITH, CYNTHIA " Elon Gty 7 03 =~
19121 NORTH DALE MABRY 82| Street Addﬁis {P.0. Box 'Blmber is Not Accepiagle)
LUTZ FL 33548 5 e LinhA (& Y. . %@&2
84| Ciy 85| Zip Code
ﬂmuom. Foeaa FL ]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sbmits this statement for the purpose of changing its registered
office or registered agenl, of bath. in the Slale of Florida. Such char.ga was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagquiliar with, and accept thy: obligations of, Section 607.0505, Florida Statutes,
L]
SIGNATURE M@M Leoanke - tanni L. - Voest (2, 1998
8l i, lyped o praiod of rapsierad agenl and 1l it appheabla {NOTE Repistored Agonl signalure required whan reinstaling) TE

12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE i L1 DELETE 11 11LE PiTie [ change ¢ Addition
MAME 12 NAME OqTHA L HOLCOMBE

STREET ADDRESS 135TREET ADDRESS [F20 LATHLA PANELREST BOAD

CiTY-5T-2P 14 CITY-ST-2P SZAMNDON, TLOCADA B35 |

ILE LJ ofLEE 2ATIE JPID LS Change [ Adition
HAME 22 NAME Javies B . HOLCOMBE,

STREET ADDRESS 23STREETADDAESS | P> LATHAAR PINECEEST oA

CITY -5T-2IP paciv-sT-ze | EAEANDEN | PLOZIDA BASY

TIILE [ DELETE A3 TNLE Change Addition
NAME 32 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST-2F 34 GITY-§T-2P

LE [J orLere A1TNLE U] Change [ Addition
NAME 4.2 NAME

STREET AODRESS 43 TREET ADDRESS

GITY-§T-ZIP 44 (ITY-8T-2Ip

TILE UJ DELETE SATILE T change ] Addition
NAME 5.2 NAME

STREET ADDRESS I 5.3 STREET ADDRESS

CITY- $T-21P BACTY-ST-2P |

TILE . L] pELeTe 6.1 TITLE [T change [ Additien
NAME o 6.2 HAME

STREET ADDRESS | - - 6.3 STREET ADDRESS

CITY-ST-2P J sacmy-st-zp

14. | hereby certifg that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this annual reporl or supplomental anoual report is 1rue and accurate and that my signature shall have the same legat effect ag if made under cath; that | am an
officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biack 13 if c%ed. or on an altachment with an addiess.

Y P MMv ?'ﬂuxmnxl. } Al aruse OLliolas

CINMNATIIDE:.

PROFIT £ FLORIDA DEPARTMENT OF STATE Mal' 1 O 1 99 8 8 O O am

CR2E034 (10/97)



