SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

0127776

PROFT FLORIDA DEPARTMENT OF STATE J ul 1 5 1 999 8 . OO am
CORPORATION Katherina Harris S ,t f Stat
ANNUAL REPORT Secretary of State . ecre ary O a e

1999 DIVISION OF CORPORATIONS 07-15-1999 90008 008 ***158.75
D /
DOCUMENT # Pg7000048280
ROCKING H PRODUCTIONS, INC.
R AR A
720 LITHIA PINECREST RD 720 LILTHIA PINECREST RD
BRANDON FL 33511 BRANDON FL 33511
us us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified \
06/01/1997
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21| 200\ “TIMBEGFALL LANE T3]l Sovme o0 2 59-3448917 Not Applicable
gt gt gg | s cewevsmusoees KT SRTREANN
City & State City & State 6. Elaction Campaign Financing $5.00 vay Be
23| VALRALD .FLD@M Til W i3 Trust Fund Contribution J Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year
24 335“'4 }—2;| recES U'S-A'-El " Zq 3] " ’65’ Intangible Personal Property. (7 ves m No
9. Name and Address of Current Registered Agent 490. Name and Address of New Repistered Agent
81| Name
HOLCOMBE, GYNTHIA 82| Streei Address (P.O. Box Number is Not Acceptabie) !
?20 UTHIA PINECREST ROAD ree: ress (P.0. Box Numbaer s Not Accepl e J
BRANDON FL 33511 - 200 TIMBEeFALL [ANE
84) Ci 85) Zip Cod
Jheeieo FL | 2589y

11, Pursuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama af registered agent and litle if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE &’—. P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 9N 3
Tme PIS CJoeete 117IME B change [T agditon S
NAME HOLCOMBE, CYNTHIA L 1.2NAME & =
streeranoress | 720 LITHIA PINECREST ROAD 13STREETADDRESS | 2000 TIMBEAFALL. LANE @
CITY.ST-ZP BRANDON FL 33511 14 GITY-ST-ZP VALZACD, PL: 33594 5 =
Tme VPD [l oecere 21Tine M change [ 1 Addition Z
NAME HOLCOMBE, JAMES B 22 NAME -
sweetanoress | 720 LITHIA PINECREST ROAD 21STREET00RESS | 200y TIMBERFLL LAMNE =
CITY-ST-ZIR BRANDON-FL 33511 24 CITYST-ZP VALZ WD, L. D859Y =
Tme Coeere 1ATME i (] change [ addiion =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS -
CITY.STZIP 34 GITY-ST-ZP =
TITLE [loeere 41TME [ change [ additon =
NAME 4.2 NAME _—
STREET ADDRESS 43 STREET ADDRESS =
CITY.ST-2ZIP : 44 CITY-3T-ZP
TTLE [ JbeteTe 5ATILE [ crange L] additon =
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS =
CTYSTIR 54 CTYSTIR =
| Tme [ beLere 61TITLE [ change [ Adition =
| NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITYST-2P 64 CITY-ST.ZIP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual Teport is frue and accurate and that my signature shall have the same legat effect as if made under oath; that § am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Blaock 13 if chagpged, or on an attachment with an address. % ‘3
SIGNATURE: ALYV, 3 4 ;

ATORE AND TYPED OR PR{NJED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Prone #
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