FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Morth .
ANNUAL REPORT Socratary of sé!;"‘" -«

1998 DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # P97000062941 (4)

1. Corporation Name

ROCKIN' Z RANCH, INC.

O L AR

Principal Place of Business Mailing Addrags
100 §W 5TH AVE 100 SW 5TH AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1997
2. Principal Piace of Businoss 28. Mailing Address 4. FEl Numbar g, Applied For
W@@ﬁﬂ é' 5~ 775—/ / Not Applicable
ita, o Suite, Apt. # etc. i, . $B.75 additional
P ;] §. Centificata of Status Dasired | Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
+ sl ATEZAOSE /2 ' 28] Trust Fund Coniribution O Added 1o Fees
il Cayniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33466 25 ﬁ(/ﬂw ;;l 30 Personal Property Tex due June 30. [ JYes [INo
9. Name and Address of Current ReJisterad Agent 10. Name and Address of New Reglstored Agent
ZELINA, RUDY 81] Name
100 SW STH AVE : B2| Strest Address (.0, Box Number is Not Accepiabie)
BOCA RATON FL 33432
83
* 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 05602 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
« agenl 1 am lamiliar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturo, typed o printod name of regesicred apont and titio if applicable. (NOTE: Regislored Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o] e CHdRRmAN (I DELETE 13 TLE ~ UIChange [ Addition
2| e RUOY ZEC( T 12 NAME
: sReer Aoovess | 708 S 5 7% peE 14 STREET ADRESS

CITY-ST- 2P }%&]pﬁ ﬁz 3545?—— 14CITY-ST-2IP
; TLE oE] [V DELETE 217MLE ~[JChange (] Addition
L e Rvoy <= 5"’,";’5/; 22 NANE
| swromess | 799 4 2.8 STREET ADDRESS

cv-size | /2009 &79‘{ ;(- 'ja Y22~ 2.48(TY-§1-2P

TILE 77/25 PRESIEL T 7 OELETE | KT [T change ] Addition
| e LESLEY ZLec e 32NN
; STREET ADDRESS | fp @@ .S 4¢/ 57 € 33 STREET ADDRESS

CITY -5T-2IP 27 é}px/, ;Z 23 ‘/3 p 34,6y ST-2P

TILE EEORLE 7Ry [T orLeTe 41TIMLE T change ] Addition

NAME LEBLE S L 4 2 NAME

STREET ADDRESS | # #2 _'x/ 5% E- 43 STREET ADDRESS

civ-svie | Pwde 2 rpns Fi - 2332 4401TY-5T-2P
TITLE TREGS uCER. / [CJ DELETE 51TME [Jchange ] Addition
NAME Ko =z _._ﬂ./-df? 52 NAME

STREETADDRESS | /P2 572 <3 53 STREET ADDRESS

ey -51-21P éﬁ,{/ £ 333 540ITY-5T- TP
o[ e - 7 [T beceTe 61 7ML [J change  [J Addition
; NAME 62 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY- ST-21P 64 CITY-ST-21P

14, | hereby certify that tha inlormation supplied with thig filing dons not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual reporl 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 corpogagan or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegl, or grfan atlachment widh an address.
. ooy Zeatid 204808 5395552

SIGNATURE:



