FILE NOW: FILIN'S FEE AFTER MAY 18T I $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 041 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pgg000005398

ROCKY COLA ENTERPRISES, INC.

RO

Mailing Address

1040 E. UNIVERSITY AVEKUE
GAINESVILLE FL 32607

Principal Ple ce of Business

1040 E. UNIVERSITY AVENUE
GAINESVILLE FL 32607

DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

21

6 104C & LLlim‘wc’1*5.‘15‘;!} é

4. FEI Nunber

o 5§ ~ 372

T Appied For
Not Apolicable

01/16/1998 -
0c71 7

Suite, Ajt. #, etc. Suite, Apt. #, etc. it
i P 5. Certifczite of Status Desired [U/ $8.75 ac qmonal
E —2ﬂ Fee Required
City & State City & State ‘ — 6. Election Campaign Financing 0 $5.00 niay Be
E‘ |28 !5 m{i nesgv l”f - [“L, Trust Fund Contribution Added to Fees

Counry ountry

[25] 29 Zgj-'?\BO[ @CMIS.A,

Zip
2

8. This ccrporation owes the current year Intangible
Personal Property Tax. oS

A

9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LA, VICKY _
4310 SW 20TH AVENUE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32607 83
84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flida Statutes.

11. Pursuent to the provisions of Stctions 607.050z and 607.1508, Florida Statites, the above-namad ¢ rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered

SIGNATURE Slgnature, typed or panted nz Te of registered agent and title )f applicable. (NOT £. Registered Agant signatura req nrad when reinstating] DATE

12. OFFICERS ANI) DIRECTORS 13. g!DITlI)NSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 19 TMLE ku " H uan ?\ . [J Change j]]}vtﬁition
- e 040 T, Unive rsJ-i'y— ARve

STREET ADDRI 55 1.3 STREET ADDRESS ' .
CITY-$T-2P 140TY-$1-2P d)ﬂ.{)w-’%-\/: [I(° - EL22p0)

TIME [ DELETE 21 TILE "AChange ] Addition
NAME 22 NAME \ atd -

STREET ADDRISS 2.3 STREET ADDRESS .}:It:; o "E}\ An lvers ttF /9‘ ve

CITY-ST-21P 2.4 CITY-ST. 2IP LY : LEE v Hle L 2260

TME ] DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDR 58 3.3 STREET ADDRESS

CITY-§T-ZIP 34, CITY-5T-2P

TITLE [ CELETE 41 TITLE [JChange  []Addiiion
NAME 42 NAME

STREET ADDR 355 43 STREET ADDRESS

oTY-3T-2P | __QusomvsTzp

TME [ DELETE 51 THLE C]Change  []Addition |
NAME 52 NAME

STREET ADDR =55 53 STREET ADDRESS

CITY-ST.2P 5.4 CITY-ST-ZIP

TTLE L] DELETE 61TIMLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDF £8% 6.3 STREET ADDRESS

CITY-ST-2IP L 64 CITY-ST-2IP

14. | herechrtify that the inform ition supplied w.th this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i Wformation
indiczted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an

office - or director of the corporation ar the igce or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNA TURE AND TYP|

't Pl NAME OF SIGNIN

ivi
alﬁent with an address, with all otheplike empowered.

required by Chap er 607, Florida Statutes; and thit my name app:ars in

 poaspY

Date

Daytime Phone #

CR2E034 (11/98)

|
3872 -236-83f,
—



