FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REFORT

PROHRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S1889

1. Corporation Name

ROCKING AB RANGH. INC.

(7)

Pencipal Place ol Busingss

% HAZEL S. BECTON
4130 OLD BARTOW ROAD
LAKE WALES Fi 33853

Mailing Address
% HAZEL $. BECTON

4130 OLD BARTOW ROAD

LAKE WALES FL 33653-7760

FILED

Feb 11 1997 8:00am

Secretary of State

S AN

3. Date Incorporated or Qualified 3a. Dats of Last Report

12/17/1990 02/20/1996

2. Prncipat Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26 59-3040886 Not Applicable
Suite Ape. i ete, Suite, Apl. #, elc. . i
e A ; . P 6. Certificate of Status Dasired N $B.75 Addltional
22 7] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
2 28—[ Trust Fund Contribution ] Added o Feas
2ip Counlry Zip Counlry 8. This corporation has liabilty for intangible tax under s. 189.032,
Zﬂ B El ?Q—I _3;] Florida Statutes PR ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
BECTON, HAZEL S. 81| Name
4130 OLD BARTOW ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853

B3

84l City

85| Zip Cocle
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

] Wl € bove-named corporation subrmits this staternent for the purposs of changing its repisterac
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointrent as ragistered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: [ e eeentirees ot sreees v
St bype o prcvod s o stared agent and title ¢ appheablo (NOTE: Registorad Agent signature taguired when reirslatng) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPT [ peLETE 14 TMLE L] Change ] Addition
e BECTON, HAZEL S. 12 HAME
streen socress | 4130 OLD BARTOW ROAD 1.3 STREET ADORESS
cnv-sroae | LAKE WALES FL 14 CITY-§T-2P
TITLE ¥ DELETE YR [T Change L Addition
hAME 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
CITY-51- 71 ) 2 4CITY-51-2P
s [J ofere 31 TME [Ichange  T_J Addition
HAME 32 NAME
STREET AIDREGS 33 SFAEET ADDRESS
Gy -ST-2F 34.0Y-81-2IP
i TJ OFceTe 41 TLE (O Change LI Addition
NAME 4. 2NAME
STAEET ABDRESS 43 STREET AIDRESS
CITY-ST- 2P 44 CIIY-ST-2P z
THLE T T DecEre 5.1 THLE [T change [ Addition
NAME 5.2 NAME
STREEY ADDIRESS 5.3 STREET ALDRESS
GITY- 5121 5.4 CITY-ST-21P
e [T DELETE B TIILE [J change T Addition
NAME 6.2 NAME
SIREET ADDRLGS 5.3 STREET ADDRESS
CUY-51- P 6.4 GITY-§1-21P

appears

SIGNATURE:

in Biock 12 orftock

A

. i :
BIGNATURE&ND TYRED OF PRINTE

A ifchanged. or on an attach

ith an address,

T L

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same fegal effect 8s if made under oath; that
I amwi an officor ar director of the copporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

G OFFICER DR DIREGTOR

L/M;J/Wf (ﬂ//-wézé Y. 4

" Caytime

CR2E034 (9/96)



