FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFTY

CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V08559

1. Corporation Name

ROCKSLING, INC.

Principal Place of Business
2915 W ALLINE AVE
He—

TAMPA FL 3361t
us

" Maling Address

(9)

2915 W ALUNE AVE
SYTEA0——
TAMPA FL 33811

EATI BRI

3. Date 'ncorporated or Qualifind 3a. Dale of Last Report
- 01/23/1992 03/31/1995 |
2. Principal Place of Businoss 28, Maiing Address 4. FEi Nomber [ Applied For
21 _Eil___ R 59‘3103590 o _[ Mot Applicable
Sultg. ote- L S 23'° 5. Certificate of Status Desired O $8.75 Additional
El 27] Fee Required
Gily & State | City 8 State 6. Elaction Campalign Financing $5.00 May Be
;5] 2§| o Trust Fund Contribution O Added 1o Feas
2o - Country | 2p __ Country 8. This corporation has liability for intangible tax under s 192.032,
24] 25 29| 30| Florica Statutes O ves o
9, Name and Address of Current Registered Ag ) 1 10. Name and Address of New Reglstered Agent |
81] Vs
PONNOE  DAVID S .
CONNEH DAVID s 82 Biﬂ Address (P.O. Bos?Numbor is Not Acceplable)
2015 W ALLINE AVE < (WEST  AUINET ®OE
SUTEH—— A/ &
TAMPA FL 33611 |le gde
FL €}

1. Pursuanl Lo the provisions of Seclions 607 0602 and 6071508, Florida Statules, th
or registered agent, or both, in the State of Florida. Such change was authorized by

familiar with, and accept the obllgatlons of, Section 60.0505, Florida Statutas.

SIGNATURE ____JIYROVD o NMNOorZ N Y , W )
Slgna R, typor o peintod nacig of reg stengdd a_)ml a0 Ulie: i Apnie Abie (N = R e i e refistatingh

12, CFFICERS AND DIREGIORS 7 3 {/ ADDIFIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e P () DELETE LA e [ chawge T3 Addition
NAME CONNOR, DAVID 1.2 NAME
sweeraopress | 2915 WEST ALLINE AVE 13 STREFT ADDRESS
CITY-§1-2P TAMPA FL . 1461y-51-2P o e
TTLE [ DELETE 2 1TIME [ Change  [] Additien
NAME 22 KAME
STREET ADURESS 2.3 STREE] ADDRESS
CITY-ST-2P 24CMTY-ST-2P i
TILE ["] DELETE 3 1TILE [[) Changz  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P sacmy-stge |
TILE [ DELETE 4 1TITLE [ Change [} Addition
NAME 27 HAME
STREET ADDRESS 4.3 STREET ADCRESS ~ —
CTY-51-2¢ saony-sap ACHACH] 1 =SS0 v
TNLE [ DELETE 5 1TILE =057 r.,-.'."‘:ﬂ_:-"'”'UILL_AU“"LE.]‘tnange £ Addition
NAME 5.2 NAME ¥4 200 00
STREET ADDRESS 53 STREFI ADORESS
CITY-ST- 2P 5400Y-51-2P i )
TITLE [[] DELETE 6.1 THLE [ Changs  [7] Adition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS L’d
CIy-S1-2IP o BACITY-51-7F ) ]

14. | do hereby certify that the in

oath; that | am an officer
appears in Block 12 or

SIGNATURE:

At thigftilingfis voluntarily furnished and does not qua!ufy for the exemnption stated in Section 119.07(3){k), Florida Statutes. | further
upp\e nental annuat repor] ;s true and accurate and that my signature shall have the same legal eh‘bct as if made under

B35-2Y9

Daytine Phane #

3[lo)k

i

Crw oy CETEFLY

CR2E034 (12/95)




