FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

’ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ROCKSLING, INC.

V085

(9)

Principal Place of Busingss

2015 W ALLINE AVE

Maiing Address
2915 W ALLINE AVE

May 28 1997 8:00am
Secretary of State

L T

#10 SUITE 10
TAMPA FL 33619 TAMPA FL 33511-2801
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/23/1992 05/01/1996
2. Principal Place of Busingss 24. Mailing Address 4. FEI Number Applied For
21 26] 59-3103590 Net Applicable
Suite, Apl #, etc. Suite, Apt. # elc. B ) $8.75 additionat
r—2~2~| ;;] B. Certificate of Status Desired O Fee Requlred
Cily & State Cry & State 6. Elsction Campaign Financing $5.00 May Be
o 26] Trust Fund Contrlbution Added fo Faes
__ Country | Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
25 20] ;I Florida Statutes Cdves [N

#. Name and Address of Current Reglstered Agent

10. Name and Address of New Fiagistered Agent

CONNER, DAVD 8 ——. w1 {5 patlesl INTAYI) <. eNNod
2915 W ALLINE AVE ' 82| Stfest Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33611

83

84| City

FL 85| Zip Code

SIGNATURE _ _

[ 11, Pursuart  the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, tho dbove-named corporation submits fhis statement for 1he pur
office or registered agent, of both, inthe State of Florida, Such chanpe was authorized by the corporation’s board of directors. | hereby accept the ppointment as registerad
agent. | arn famihar with, and accept the: obligations of, Section 607.0505, Florida Statules.

8 of changing its registered

(NOTE: Registergd Agent signatura requirad whan relnstaling}

Sign e r,ﬁ!l'j"érl prinked narme of 209t aganl and tite  apphcabla, DATE

12. QFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12 )
me P U] DELETE LATITLE L Change [T Addition %
NAE CONNOR, DAVID .2 NAWE §
st aonress | 2815 WEST ALLINE AVE 1.3STREET ADDRESS o
crv-si-ze | TAMPA FL 33814 14CITY-51-2IP &
TILLE L] DELETE 21 TMLE [T change [T Adaition 1O
NAME 22 NAME
SIRELT AOIRESS 23 STREET ADDRESS
Gy §1.09 _— 2ACITY-ST-2P
Tilsk [T DFLETE 31TME . L] Change ] Addition
NAME 32 NAME
STHEET AJORESS 33 STREEY ADDAESS
orestae | 34.CAY-ST-2IP
NItk ] DELETE L1 TIE [Jchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS

oav-stee | 44 0HY-ST-2IP
TILF [T oecere 51TILE [J Change [T Acdition
HAME 52 NAME
STAEE | ADDRESS 53 STAEET ADDRESS
Cily-51- 2P 54 CITy-5T-2P
i (] oELETe 6.1 1MMLE LY Change ] Aadition
NAME £.2 RAME
SIKEET ADIRESS B.3 STREET ADDRESS
Cily-§1- 720 ) — ﬂ B4 CITY-$T-2iP

14. | do hereby cerlify thal the informg®on sugplied
infarmator indicated on this anngfal repoft or s
I am an officer or ditector of thg’ cogporafion o

ol qualify for the exemption stated in Section 118.07(3)(¢), Ficrida Stalutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tee ampowerggh 10 execute this report as required by Chapter 607, Flogida Statutes; and that my name

th an add 4 ﬁ 7 ﬁ;-ﬂjﬁ?/“?

// Dale { Daytime Phone #




