s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

rﬁ PROFIT

CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # V2083 (0)

1. Corporation Name

JROCOLE, INC.

0 OO

B4 3 FLORIDA DEPARTMENT OF STATE
y A Sandra B Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

4707 W. TRAPNELL ROAD 4707 W. TRAPNELL ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
3. Da'e Incarporated or Qualfied 3a, Dale of Last F{e?o_}t —I
03/12/1892 05/10/1995
2. Principal Piace of Business i 24. Mailing Address 4, FE! Number Appied For
;ﬂ 26] 59-3114764 o | Mot Apphicabie |
Suite, Apt #, elc Suite, Apt #, otc ) $8.75 Addaional
sate of Status Desirel
—El ;ﬂ 5. Cerlificate of Status Desired E/ Fee Required
City & State City & State §. Election Campaign Finanzing ] $5.00 May Be
;-3] ;l;l Trust Fund Contribution Added to Fees
prdlel Country Zip L. Country 8. This carporation has kab lity for intangible tax under s 192 032,
—2—41 E 29 30-| Forida Statules o EJ Yes [:l Mo N
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
WEBB, WILLIAM R.
4707 W. TRAPNELL ROAD 82| Sweet Address (PO Bax Number is Not A?EEE»\G} 1
PLANT CITY FL 33567 |
83
ea| Cny FL las] Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508 Florica Statutes the above-named corparalan submits this statement for the purpose af changing its registerad
office ar registered agent. of both, in the Stale of Flornda Such change was authonzed by the carporation’s board of direclars | hereby accent 19 appoiniment as registercd
agent | am famliar with, an accept the obligabions of. Section 607.0505, Florida Statutes

SIGNATURE [y S ) -
Signrone tyoed o g oted narne al regrdated agent ana e if appa ot (RITE Fleg stered Ager] signiatre moqieied wher rens DATH

12, GF 7 ICERS AND DIRECTORS 13, T ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN12 NE)
TITE D [T oeere IRRIY: Tl enange [ Asluon | o8
NAME WERB, WILLIAM R. 12 NAME 3
srnect aoness | 4707 W. TRAPNELL RD. 17 STREE T ADDRESS o
LTy -§1-2P PLANT CITY FL 1407y 8129 &
TLE D T.J oriett 21TINE [T Crange [T Agdition |©
hAME GRIFFIS, W. EARL 29 NAME
srneer sooness | 4707 W. TRAPNELL RD. 23 STAEET ADDRESS

N PLANT CITY FL 2 4Ty -ST-2P
TmE D [] orere 31TI0LE [7 tnange [] Addton
NAME WEBB, CONNIE J. 32 NAME
srreeraooacss | 4707 W. TRAPNELL RD. 43 STALET ADDRESS
CITY - SI - 2P PLANT CITY FL 34 LITY-5T. 7P .
i D [T oekie 4TI [ change [] Atdnen
NAME GRIFFIS, LESLE Z. 4 2NAMIE
strceranoass | 4707 W. TRAPNELL RD. 4 ISTREE] ADORESS
CHY-ST.2F PLANT CITY FL 240115127
THILE [ 1 DELETE 5 1TIMLE T (] Crange [ ] Aeation |
HAME § 7 NAME
STREET ADDRESS 5 3 SIHELT ADDRESS
oIy s1-21 SaCi-51.2F
TMLE [] DeuEre GVENE [T changs [] Aatton
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-51- 2P BAGTY-SI-2F

14, | do hereby certity that the infarmation supplied with this filng is voluntary furnished and doss nat quality for the exempt ar stated in Sectan 119 07(3)(k}, Flonida Stantes |
further certify that the information indicated on this annual repart or supplemenlal annual reporl 1S rue and accurale and that my signature shail have e same legal eftect asf
made under cath, that | am an officar o director ol the corporation of the receiver or trustee ernpowered t execute this report as e e by Grapter €17, Florida Stamte s, ana

that my name appears in Black 12 OLB\ock 13 if changed, or ©on an attachment with an address

SIGNATURE: _ Jflecloom A2 Alefh7 eSSk 8209047972

" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G

A, Fnane

)

—— O18T384 " FF




