(' h PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation

DOCUMENT #

V37703 (8)

Name

ROCKY ROAD EXPRESS, INC.

F‘rincipa!. I;’iaco

11472 SWEET CHERRY LN §
JACKSONVILLE FL 32225

of Business Mailing Address

11472 SWEET CHERRY LN §
JACKSOMVILLE Ft. 32225

A AR

5] 20]

50|

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/18/1992 04/21/1995
| 2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 50-3126229 Not Applicable
| Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Cortificate of Siatus Desired O $8.75 Adqitional
El ;I Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Be
;:;I 2_81 Trust Fund Contribution Added to Fees
Zip Country Zn Country 8. This corparation has liability Jer intangiole tax under s 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

STE 6

NOE, WILLIAM G. JR
599 ATLANTIC BLVD

ATLANTIC BEACH FL 32233

81| Name

82| Strect Address (P.O. Box Numbar is Not Acceptabile)

83

B4} City

2ip Code

FL |®

| %1, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am

famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE __ et e = —

o Sgnature, typed or printas name of registered agent and ntie If anpncable (NOTE: Regislerad Agant signature recuirad whar reinstatgl DATE E)‘-
12 OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD [C] DELETE 1.1TLE [ Change [ Additon
NAME JONES, LARRY D. +2 NAME 3
STREET ADDRESS 11472 SWEET CHERRY LN S 3 STREET ADDRESS &
CITY - §f- 2IP JACKSONVILLE FL 14CITY-ST- 2P E
e VST [] DELETE 2 1IMMLE [JChange [ Addtan |©
HAME JONES' DARLENE 22 NAME
STREFT ADDRAESS 11472 SWEET CHERRY LN § 23 STREET ADDRESS

| gvstae | JACKSONVILLE FL 240TY-§T- 2
TIILE D [] DELETE 3 1HTLE [ Change [} Addition
NAMF JONES, DARLENE 3.2 NAME
STHEFT ADDRESS 11472 SWEET CHERRY LN S 33 STREET ADDRESS
CITY - S§T- 2 JACKSONVILLE FL 34 CITY-ST-2IP
THLE (] DELETE 4.1TILE [3 Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS

| CiTY-s1-zi 44 CHTY-§T-2ip
TIMF [ DELETE 5. 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS

pCiy-sTze 54 CITY-ST-2IP
TITLE [C] DELETE 6 1TNLE [ Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTY-S1-2F 6.4 CITY-ST-2P

appears in Block 12 or Bi

SIGNATUREK': XM

if changed, opB

)

SQATURE AND JFPED OR PR

¥

14, | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
r of the corporabion or the receiver or trusiee ernpowered 1 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
tHachment with an address.

[ nee

INTED NAME OF SIGNING OFFIGER OR TIRECTOR

y.D Forfes

%@fﬁ/?é (gey oy) GUl-52 16

Mg Frone #



