PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATlON Sandra B. Martha™
ANNUAL REPORT Secrelary of State FILED

1996 N % | DIVISION OF CORPORATIONS Jun 10 1996 8:00 am

DOCUMENT # P930606431g5 (5) Secretary of State
TAMPA ROLLFORM, INC.

1. Corporation Name

Principal Place of Business T Mail ngﬂAd.lressr
227 MERIDIAN P O BOX 24076
TAMPA FL 33602 TAMPA FL 33623
us us .
3. Date Incorparated or Qualifod 3a. Date of Last Report
] 06f1811993 05/01/1995
2. Principal Place of Business 3a, Maihng Addrass 4. FEI Number Apphad For
21 26:[ ) o 59'3189%7 Nol Appl.cable
i . C Suite #, et iti
Sulte, Apt. i, et __, Sute.Apt 4 ete 5. Certificate of Status Desired ] $8.75 Additional
22 27| Fee Required
City & Sta‘e | Ciy & State 6. Eluction Campaign Financing 0 $5_00 May Be
?ﬂ 23' Trusl Funcd Gantributian Added to Faos
Zin Country e | Country 8. This corporation has fiability for intangitie tax under s 199.032,
;4—| ?5‘ 29] 30] Florida Statutes [ Yes &No
9. Name and Address of Current Registered Agent ) T 10. Name and Address of New Registered Agent
81] Name
BUSS KENNETH JR 82] Seot Address (7.0, Box Numiber & Mot Acceplabia)
227 MERIDIAN
TAMPA FL 33802 83
84| Cuy FL 85| Zip Code

1. Pursuant 16 The provisions of Seclons 070908 ana Gof 1508, Flancda Stalutes, tho ahove narmiad Coporaton submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Flanda Such change was aathonzed by the conporaban's toard of drectars, | nereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Sechon 607.0505, Flonda Slatules.

SIGNATURE . . o e I - - . e
Sigriatune T 08 Ernte 1 nar ol eygoterinb a0 300 e i g g b CHITE B e T A S g e fee e W 1 ] naTE

12, OF NIGLRS AND DIRECTORS s T T ADDITONSICHANGES 10 61 IGERS AND DL ToRs 10T

e DP ' ja[)[lUE N ERRIR: P 7 [ crange KT addition

NAME BUSS KENNETH JR 12 oM Michae) £, 13us3

srervaporess | 227 MERIDIAN Vst somss | 2 27 M Areridian

CITY-S1-7# TAMPA FL ) ) oSt | Favmpa, Fh 2 30p0 i

TITLE [1oeL51e Z 1NN Sec. [ Charge m Addilion

NAME 27 N Saman ISUSS

SIREET ADDRESS 23St Anwiss | 2 27 A M ea N

Ty SI- 2P B 24007-5)- 20 Tarmpe . £L 33ep2

NTLE {T1DELETE 31TIILE T [] Cnange  [] Addiben

NAME 32 NAME

STREET ADDRFSS 3% STRCCY AL ORESS

CITY-57-2p ) 34CITY 5T 2 7

TITLE [7) DEcFTE & TIILF (7} Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43SIREST ADIRESS

CTy-S1- 2P - ‘ 44T -S1-2F

TITLE [] DELETE 5 1TILE I Change ] Adiilian

NAME 92 hAME

STREE) ADDRESS 573 STREET ADDFESS

CITY-s1-2p ~ - S4CIY- 51 2P

TITLE 7] DELETE 5 1TIME [ Chage  [J Addtion

NAME 62 NAME

STREET ADDAESS &3 STREET AUDFESS

CiTy-ST-7ip 54 CITY-S1-7.P

14. 1 do heraby cerlify that the informatan sapplied vith this fiing 1s voluntasily furmished and does no* qualify for the exempton stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on this annual repaet o suppicrental aanual repont 1S lrue and ascurate and that my signature shall have the same legal effect as if macle under
oath. that | am an oficer or directar ol the corporatinon or e rece ar trustos empowered ta exscute this report as required by Chapter 607, Flarida Statutes, and thal my name
appears in Block 12 or Block 13 if changed. or on an attazhment wth an address

C
SIGNATURE:G‘QN%Mu Ap  Soargh BusS G-4-F BI3-

RINTED NAME OF StGNING OFFICER DR DIRECTOR [are [1é2

CR2E034 (12/95)




