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FILE NOW: FILING

FEE-AFFER MAY 18T IS $550.00

FlLED

GIJAN 1S AH 9: L9

1. Corporation Name

THE ROOL CENTER, INC.

P’ PROFIT - 2y FLORIDA DEPARTMENT CAWSTATE
CORPORATION J Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000099194 (8)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business
8770 HOLIDAY SPRINGS RD

halling Address
8770 HOLIDAY SPRINGS RD

ARG O

ROCKLEDGE FL 32855 ROCKLEDGE FL 32955 ! 2 E Pﬁgﬂq
| S ) e
i - -
_ 01/01/199 _ e
2. Principal Place of Blsiness ) 2a. Maling Addrass 4, FEl Number Applied For
21] i 26 =4 - 2491 CP & S [ {not Appiicable

Suite, Apt. #, ete,

Suite, Apl. #, ele,

2] _

"1 5. Cerlificate of Stetus Desired [ $8.75 Additonal

=
=]

22 — - e o Fee Required
Clty & Siate Cliy & State 6. Electlon Carmpaign Financing $5.00 May Be
—2;] Trust Fund Contribution Added to Feas
Zip Country Zip Country @. This corporation owes or has paid the currant year Intangible
;ﬂ ] ETI 3_2[ Persanal Property Tax due June 30, Yes  [Iho
5. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
SCHEMERING, MARIAN Name
8770 HOLIDAY SPRINGS RD 82| Strest Address (P.Q, Box Number is Noi Acceptable)
ROCKLEDGE FL 32955
) 83
84| City ) s FL ]as Zip Code

agent. [ am familiar with, and accept the ablifations
SIGNATURE

, Secti

€0

|
11. Pursuant Io the prlovisions of Sections 607 0502 and §07.1508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registeret] agent, or both, in the Statg of Florida. Such cha?nggo\gaisz Iaql;o%;:etd by the corparation’s board of directors, | hereby accept the appointment as registered
. , Florida Statutes.

A
ont and title i

indicated on this annuai repaort ar supp

u'-‘.%é

SIGNATURE: __ 20/, [AiE.

14. | hereby certify that the information sup‘plied with this filing does not qualify for t
lﬁ armental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am ar

oificer or director of the corporation or the receiver or truslee empowered to execute tis report as required by Chapter 807, Flarida Statutes; and that my name appears In -

Block 12 of Blogk 13 if changed. or on an attachment with an address. .

1o picabla, {NQTE. Ragyisierad Ager signature required when rafnstating) DATE
12, _ __OFFICERS AND DIRECTORS 13. _______ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D ] DELETE 11TILE ) : Agditlon
HAME SCHEMERING, MARIAN 12NAME
streer aoRess | 8770 HOLIDAY SPRINGS RD 1.3 STREET ADDRESS
CITY-ST-2IP ROCKILEDGE FL 32055 1.4 CITY-ST- 2P
THTLE o ) ] DELETE 21TME [Change [T Addition
NAME 22 NAME SN Pgral oo ?-’_:,5'“—'*—4
o ~01./25/39~—-01007—0
STREET ADORESS 2.3 STREET ADDRESS #ﬂ%;ﬂéﬁhﬂﬁ ¥ ; 7] 1'1} 4.,
GiTY- ST- 2P 2.4 GITY- ST-2IP TR L sk D
TITLE - LToelEle — Qaimme B “+ [ cChange [T Addition
£ 3.2 NAME
TREET ADDHESS ‘ 33 STREET ABDRESS
7Y -ST- 2P 34, CITY-ST-71P
TImE ) — [JomerE 41TITLE [ ichange T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-S1-2ip 44 CITY-ST-21P
TITLE [ J oELeTE 51TIMLE [ Change [T Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.4 STREET ADDRESS
CITY - ST-2IP 54 GITY- $T-2IP
TILE B M= 6.1 TITLE Clcnange 1 add,
NAME 6.2 NAME
STREET ADDRESS 5.2 STREEY ADDRESS
CITY-ST- 2P 64 CITY-ST-7P
he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informat”’

Q1IOSTS

CR2EQ34 (10/97)



