“

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

g 1996
DOCUMENT # 229190 (4)

1. Corporation Name

ROLLFORM, TOOL AND ENGINEERING COMPANY

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

a3

R

IR

Frincipal Place of Business Maifing Address
6717 NORTH BENJAMIN ROAD 5717 NORTH BENJAMIN ROAD
TAMPA FL 33634 TAMPA FL 33634
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/17/1958 04/21/1995
2. Prncipal Place of Business 2a. Maiing Address 4, FEI Nurmber Applied For
21} EE] 59-0899115 Not Applicable
| Suite, Apt. #, et | Sule, ApL #, efc 5. Ceriificate of Status Desired O $8.75 Additional
22—1 2:.’-| Fen» Required
- City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E:;l E Trust Funad Contribution Added to Fees
| 2p Country 2p I Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25) [20] 30 Florida Statules D ves DOwo
g. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglsterad Agent
Bi| Name
RACHELSON, SAUL 821 Sueat Acdress (PO, Box Number is Mot Acceptatia)
6717 BENJAMIN RD
TAMPA FL 33614 83
84| City F L 8‘1 Zip Code

11, Pursuant 1o the provisiona of Sections B07.0502 and 507.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpase of changing s registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad agent. | am

famitiar with, and accepl the obligations of, Sectian 607 0605, Florida Siatutes.
SIGNATURE __ . . ) . . [
Srgnature, typed or pvi ited name of regstered egent and titie if apyiicable (NOTE. Regislerad Agent signature required when renstating) DATE. G)‘-

_1_2. QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

1LE PD [C] DELETE 1 17IMLE O Change [ Addtion |

NAME RACHELSON, SAUL 1.2 NAME 3

swers aooness | 6747 BENJAMIN RD 1.3 STREEY ADDRESS a

CITY-51- 2P TAMPA, FL 00000 14 GV -§T-2P &
i [] DELETE 21TME [] Chane [ Adadion | ©

RAME 22 RAME

STREET AGORESS 23 STAEET ADDRESS
| CiTy-sr-2e 24CITY-§T-2P

TITLE [J DELETE 3 1TINLE [0 Change  [] Addition

NAME N 32 NAME

STREET ADDRESS 3.3, STREFT ADDRESS
| ciy-81-2 34 CITY-ST1-7P

TLE [C] DELETE 4 1TIME [ Charge [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-31-2P 44CITY-$1-2P

TILE [ DELETE 5 1TNLE [ Change [ Addition

NEME 5.2 NAME

STREE( ADDRESS 5.3 STREET ADDRESS

ClTy-S1-21P 54 CITY-5T-2iP

THILE [ DELETE 6 1TITLE O Charge [ Addition

NAME §2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P 6.4 0ITY-ST-2IP

14. | do hereby cerlify that the information suppilied
certity that the informatian indicated on this a
oath: that | am an officer or dirgctor of the
appears in Block 12 or Block 13 if changegfor on an

SIGNATURE: __

this filing is voluntarily furnished and does not quality for the examption stated in Section 1 19,07(3){K), Florida Statutes. | further
ort plernental annual repogts true and accurate and that my signature shall have the same legal effect as if made under
trustec 4t erod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date - T Daytme fTone 8




