' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ! FLORIDA DEP, 'NT OF & .
e . et Mar 27 1997 8:00am

COBPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

| DOCUMENT # 229190 @)

L Corporctoe Moo

ROLLFORM, TOOL AND ENGINEERING COMPANY

O NIRRT

I‘rw aipett i of Biness Mllhnr, Address
6717 NORTH BENJAMIN ROAD €717 NORTH BEMJAMIN ROAD
TAMPA FL 33634 TAMPA FL 336344413
3. Date Incorporated or Gualibed 3a. Date of Last Report
I e 10/17/1959 05/01/1996 B
(_j Principal e af Bosine s Mmlln Al E“»‘: 4, FEI Number Applied Far
O | o lia Ave. | * setmorts Jht o
St Al K e (o AL w l\, iti
B suile, Ap e 6. Cerlificate of Status Desired O $8'75 Addlltnonal
Fee Required
Ay & Glale Jale 6. Election Campaign Financing $5.00 May B
e o 28] m) Trust Fund Contribution ] Added to Fees
Ay Connuy | Country 8. This corparation has liability for intangfhle tax under s, 199.032,
24_J 25’ 2 I Fiorida Statutes Oves o
B ) 9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registered Agent
RACHELSON SAUL 81| Name
6717 BENJAMIN RD B2| Street Address (P.O. Box Number i Not Acceptable)
TAMPA FL 33614
a3
84| Ciy Zip Code

FL |®

CR2E034 (9/96)

L Pursn U the geovding gt Sesiong 607 0007 wocd 693 1508, Fronda Sialules, he abave-named corporalion submits s siatement for 1he purpose of Changing i1s regisiered
. | Sph change was adlhorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
sffion 607 Da0S, Flodda Statutes.
wHe T e etk agend ansi e 0 gt bl CIOTE- Registered Agenl RGnare required whan renstating) DATE
GGV AN DR ETONS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
PD T o 117U [ change [T aditon
- RACHELSON, SAUL 12 NAME
g1 s | 6717 BENJAMIN RD 13 STHEET ADDRESS
| wivsieo | TAMPA, FL 00000 S baoryseae
i ZITILE [ Crange [T Addinon
B 22 NAME
SIRE AT 23 STREET ADDAESS
%"'!:""Y' s e e e e 2 ACIY. §1-2P :
N T oerere 31TILE T crange [ Addition
Barn 32 NAME
SUREET A alpp 33 STREET ADDRESS
U _ ) o . e 34 CITY-8T-hP
i LT DELETL s [T enange  [J Adovion
hg 4 2 NAMI
STRELT 2000 | 43 STREET ACDRESS
e e 44 CITY-ST- 210
Tl 1 [T orlLer 51 TILE [T crange [T Addition
bk 52 NAME
SRRk | 53 STREET ACORESS
G s e 54 GITY-§1- 2P
HI {‘ I oties 61TIILE CJCrange [T Addition
[ i £ 2 NAME
HELL RO 6 3 SIREET ADDRESS
| onv-sl o 64 CITY-51-2P

hig finng does not qualify 1or the exemption slated in Section 119.67(3K0, Hlonda Statnas. | further certify 1hat i
. i ilal annual reporl s true and accurale and that my signature shall have the same iegal eflect as if made under palh, that
Otheg o UI L of I iy (umum'uln o Ihe recivern OF ugiee enmowercd o execate this report as required by Chapler 807, Florida Statutes; and thal my name

appaur 1 Bloek W9 or Block 1300 chgghyod, or onsd attachme, nan addres
| $-2V-77 &1

| SIGNATURE: WA TS (W OISy
! e 0 NAME OF SIGNING OFFICER OR DIRECTOR Dyate TUayine Frone g
rl




