FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $§50

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME
Sandra B. Mo
Secretary of Stjte

OF STATE
am

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # 229190 (4)

ROLLFORM, TOOL AND ENGINEERING COMPANY

Principal Place of Business Mailing Addrass

€12 NORTH BENJAMIN ROAD 110 § MAGNOLIA AVE
TAMPA FL 33634 TAMPA FL 33008
us

OO

DO NCT WRITE IN THIS SPACE

25] 29]

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For

;;I ;B_] 500809115 Not Applicable

Suite, Apt. #, eic Suite, Apt. ¥, etc. A i
y-—l P P 5. Cerliticate of Status Desired 0 sB 76 Addional
2 ;l Fea Required

City & Stats City & State 8. Clection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
’_] Zip Country Zip Country B, This corporation owes or has paid the ¢©
24

u[rﬂ‘t yoar [ntangible
Personal Property Tax dua June 30. Yes D No

10. Name and Address of New Reglstersd Agent

Namea

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

9. Name and Address of Current Regiatersd Agent
61
RACHELSON, SAUL
6717 BENJAMIN RD 82
TAMPA FL 33614
a3
a4
41. Pursuant to the provisio 8 Florida Stalutes, the al

ofiice or regisiernd a
agent. | am famil

bove-named caorporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ction 607.0505, Florida Statutes

Indicated on this annual repor! or supplemental annual raport is true and accurate and 1l

officar or director of the corporalion or thg raceiver pr lruslsg empowored 10 execute this
Block 12 ar Block 13 it changed, or on, t
kil A AP e o

SIGNATURE A T

8. fypod o prioing nuara ol Tegisteradd apent and biia it agphcakio (NOTE Fogistened Agenl s:gnature requred when reinstating) DATE Q
2. QFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE PD LT OELETE 11 TILE [(Tchange  TT Addtion | =
HAME RACHELSON, SAUL 12 HAME
sreer aponess | @747 BENJAMIN RD 1.3 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 00000 14 GITY-S1-21P &
TLE T DELETE 21TITLE [Icharge L] Acdilion | O
NAME 2.2 RAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY- $1-2IP .
e 3 pecete 31 TIME [Jchange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CHTY-5T- 2P
TITLE T3 DEcETE 41TITLE TTchange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-7IP 44 GiTY-ST- 2P
TITE [ ] oELete 51 TITLE [T change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
e 7 DELETE 6.1 TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-21 6.4 CITY-S1-2IP

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14, | hereby cerlify that the information supphiod with this filing doos not qualify for the exemﬁ

1 addresg.
%/ S
v I TR T B 3

at my signature shall have the same legal effect as it made under oath: thal | am an
raport as sequired by Chapter 607, Florida Satutes; and that my nama appears in

Vgl . 2reavre

)



