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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ‘ FLORIDA DERARIVENT O STATE Jan 27 1998 8:00am
ANNUAL REPORT \ \f;?‘

1998 - Secretary of State

DOCUMENT # 41 13;5 (7)

1. Corporation Nama

RAYMONDS ROLLERLAND, INC

L

Princlpal Place of Business Mailing Address
4848 PALM BEACH BLVD 4848 PALM BEACH BLVD
\ RS FL 33805 FT. MYERS FL 33
FT. MYERS FL s a5 DO ROT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1972
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
21] 26 59-1422758 Not Applicable
. Ap1. #, 8lc. ile, Apt. #, efc. "
—-I S, ADt. #, elc Suile, Apt. 8, ele 8, Certificate of Status Desired D $8'75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 z_al Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ E] E 5] Personal Properly Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent 10. Name mand Address of New Registered Agent
81
SUMMERALL, RAYMOND Name
4848 PALM BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS FL 33905

83

Zip Code

B4| City FL B5

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida S1atules, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharizad by the corporation’s board of diractors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Stafutes.

SIGNATURE ___
Signéilure, ypod of printed nane of regislerad agent and bl il appicable INDTE. Registered Agent signatute required when ro-nstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD e DELETE 1IN D > Change ™ [T Addition
NAE SUMMERALL, RAYMOND 1.2 NAME Ly M 08V GuEll
swectanoness | 4846 PALM BEACH BLVD 19 STREET ADDRESS | b f 4?’ FA)-JY’ Benad BLVD
CITY-ST-2¢ FT. MYERS FL 14 ETY-5T-2P 7. MYELS  FL
e [T DELETE 21TMMLE 4 4 [Jchange ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S7-2P 2.4 GTY-ST- ZIP -
e T petere 31 THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T- 2IP 34 CITY-51-21
TTLE ] DELETE 41TITLE 1 change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP 44 CITY-ST-21P
e T DELeTE 5.1 TITLE [J Change T Addition
HAME 52 NAME
STREET ADORESS 53 GTREFS AGDRESS
GITY-S1-2IP 54 GiIY-ST- 7P
TITLE [T ceLeTe 6.1 TILE [Tthange L] Aodition
RAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

14, [ hereby certify that the information supplied wilh this filing doos not qualily for the exermption slaled in Section 119.07(3)i). Florida Statules. | further cerlify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an etachment with ﬂms.
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