* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPOR1

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ROL MANUFACTURING OF AMERICA, INC.

Frncipal Place of Business

3100 CAMP RD
OVIEDO FL 32765

WM’;ﬁihngr Address

3100 CAMP RD
OVIEDO FL 32765

(6)

A A

3. Date Incorporated or Qualified

04/20/1977

Ja. Date of Last Report

03/14/1995

|2 procpal Place o Business | 280 Mailng Acidress 4. FEI Number Applied For
EX . . 26| 59-1743408 Not Applicable
| Suite, Apt. #, elo. . Suite, Apt. #, ote. 5. Cortiicate of Status Desired 0 $3_75 Additional
2,21, . 27] Fee Required
Gty & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
LﬂEl E] Trust Fund Contribution Added to Fees
- 21 B Country | 2p L Country B. This corporation has habilty for intangible 1ax under s 199.032,
24] 25| 29| 30] Florida Statutes O Yes CIto
[ 5 Nameand Address of Current Registered Agent -~ 10. Name and Address of New Registered Agent
81| Name
MNG, MARK P. 82| Street Address [P.O. Box Number is Not Acceptabla)
20 NORTH ORANGE AVENUE
ORLANDO FL 32801 83
84| City

FL Ias

] Zip Code

794, Purduant 1o L provisions of Soctions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, n the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famniac with, and accept 1he oblgatons of, Secton 607.0605, Florida Statutes.

SIGNATURE . . o e R - e
Sl tap et on ot 12 OF regiinbren | 2 Fies B o el in: INOTE Flegistared Agent signiature rodui-ed when ranstatng DATE

(2. T OITCENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE P [ DELETE 1 $TIMLE [ Change [ Addition
LA HALLER, JULIAN 1.2 NAME
STRFEL AO0RESS 3100 CAMP RD 1.3 STREET ADDRESS
ovesioe | OVIEDOFL o 140TY-5T-2p |
T v [ ] DELETE 2 1 TITLE [ Change [ Addition
HaM; HALLER, MICHAEL 22 NamE
SThek ] AL 3100 CAMP RD 23 SIREET ADDAESS

Lovow | OVEDORL
T ST [} DELETE 3 1THLF ) Change [ Addition
KA HALLER, VIVIAN 32 NAME
STREFT ADDRESS 3100 CAMP RD 33 STHEET ADDRESS
oy €1 2P OVIEDO FL ) 34CITY-51-21P
11tk I DELETE 41 TITLE [0 change [ Addition
HAM: 42 KAME
SIATET ADDRZSS 43 STREET ADDRESS
cy s aE ) o . 44 CiTY-5T- 2P
Titf [] DELFIE 5 1TITLE (] Change ] Adddtion
nar: 52 NAME
SIREE ATDRESS 535IREET ADDRESS

| CTy-st-ar . 5401T¥-ST- 2P
K [ BeLETE § 1TILE [ Change  [] Addilion
A 62 NAME
STHEFT ALIRESS £ 3 STREET ADDRESS

| Cnv-siae 64 CITY-5T-2IP

oy,

SIGNATURE: .

14, 1 do herehy cerify that the infarmation supplied withs this g is voluntariiy
cerdy that the nformatan indicated on tis annual repan or supplementa annual repoert is true and accy
oath: that | an an affcar or director of the corporation or the receiver or trustee empowered 1o exocuta this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

furnishad and daes not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
rate and thal my signatura shall have the same legal effect as it made under

3/6;/% 4@{-{55-5’36’&

e Phone #

CR2E034 (12/95)




