FILE NOW: FILING FEE

FTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C & L ROTH, INC.

(8)

6221 PINE AVE

Principa’ Piace of Businass
€/0 RUDY ROTH
LAKE WORTH FL "33463

Mailing Address

C/0 RUDY ROTH
€221 PINE AVE
LAKE WORTH FL 33463

0O

3. Dale Incorporated or Qualfiod

3a. Date of Last Report

“Suite, Apt. #, Bic.

Suite, Apt. #, atc.

5. Cenificate of Status Desired ]

08/15/1985 04/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE( Number Applied For
[21] 26] 532673708 [ [ ot Applicable

$8.75 additional

22 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing 55_00 May Be
Eﬂ za] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under ¢ 199,032,
|24 - 25] 20] 30 Fiorida Stalutes O ves DiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
ROTH. RUDY 82] Street Address (P.O. Box Number is Nol Acceplable)
6221 PINE AVE
LAKE WORTH FL 33463 8
84| City FL 85] Zip Coue

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the sba
or registerad agent, or both, in the State of Florida. Such change was authcrized by
familiar with, and accept the obigations of, Seclion 607 0505, Fiarida Statutes.

ve-named corporalion submits this statement for 1he purpose of changing its registered office
y the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e I
| Sigratre, typad or proted name of reyistored agert andd litke if applizatie (NOWE Registered Agant signatre repured wher fonstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
TILE PD (] DELETE 11TIE ] Cnange  [T] Addition
NAME ROTH, RUDY 12 NAME
steeeTa0oRess | 6221 PINE AVE 13 STHEET ADDRESS
| cirv-s1-2 LAKE WORTH FL 14 DTY-ST-7,P
II: S1D [ DELETE 21TME [ Change  [J Addition
NAME ROTH, MARCIA 22 NAME
sweeraponess | 6221 PINE AVE 2 3 STREET ADDRESS
Cly-S1-20 LAKE WORTH FL 24 0ITY-ST- 2P
1Lt [JDELETE 31ILE [ Change [} Addition
NAME 32 NAME
STREE] ADURESS 33 SIBEET ADDRESS
CITY-51-71P ) 3401V 51-7P
TITLE 3 DELETE 4 1TLE [C] Change [ Additien
NAME 42 KAME
SIREET ADDRESS 43 STREFT ADDRESS
Clry-$t 210 44 CITY-5T- 2
TITLE [ DeLETE 5 1THLE [ Change  [] Addition
NAVE 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
Ciy-57-2 5.4 CITY-§1-2IP
TILE [C)BELETE 6.1TITLE [ Changs [} Addition
NAME 2 NAME
STREEY ADDRESS 63 STREFT ADDRESS
CIy-st-2i 64CITY-ST-2P

14. | do hereby certify that the information suppled with this filing is valuntarily furnished and does nal guality for the exemption stated
certify that the information indicated on this annual report or supplemental annual repod is true and ac
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowered to execut
appears in Block 12 or Block 13 if changed, or on an attg

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED N

ent with an address.

OF SIGNING OFFICER OR IRESTOR

Yo7

in Section 119.07(3)(k}, Florida Statutes. | further
curate and that my signature shall have the same legal effect as if made under
e this report as required by Chapter 807, Florida Statutes; and that my name

Sy7y22;p

Daytie Pnona #

CR2E034 (12/95)




