CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H81569 (6)

arporation Name

THE ROLLINGS COMPANY

Principal Place ol Busineas Mailing Address |||I|I" HI| ||||| "I"II"I I"u |||J I||”||II| ”I" |||||I’|“ I,lu |||’

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

) OVISION OF CORPORATIONS Secretary of State

Loy 1

2815 PROCTOR RD 4577 CAMING REAL
SARASOTA FL 34239 ngASOTA FL 34231-2323
Us U

3. Date incorporated or Qualified | 3a. Date of Last Report

10/21/1985 04/12/1996

2. Prncia) Flaco of Busngss 2a. Mailing Address 4. FE} Number Appliad For
;El 59 2623516 Not Applicable
Suile, Apl. #, elc. i
ooy o APL TSI b. Cerlificate of Status Desred [ $8.75 Addiional
22! - 27} Fee Fequired
[_" City & State City & State 8. Election Campalgn Financling $5.00 May Be
23 —2;\ Trust Fund Contribution 0 Added 1o Fees
4 | Country Zip Country B. This corparation has liability for intangible tax under 6. 199.032,
El 25] ;l EI Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ROLLINGS, SANDRA 81| Name
4577 CAMINO REAL 82| Sueel Addross (P.O. Box Number is Nol Acceptabie)
SARASOTA FL 34231
83
84| City F L 85| Zip Code

11, Pursuan o the provisions of Sections 607.0502 and 607. 1608, Florda Slalutes, the above-named corporation submits this statemment for the purpose of changing its regisierad
office or regrstered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accapl the appointmen! as registered
agent 1 andlamiliyawith, and aceeptThe 0bhgations of, Section 507.0505, Florida Statutes.

AL flm&/xk;@ 4-7-77

SIGNATURE

e typed e pented tame of rege il agen and ol i fﬂmcable (NOTE: Rogisierss Ageni signalure required when raingtaling} PATE
12, ‘ —OFIICIAS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DeceTE 11TITLE [ Crange [ Addition
NakE ROLLINGS, SANDRA 1.2 NAME
sneer acontss | 4577 CAMINO REAL 1.3 STREET ADDRESS
crv-sior | SARASOTA FL 14 CITY-ST-2P
it 7 peeere 21 THLE [T change [T Addition
MAME 2.2 NAME
STREET AGDIRE 55 2.3 STAEET ADDRESS
orv-siap 2 4 CITY-SI- T
THLE [ pEcEve 31 TILE [l change [T Addition
NE 32 NAME
SIRELT AGDRESS 3.3 STREET ADDAESS
CITY-S1- 21 34, CITY-SI-7P
TIne 5 DELETE A1TILE [J Change [ Addition
NAME 4.2 NAME
STREE | ADIRESS 4.3 STREET ADDRESS
LIy 51 2 4.4 CITY-§T-2IP
Ihi; 1 DELETE 51TILE L change T Aadition
NAE 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
oy St 5.4 CITY-51-21P
e | ' o [T DELETE B1THLE _ [T Change ~ T Addition
KA 5.2 NAME
STREF | ALDRESS 6.3 STREET ADDRESS
onv-gaE 64 CiTY-5T- 7P

14, 1 do heroby cerlify that the infarmation suppliod with this Hling does nol qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further cerlify that the
informaticn inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dieclor of the corporalan or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florica Statutes, and that my name

HJJF)Q:ISIIH.C'H 2 or Block 13 if cha gC(i.O ¢ ent with an address

SIGNATURE: - ’ ate Daytime Phone #

" AGNATURE AND TYPED OR PRINTED |

" a8 ot Apr 10 1997 8:00am

CR2E034 (9/96)



