: FILE NOW: FILING FEE AFTER MAY 118 $225.00

: f PRCFIT
CORPORATION
ANNUAL REPORT

| 1996 3
| DOCUMENT # K79824 (4)

1. Corporation Name

(i

FLORIDA DEPARTMENT OF STATE
E Sandra B. Mortham

g Secrelary of State
DIVISION OF CORPORATIONS

ROLLAR INDUSTRIES. INC.

Ll

JUI IRV

I
! Principal Place of Businegss Mating Address
| 2926 MAGNOLIA TRAGE 2926 MAGNOLIA TRACE
A TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
:‘ 3. Date Incorporated or Qualiied | 3a. Date of Last Report
: 04/12/1989 04/26/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
2] 28] 59-2941224 Nat Applicable
| | Suite, ApL. #, elc. | Suite, Apt. 4, ete. 5. Cenifcate of Status Desred O $8.75 Adqilional
e 27| Fee Required
: City & State i City & State 8. Election Campaign Financing S $5.00 May Be
' [29] 28] Trust Fund Contributian ¢ “Added o Fees
. Zip L Country | Zip Country B. This corporation has liabilityflor intangible tax under s 199.032,
. m 23 29—1 ;ﬂ Florida Statutes Yes [IMNo
! 9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
: Bt Name
‘ ROLLAR, RICHARD B2| Strect Address (P.O. Box Number is Not Acceptatle)
2926 MAGNOUA TRACE
TARPON SPRINGS FL 34689 b
\ 84| City FL as| Zip Code

' 11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered offce
| or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directors. | hereby accept the appointment as regislered agent. | am
; familar with, and accept the obligations of, Secticn 607.0505, Florida Statutes

SIGNATURE . - m e o . .. .
Sighature, typed or printed rame of registered agent atd 1z if anpicable {NCTE Fogislarsd Agent sgnature réquied when ranstatng) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE F ] DELETE 1.3 TITLE [0 Change {1 Addition =

NAME FIOLLAR, RICHARD 1.2 NAME 3
stoeer aooress | 2926 MAGNOLIA TRACE 1 3 STREET ADDRESS 2
: CITY-§1-21P TARPON SPRINGS FL 14CITY-51- 2P &
[ TITLE 8T [] DELETE 2 1TME [ Change [ Addlon | ©

NAME FIOLLAR, BARBARA 22 NAME
' swee aooress | 2926 MAGNOLIA TRACE 2.3 STREET ADDRESS

CITY-51- 1P TARPON SPRINGS FL 24 CV-5T-29

THLE [J DELETE 3 1TINE [ Chage  [] Addition

HAVE 32 NAME

STREET ADDRESS 33 STREET ANDRESS

LiTY-81- 2P 34CMy-51-2IP

TIILE [T DELETE 4 1HIE [ Crange [} Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-81-79

TTLE [J DELETE 5 1TITLE [ change [ Addition

NAME 52 NAME

STALET ADDRESS 53 STREET ADDRESS

CiTY-$1-2F 54 C1¥-5T- 2P

THLE [] DELETE 6 1TITLE 3 Change  [[] Addilioa

NAME . 6.2 NAME

STREET ADORESS 6.3 STHEET AGDRESS

CIY - 5T- 21P 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and Goes nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | funther
certity that the information indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
wath; that | am an officer or director of the comporati ; receivar or trustes empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it t)r a ment with an address.

SIGNATURE: .__(/ (A C——prress. ﬂghﬂ@mgg\wﬂj\&uzuﬁz

INf OFFICER OR DIRECTOR Daytre Prone #

-+




