_ FILE NOW: FILING F

P PROFIT

CORPORATION

ANNUAL REPORT

1996

Sacretary of

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT # L54318

1. Corporation Name

(5)

R.O.A.L.L.O. INCORPORATED

Principa! Place of Business

% LORRAINNE W. JONES
13611 WATERFALL WAY

Maiing Address

% LORRAINNE W. JONES
13611 WATERFALL WAY

A O A A

TAMPA FL 33624 TAMPA FL 33624 .
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1990 04/27/1985
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2998013 Not Applcable
Suite, Apt. #, etc. |, Suite. Apt. ¥, etc. 5. Certificate of Status Desied [ $8.75 Addilonal
22| 27] 5 Fes Required
City & State | Cty&State 6. Elaction Campaign Financing 0l $5.00 May Bo
[5] 23] Trust Fund Contribution Added to Fees
| Zi0 Country | Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24] |25] 28] 30 Florida Statutes [) Yes [@No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JONES. LORFAINNE W. 82| Siroet Addrass (P.O. Box Number is Mot Acceptable)
13611 WATEFIFALL WAY
TAMPA FL 33624 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submils this slatement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such (:han?:e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accent the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . _ . . e
Slgratae. typed or printad name of registered agant and titk: f gy lizable MNOTE: Rogsterad Agent Bignatard requires when reinstating’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCHS IN 12
TIILE D [ DELETE 1. 17IILE [ Cnange [ Addition
NAMS JONES, LORRAINNE W. 1.2 NAME
swmeetanpress | 13611 WATERFALL WAY 14 STREET ADDRESS
CIry- §1-7ip TAMPA FL 140NY-§7-21
TITLE D [ DELETE 2 1DILF [ Change [ Addition
NAME JONES, ALONZO 22 NAME
sreetancress | 13611 WATERFALL WAY 2.3 STREET ADDRESS
CTY-ST- 2 TAMPA FL 2401TY-51-7P
TILE D ] DELETE 21TILE [ Change  [] Addition
NAME WALLACE, ROSALIE G. 22 NAME
swetanpacss | 12466 MILBURN 33 STREET ADDRESS
CITY-ST-2iF BATON ROUGE LA 34 CITY-51-21P
TITLE [3 DELETE 4 1TIME [ Change  [] Asdition
NAME 47 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1-2P 44CITY-ST-2PP
TWLE [] DELETE 5 1 TILE D change  [J Addition
NAME $2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CHY-ST-ZP
TTLE {J DELETE 6 1T/TLE [C] Change  [] Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADORESS
ITy-5) -2 64 CITY-ST-2P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for he exemption stated in Section 119.07{3)ik), Florida Statutes. I further
certify that the information indicatad pn this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

g, or on an attachme

appears in Block 12 or Block 13 jf cha t with an address.

SIGNATURE:

CR2E034 (12/95)



