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

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : O O am
CORPORATION A ¥ Sandra B. Mortham )
ANNUAL REPORT  (RNEIE Socretary of State S rv of S

: 1998 DIVISION OF CORPORATIONS e Creta 0 tate
- | POCUMENT # 86962 (2)

ROLLING, INC.

) AR A A
! G/O MICHAEL A. CUTTLER C/O MIGHAEL A. CUTTLER

1900 N. WASHINGTON BLVD. 1509 N. WASHINGTON BLVD.

f SARASOTA FL 3424 SARASOTA FL 34234 DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Qualified

06/27/1990

2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
i [l 26] 50-3038392 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B ) $8.75 Additional
,5 :122 ;I 5. Cenificete of Status Dasired [} Foe Required

i City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;::I 28 Trust Fund Contribution 0 Added to Fess

; Zp Country Zip Country 8. This corporation owes or has paid the current year intangible

: ;ﬂ ;S—I 29 sol Parsonal Property Tax due June 30. Yos D No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

T CUTTLER, MICHAEL A. 81( Nama

4 1909 N. WASHINGTON BLVD. 82| Sreel Address (P.0. Box NUmMDer is Noi Acceplable)
1 SARASOTA FL 34234 -
“k

; 84| City

FL BiLZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

BRI

SIGNATURE
Signaturs, fyped or panled name of 1egistansd agant and Dtle I apgshcatle (NOTE: Regislared Agsnt signature reguired when rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
y | vme D TJ peLere 1ATTLE [J Change [ Agdition
T mawe CUTTLER, MICHAEL A. 1.2 NAME
i | smeeraooress | 1909 N.WASHINGTON BLVD. I 1.3 STHEET ADDRESS
A | cmv-srap SARASOTA AL 14 CHTY-5T-2Ip
5 TILE D “T-J DELETE 21TITLE [T Change LT Addition
o] wae CUTTLER, MARCIA 22 NAME
1| smeeranoress | 1900 N.WASHINGTON BLVD. 2 STREET ADDRESS
1| cmv-sr-ze SARASOTA FL 2.4 EITY-5T-2P
3| me “ I DeceTe 3LTLE [J Change [T addition
H 3.2 NAME
3.3 STREET ADDRESS
. 34 CITY-ST- 2P
[J peLeTE - 41TLE [J Change L Addition
] wee 4.2 NAME
| smeer aporess 4.3 STREET ADDRESS
33 CiTv-ST1. 2P 44 CITY-ST-2IP
% | TME ] DetETe 5TTILE [T change™ L3 Addition
A ] Hank 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
4| _emy-st.2e 54 CITY- 5T-2i
3 [ me [T oeiETe 61TILE T Change [ Addition
4 e 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
2 | _omv-st-ze 64 CITY-S1- 7P

14. | horoby certify that the intormation supphad with this filing doos not quatify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information

Indicated on 1his annual repon or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of direclor of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanpgd, or on an altachment with an address, 7

7 Fog-ofes

Davime Phone ¢ AdESaAS

| SIGNATURE:

BIGNATURE AND TYPED OR PARINTED NAME OF SIGHING OFFICER OR DMRECTOR

CR2E034 (10/97)



