~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

1H

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000000596 (3)

1. Corparation Name:

ON A ROLL DISTRIBUTORS, INC.

ARG R SR

. Frincpal F’Ia“e o' Husmm\ Mailing Address
13350 NW 160TH AVE 13350 NW 180TH AVE
MORRISTON FL 32668 MORRISTON FL 32668
3. Dateblrﬁﬁ})raled or Qualified 3a. Date of Last Report
| 2. fuincipal Flace of Business " | 2a. Mailng Address 4. FEl Number Apptied For
I - I 59- 3284520 Rl Foplcas
| Sute ALk, elc. Suite, Apt. 4, etc 5. Cerlifcate of Status Desired 7] $8.75 Additional
[22 o 2—7J Fee Required
City & Stale Gily & State 6. Election Campaign Financing 55_00 May Bs
2{1 ] ) 2—1[ Trust Fung Contribution 0 Added 1o Feas
L Country o dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 e [a0] Florida Statutes {1vs Cho
! nd Address of Current Registered Agent 10. Name and Address of New Registared Agent ~
81| Name
FRERE' J PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
13350 NW 160TH AVE
MORRISTON FL 32888 83
84! City FL Iss 2Zip Coda

I 31, Pursuanl 10 the provisions of Sections 607.0502 and 607, 1508, Fiorkia Statules, 1he abave -namea corporahon submits this staternent for the purpose of changing its registered office
or regislered agent, or both, in the State of Flonda. Such change was auihonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiiar weth, and accept the otiligations of, Section 607.0505, Flarida Statutes

SIGNATURE . . e e e . O
Slgreitore, b o0 Pt nare of aeoesluned agear anc tee F appl cabk: [NOTE - Registered Agent signatre required whan renstating) DATE ’uT)‘-
12 ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
RIS D ] DELETE LTLE {1 crange [ Addition =
v FRERE, J PAUL 12 NAME 3
§HEV T ADTRESS 13350 NW 160TH AVE 1% STHEET ADDAE3S D
wivsiz | MORRISTON FL 32668 | som-srar S
s D 1 DELETE 211 [ Change [ Addiion |©
e FRERE, CHRISTINE 22 et
SR D ADDRERS 13350 NW 180TH AVE 29 STREET ADDRESS
| onv-sear | MORRISTON Ft. 32668 2acivst e |
TILE [] DELETE 3 1TMLE : [ Change  [7] Addition
MANE 32 NAME
SIKEET ADDRTSS 33 STREET ADDRESS
L 34C0Y-ST-2P
I 1L [C] DELETE 4 1TNILE [ Change [} Addition
KAM: 42 NAME
SIRFE | ANDAESS 43 STREFT ADDRESS
| Civ-s:-7 o S 44 CY-51-27
TIE T oeceTe 5 1 TITLE ] Change  [OJ Addition
HAMLE 5.2 NAME
SIRFFTADDRE 35 53 STREET ADDRL3S
Cry-slgi o . 54 CITY-ST-2IP
L [J DELETE 6 1TITLE [ Change {7 Addition
HAME 6.2 NAME
STHERT ALDRESS 6.3 STREET ADORESS
Cry-st-7i o . B4 CATY- ST-2P
14. | do hercy certify that the infonmation supphiod with this iling is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual repart is true anc accurate and that my signature shall have the same legal eflect as if mada under
oathy that | an an officer or director ©f the corporalion o the recelver or trustee empowared to execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
appesrs in Block 12 or Blgek A3 if changod, or on an gflachment with an address.
- -
SIGNATURE; TIMAe . P76 352 528 tof
PED ORPRINTED NAME OF BIBNING OFFICER OR DIRECTOR Date Daytme Prone § i



