FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporgtion Name

ROLLASON CORPORATION

PO5000017268 (0)

Principal Piace of Business

€12 MARINER WAY
ALTAMONTE SPRINGS FL 32701

2. Principat Pluce of Business

Mailing Address

612 MARINER WAY
ALTAMONTE SPRINGS FL 32701

FILED

Feb 27 1998 8:00am

Secretary of State

DO NOT WRITE |N

MR IR

THIS SPACE

3. Pale Incorporated or Qualified

03/01/1885

2a. i\dai\lrlg Addross

4. FE! Number

Applied For

2! DU ) 59-3301946 Not Applioable
Suite, Apt. #, etc. Suite, Apt #, elc. $8.75 Additional
. | Certit p ] .
22 - i P N B. Certificate of Status Desired O Feo Roquired
City & Stato .., Ciy&sme 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees

23
Zip | Counlry I Country B. This corporation owes or has paid the current year Iptgngible
;;] zs] . 29! ?01 Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Roglatered Agent 10. Name and Address of New Registered Agent
ROBBINSON, WILLAM H JR 81| Name
390 NORTH om AVE-. SU"E 600 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
"84 City FL asl Zip Code
11, Pursuant to the provisions of Sections 607 0602 and 607 1508, florida Statules, tho above-named corporation submits this statement for the purpose of changing its registered

office or regisiernd agenl, or both, in the State of |lorida. Such change was authorized by the carporation’s bpard of directors. | hereby accept the appoiniment as registered
agont. | arn lamiliar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE |
Signature, lypsed o pristad name of 1egissored aggont a0 d e it appheable (NQTE: Ragislarad Agenl gignature required when ra.nstating) DATE
12. o ornc [ IS AND. [JlH[ ( 10“'% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [+] [0 peLETe 117LE [T change ] Addition
NAME ROLLASON, CHARLES H JR 12 NAME
steeranoress | 812 MARINER WAY 1.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 14CIY-ST-21p
e D [IDiiFit 21TIE [JChange [ Addition
NAME ROLLASON, RICHARD C 2.2 NAME
sweeranoress | 350 WEST HORNBEAM DR 23 STREET ADDRESS
CiTY-ST-2Ip LONGWOOD FL o 2 4CITY-S1-7IP
TILE D O oeceti 31T0LE [ change 17 Addition
NAME ROLLASON, SHIRLEY A 32 NAME
streer anoness | 612 MARINER WAY 3.3 STREET ADDRESS
oITY-ST- 21 ALTAMONTE SPRINGS FL 32701 34, DTY-S1-2#
TITLE ‘ TJoiieie 411LE L change  |_] Addition
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 218 ) N A4 CITY-S1-2P
HTLE OJoasie 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREE! ADDAESS 53 STREET ADDRESS
CiTy-SI- 2P B 54CHY-S1.2P
TIE T peckie 61T0LE [J Change [ Addition
NAME 62 NAME
STREEY ADDRESS 53 STREE] ADDRESS
CY-§1-2IF §4 CITY-51-21P

ross.

024500

P24 -9¢

14, ! hereby cerlily that tho information sugphiod with his Tiling doos not gualiy for the exemﬁtlon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annua! report is irue and accurate and t
afficer or diracior of the corporalien or the recewer or rustoe empowered 1o oxecute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Black 12 or Block 13 if cha ar 01 gey aftgetane an
SIGNATURE: _ C’%ﬂdﬁ" %

at my signature shall have the same legal effect as if made under oath; that | am an

\33/-43%97

CR2E034 (10/97)



