FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Apr 06 1998 8:00am
Secretary of State

S
DOCUMENT # P95000018156 (6)

1. Corporation Name

ROLLS MARINE, INC.

Principal Place of Businass

10351 HWY, 301
DADE CITY FL 33525

Mailing Address

10351 HWY. 3
DADE CITY FL 33525

AR A R

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 28] 65057 1454 Not Applicablo
Suite, Ap1. #, etc. Suite, Apt. #, etc. iti
d P B. Cartificate of Status Desired ] $B'75 Adc!moneﬂ
E] ;ﬂ Fee Required
City & Slale City & State 8. Eloction Campaign Financing $5.00 May Bo
Ei—l Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitle
;I ;1 E] ’aa Personal Property Tax due June 30, [JYes [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GALLAGHER, DANIEL M 81| Name
10351 HWY. 301 82| Strect Address (PO, Box Number is Not Acceptable)
DADE CITY FL 33525
a3
84 City FL 85] Zip Code

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

9. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

DATE

Signature. typad or printed nama ol registered agent and tifle f epphcatie (NCTE- Ragsicred Agent signalure requined when rainslating) F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 n
TMLE PSTD 7 DeLETE LUIALE [T Crange [ Acdiion g
NAME GALLAGHER, DANIEL M 12 NAME §
sweevaooress | 10351 HWY., 301 13 STREET ADDRESS g
OITY-ST-21P DADE CITY FL 33525 14 CITY-ST-I1P g
TMLE T DELETE 23 TITLE [ change [ Addition O
NAME 27 NAME
STREEY ADDAESS 23 STREET ADDRESS
CHY-ST-2P 2.4 CY-8T- 2P
TMLE ] DELETE 3TIME [ charge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AGDRESS
OITY-$1-2IP 34, CITY-5T- 2P
TITLE T DELETE 41TITLE [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2P 44CITY-57-2P
TTLE CTDELETE 51111 [T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CHTY -5T-2IP 5.4 CITY-S1-2IP
THLE L] DELETE 6.1TITE [Tchange [T Acdition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21P 6.4 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address.
Lt

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that Doy-stgng
officer or director of the corporation or the receiver or trusles empowared 10 execula

. L

Section 119.07(3)(), Floriga Statutes. | furlher certity that the information
re shall have the same legal effect as if made under cath; thal 1 am an
ved by Chapter 607, Floridg Statutes; and that my name appears in

"—/ //ﬂn.

QI’ Y D S



