FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996

Saridra B Maortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORRORATIONS

1. Corporation Name

ROLL ENDS, INC.

Principal Place of Business

5200 N. STATE ROAD 7
TAMARAC FL 33319

DOCUMENT # P95000023471

(2)

Mailing Adclrass

5203 N. STATE ROAD 7
TAMARAG FL 33318

10

"3, Date Incomporaled o Qualfied

3a. Date of Last Report

03/23/1995
ce of Business Za. Maing Address 4. FEl Number Apphed For |
I = 51 AV 778 li) Not Appicatic
Suite, Apt. #, elc | _ Suite, Apil. &, elc 5. Conifcate of Status Desired $a75 AdQ|llonal
22 27 Fee Required
City & State I City & State ' 6. Biection Campaign Finanaing . $5.00 May Be
a 281 Trust Fund Contribution 0 Added to Feas
Zip ___ Coantey S _ Country 8. This corporation has hability for ingz rwgwbig-;é-:; under s 199 032
2;] —251 29| l}o Florda Statutes O ta
e Bp. Name Bnd Address of Current Registered Agent . _10. Name and Address of New Reglstered Agent
P 81] N P . - ;
HOWITT,, STUART &Mwst (XY L% Bt
L4 82z Streel Actdress (P.O. Box Number is Not Accagtatile)
. 7310 W. MCNAB RD. #207 VTG N STate Ad
TAMARAC FL 33321 B
v 84] Gy 5 Code
b /\ _ oA WA — FL | |§ i

211

Nt for the porpose of changing its \ered office
apt the appaintment as registered agent | am

nie corporation’s bodaed of divcciors | harety a
f ¥

1. Pursuant m the provisigrs of Socbons 370507 and
or registersd ager athy in the Staf: of 1 loda
farmar wi gept the obhgabigns of, Sérw-a

CR2E034 (12/95)

SIGNATURE o . - o
. ara b N s SHRFR R I N PR e Ay e at e f(~||u|wrfr| wu«; o Dadt
12, 3 CADDATIONS/CHANGES T OF FICERS AND DIRECTCRS IN 12
TITLE D THILE O Change [ Additior
NAME PRIZA, CARMINE 17 NAME
sineeraporess | 5203 N. STATE ROAD 7 10 STREET ADDRESS
Gy ST 2e o . BRI LS }
TIE TETE FARI [] Change [} Addion
NAME 22 HAME
SIREET ADORESS 23 STRLE [ ADDRESS
Ciny-St-2p e R BADIY ST DR o
TITLE [J Oeiele } I [] Crarge  [C] Additon
NAME 32 NI
STREET ADDRESS 33 STREE) ATDRESS
GTY_ST-2IF , - S ILIVIASRTRE S .
TITLE [CI06en 4 1TIILE [ Crange  [] Adation
NAME 47 NAME
SIREET ALORESS 43 STRELT ATORESS
CITY-ST-2P o R aacuyeshoe
1113 [ DeLElE 1Tl ] Cnange ] Addihien
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
Gy -51- 2iF e 54010y L
TIILE [ oetent 6 1TI0L QCimge {21 Aaidition
Nan fanat 100001876561
STREET ADDRESS - ) 63 8THEFD AUFESS ~06/26/36--01053--038
o e w200, 00
CiTY-ST-2F A Ealily §1-3F 2

L s ot gualify for Trie exevriphion stared n Section 1 19.073)(k), Fiorida Statwtes | fudnor
ai armua! rz,pog true and accurate and that my signature shall have the same legal effect as if made under
slea ernpowered 10 execute this repod as required by Chapler 637, Florida Statutes; and that my name

SR SL  I8Y-235705%

P oy PN R Y4

14, 1 do hereby cerlify that the ir
Cemiy that the mfurmahon




