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

0488027

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90215 045 ***150.00

DOCUMENT # P95000030306

1. Corporation Name

ROLL-MASTERS, INC.

G O

Principal Flace of Business

3464-B E HARTLEY CT
HERNANDO FL 34442

Mailing Address

3484-B E HARTLEY CT
HERNANDOQ FL 34442

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22

Suite, Apt. #, etc.
7]

04/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For !
: ;l | : —ZEI 59‘33 13597 Not Applicable
Suite, Apt. #, efc.

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

City & State City & Stata 6. Election Campaign Financing $5.00 may Be
E‘ —EL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
?41 IE\ —2_91 m Personal Propeity Tax. Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
SCOTT BURD John Eichler
82| Street Address (P.0O. Box Number is Not Acceptable)
34848 £ HARTLEY CT 23083 Colby St.
HERNANDO FL 34442 . 83 _ .
84| City 85| Zip Code
Inverness, FL |"{3h553

11, Pursuant fo the provisions of Sections 6
office or registered agent, or both, in the

07.0502 and 607.1508, Fiorida Statutes, the above-named corporation supmits this statement for the purpose of changing its registered
State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent.  am famiiiar with, and accept \obli tions of, Section 607.0505, Florida Slalute_s.

SIGNATURE %ﬁ_— ‘i/IZ 99

Signafure, or printed name of fegistered agent and title Il appicable. (NGTE: Regislarad Agent signature requited whan reinstating) WD . a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2 ;t I
TME PD [ DELETE 11 TME [IChange [ Addition E
NAME EICHLER, JOHN 12 NAME 3
streeraporess| 2306 COLBY STREET 12 STREET ADDRESS Q.
CITY-ST.2ZIP INVERNESS FL 14 CITY-ST-2P &l ;‘E |
TME vh DELETE 21 TRE ClChange  [JAddiion | Of 1|
NAME BURD, SCOTT 22 NAME o
smeetanoress| 854 N FRESNC-AVE- - - : -~} 23 STREET ADDRESS . -
CiTY-ST- 7P HERANDO FL 2 4CITY-ST-ZP .
TME TD [J DELETE 31 TME [JChange [ Addition
NAME EICHLER, GINA 32 NAME
streeTaporess| 2306 COLBY STREET 33 STREET ADDRESS
CITY-ST-2P INVERNESS FL 14, CITY-§T-2P
TME sD \ X DELETE 417IME [JChange [ Addition
NAME BURD, MARIA 4.2 NAME :
sweerappress| 854 N FRESNO AVE 43 STREET ADDRESS :
CY-ST-ZP HERNANDO FL A4CITY-5T-29 -
TME [ oeLETE 51TIME CChange [ Addition Y
NAME 52 NAME
STREETADDRESS §3 STREET ADDRESS .,
CTY-5T-21P 5.4 CITY-ST-ZIP '}
ME - [ DELETE 617ME Jchange [ Addiion .
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. { hereby certify that the infermation supplied with thi
indicated on this annual repart or supplemental annu

s filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that k am an &

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bluck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Hi el

SoRn . EICRLER

352-344-90¢9 t

6’1?551&’54/7) 'Zéﬁ/ 99

Daytima Phane #



