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

PROFIT
CORPORATION
ANNUAL REPORT

1996

o el y
T

FLORIDA DEPARTME
Sandra B

NT OF STATE

Martham

Secretary of State
DIISION OF CORPORATIONS

. Corporation Name

ROLLIN' R ENTERPRISES, INC.

Principal Place of Business

1037 NE COUNTY HWY 316
FT MCCOY FL 32637

DOCUMENT # P95000057683

(1)

Maring Accress

1037 ME COUNTY HWY 316
FT MCCOY FL 32637

10

JIE

3. Date Incorparated or Qualihed

07/24/1985

3a. Dale of Last feport

2. Principal Piace of Business

[21]

| 2a.

Mailing Address

Suite, Apt. #, etc

Suite, Apt. #. ety

4. FEi{ Numbar

j 13326044

Apphed For

Mot Apphoah\e

$8 75 Additional

— . Certificate of Status Desired O
EEI 27 Fee F!equtred
City & State | Ciy & State 6. Electon Campaign Financing 0 $5.00 May Be
E] - 28—' R Trust Fund Contribution __Added 1o Fees
2p | Country | Zip | Country 8. This corparation has liability for intangible tax under s 183032
24 25| 29 30} Fiorida Statutes [ ves [3No
9. Name and Address of Current Regisiered Agent [~ 10, Name and Address of New Registered Agent
81 Name
RAYMER, DARWIN A 82| Street Address (P.O. Box Number is Not Acceptable)
10371 NE COUNTY HWY 316 N e R
FT MCCOY FL 32637 83
84| City F L Zip Code

11, Pursuant to the provisions of Sections 607 0502 andt 6071608, Flonda Statutes, the above-nanied corporalian subnits this staterrent for 1he pu purpow of changing its registered office
or registered agent. or both, in the State of Forida. Such change was aathonized by the corporation’s board of drectors T harebyy accept the appointient as regisiered agent | am
farniliar with, and accept the obligations of, Section 607.0505, Fluida Statutes.

R oty

SIGNATURE:

SIGNATURE | . . .. I . o

Bigreat w, byt o1 aaw ool il 1).1[ anl The it i aii A8 -<I Wl e oz fat g [1a7e
12, GRICERS AND DIHEGIORS - 133._ T ADD\T!_C_)E#_S_{C__,H_ANCES TO OFFICERS AND DIREGTORS IN 12
TITLE De [ DELETE 1 4T0LE O Cnange [ Add-tian
NAME RAYMER, DARWIN A 12 KAME
STREET ADDAESS 10371 NE COUNTY HWY 316 1 3 STHEF | ADDRESS
Cy-§1- 2 FT MCCOY FL 32637 vonesiae | e
TITLE DvsT [ 2 IN0E [ Cnangs [ Additen |
NAME RAYMER, RUTH B 22 NAME
sireer aoress | 10371 NE COUNTY HWY 316 23STHERL ADDRESS
CITY-51-21P FT MCCOY FL 32637 2405120 B
TITLE [ CiLETE ERMIN; [3 Chang= [} Additon
NAME T2NAME
STREET ADDRESS 33 STREL | ADURESS
CITy-ST- 2P o _ 3400y ST-7P o - R
TILE [] DELETE 41 [ Chenge (] Additior
HAME 47 NAME
STREET ADDRESS 43 STHEF | ADDHESS
DITY-Si-2p 440ty Sze - ]
THLE [] DELETE 5 1TITLE [[] Cnange  [] Adddien
NAME 52 NAME
STREET ADDRESS 53 STREE] ARDAESS
CITY-$T1-217 54 CITY-51- 2P o o
TITLE O DELETE 6 1TILE [ Chang=  [] Addi
NAME B2 NAKE
STREET ADORESS 63 STREET ADRESS
Y -S1-2F 6401 51 2F

ﬁa«r..w-\fzo 96 3

14, | do hereby certify that the information supphied with this filng is voluntasily furished and dags not quality for the exemphon stated in Section 1193.07(3i(x), Florida Statutes. | further
cerify that the information indrcatod on ths annual report or supplemental annual report is true and accurate and that niy signatuse shall have the same legal effect as if made under
oath; thal | am an offcer or directar of the corporatan or the receiver or lustee enipowered [ executs this repod as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an atlashment with an a'idre_ﬁ

/3 A e X

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

SA-BG-1(77

gl o e &

CR2E034 (12/95)




