SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of Slate
B DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROLLIN' R ENTERPRISES, INC.

P95000057683 (1)

Principal Place of Business

1097 NE COUNTY HWY 316
FT MOCOY FL 32637

Mailing Address

1037 NE COLNTY HWY 316
FT MCCOY FL 32637

Sep 09 1997 8:00am
Secretary of State

TN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 8a. Date of Last Report

07/24/1995 05/30/1896
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3326042 Not Applicable
Suite, Apt. #, slc. Sulta, Apt. #, ke, i
e, AP c uite. Apt B. Certificate of Status Desired | $B'75 Additional
m 2_11 Fee Requirad
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees.
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m E‘ m ;l Persanal Property Tax due June 30. Clves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAYMER, DARWIN A 81| Name
10371 NE COUNTY HWY 318 82| Stoot Address (PO, Box Number is Nol AGoapiania)
FT MCCOY Fi 32837

a3

84| City

85{ Zip Code

FL

agent. | am familiar w

1%. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1ha above-named corporation submils this statement for the purpose of changing its registered
office or registerad ag{em. or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as regislered
th, and accept the abhigations of, Soclion 607.0505, Florida Statules.

appears in Block 12 or Block 13if¢

IASAILAS I IF%E™

SIGNATURE e

Signatwre, typed of printed nare ol registerad agent and ilis i applicable (NOTE: Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE DP [ DELeTE 11T0LE [ Change [T Addition g’
NAME RAYMER, DARWIN A 12 NAME §
streetaporess | 10371 NE COUNTY HWY 318 1.3 STREFT ADDRESS b
orv-si-ze § FT MCCOY FL 32637 14 CITY-5T-2P &
THE DVST I OeCETE 21 TILE [ Chage L3 Addition |©
WME RAYMER, RUTH B 22 NAME
srreeraponess | 10871 NE COUNTY HWY 318 2.3 STREET ADDAESS
emv-st.ze | FT MCCOY FL 32837 2.4CITY-ST-2P
TILE "] DELETE 31TNLE [J change T Adsition
NAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZiP
TIRE T oeLeTe 48 THLE I Change L] acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 4.4 CITY-ST- 7P
TLE T DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-21P 5.4 CITY-5T-7IP
TILE “[Jorere 61TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP B4 CITY-51-21P
14. | do hereby carlify thal the information supplicd with this fiing does not qualify for the exemption slated in Section 119.87(3)(i), Florida Slatutes. | further certily that the

information indicated on this annual report or supplamenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
1 am an ofiicer or girector of the cor?oralnon or the raceivor ar trustee empoweted 1o execule this report as required by Chapter 607, Florida Statules; and thal my name
1anged, or on an allachment with an address.

0 4 A ATIIEE PEGLITER IR admER | o
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