SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09130158 3350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

THE ROLLING SLOANS, INC.

Principal Place of Business

PO5000080822

7 “Malling Address

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretery of Slate
DIVISION OF CORPORATIONS

(6)

FILED |
Sep 03 1998 8:00am
Secretary of State

LT

2190 KEEN RD 330 DIXON DR
FT PIERCE FL 34948 FT PIERCE FL 34992
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified B
2, Principal Place of Businass 26 Wiaiing Address T & FEI Number Appied For_ |
21] o ) . ) 65-0650703 Not Applicable |
Suita, Apt. ¥, ete. Suite, Apt. #, etc. . iti
P F 5. Certiicate of Status Desired || $8.75 addtional
?{l ) o ?TJ - o Fee Required B
Cily & State ~ City & State €. Elaction Campaign Financing $5.00 May Be
23 . . ) 28]" e Trust Fund Contribution D Added 1o Faes |
| Zip __ Country _~ Zip ___Cauntry 8. This corporation owss or has paid the current year Intangible
24‘| _2_5J I 231 e :_SQL Personal Properly Tax due June 30. Yes No B
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglsterad Agent
T'BBS. SUSAN 81| Name
330 DIXON DR 82| Stresl Address (P.0. Box Number is Nol Acceptable) N
FT FIERCE FL 34982
83
84| City FL es| Zip Code a
11, Pursuant 1o the provisi ¥{of soctions 607 0502 and #07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered 7
office or registered agenff or both, In the State of Flgida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famlliar wit the obligati i 07,850 5, Fiorida Sialules.
SIGNATURE T\ Snach_ AN e oK ’38 ’9_8___.
printed nams ol regilla'.u:'l npiﬁl,’,"d lilleiaj)plfaiﬁ L {NOTE: Registared Agant signatura required whar: reinstating) DATE a 6
12. e _____ OFFICERS ANDDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE PD DDEL.ETE 1ATITLE [_-_] Change L__] Addvon | =
NAME SLOAN, MICHAEL M 12 NANE §
streevanoacss | 2190 KEEN RD. 13 STREET ADDRESS i)
crvsrze | FT. PIEROE FL 34962 pp— &
_— IR S it - O
TT.E (] pecete 21TILE T chonge [} Additon
NANE 22 KAME
STREET ADDRESS 23 STREET ADDRESS o o
| COYST2P e R ZACTY-STHP i _
e [ ]ocLete SATITLE U] change [ addition
NAME 1.2 NAME
STREET ADDRESS 3.2 STREE) ADDRESS
cy-stzp o L NasonvsTIR -]
TLE [ Joree 44 TTLE T change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CAY-ST-2IP o e HauysTZP | ]
TMLE [ Ineiete 54TIME U change [ Addtion
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
cirsTze | o ) 5.4 CITY-ST-ZIP N
TITLE 6.1 TITLE D Change |:| Addition
NAME 6.2 NAME
STREETADDRESS 63 STREETADDRESS
CITY-8T-ZIP e Y eaciTrsTIP ]
14, | hereby cenifﬁ that the information suppliad with this filing doss not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplamental annua! report is true and accurate and thal my signature shall have 1he same Iegal effact as if made under oath; that | am
an officer or director of the corporation or theo receiver or trustee empowered 1o axacule this reporl as reguired by Chapter 607, Fiorida Statutes; and that my name appears.
in Block 12 or Block 13 if changed, or on an attachmant with an address. S’é/
.
SIGNATUREY ML oUE D 05089 <P sges




