FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 003 ***150.00

DOCUMENT # P96000052899

4. Corporation Name

STEVE ROLAND SHELVING CO., iNC.

AW

Maiting Address

11801 TALL ELM COURT
RIVERVIEW FL 33569

Principal Place of Business

11801 TALL ELM COURT
RIVERVIEW FL 33569

DO NOT WRITE N THiS SPACE

3. Date Incorporated or Quaiifed

06/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
m m 59-3385813 Net Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
j UI-E--—J - - _Z:f‘l P — —~ | 85,-Certifcate of Status Desired O 58’:.;5'22?::};}\3!
22
City & State City & State 8. Electicn Campaign Financing $5.00 14ay Be
23] 28] Trust Fund Contribution Added 1 Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
_2:] la ;;] El Personal Property Tax. [ ves KNO
9. Name and Adciress of Curreni Registered Agent 10. Name and Address of New Registercd Agent )
81| Name
ROLAND, CAROLYN B
11801 TALL ELM COURT B2| Street Address (P.O. Bo). Number is Not Acceptable)
RIVERVIEW FL 33569 83
84| City F L 85 Zip Code

11. Pursuint to the provisions of S :ctions 607.050:!
office or registered agent, or be th, in the State of Florida.

and 607.1508, Florida Statiles, the above-named corporation submits this stalement for the purpose of changing its registered
Such change was authorized by the corpor.tion’s board of irectors. | hereby accept the appointment as recisterad

agent. | am familiar with, and a :cept the obligat:ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, fyped or prmted n: me of registered agen and titie if applicable. {NO' E: Registered Agent signature req sired when reinstating! DATE

12. OFFICERS ANi2 DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO 35 IN 12
TME T PD ] DELETE 14TME Secreda Yy /Direcror [IChange ] Acdition
NAME ROLAND, STEVEN M 12NAME Bruece €. Kou\'e\tj
streetaoori ss| 19801 TALL ELM COURT 1asmeeTAooRess | 1120Y Tawl E'mn CoD ¥
CITY-ST-2IP RIVERVIEW FL 33569 vomvstze [Riverview, FL 33564
TITLE VviD ] DELETE 21TME [JChange  []Addition
NAME ROLAND, CAROLYN B 22 NAME
streeT aporiss| 11801 TALL ELM CQURT 2.3 STREET ADDRESS
CITY-ST-21F RIVERVIEW FL 33569 2 4CITY-ST-2IP
TIme [ DELETE 3.4 TILE [DChange [ Additicn
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2IP
TITLE [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDR. 155 43 STREET ADDRESS
CiTY-$T-2P 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE (JChange [ Addition
NAME 52 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TITLE [0 DELETE 1TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDR 38§ 6.3 STREET ADDRESS
CITY-§T-210 84 CITY-ST-7P

14. | hereby certify that the informez tion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further zertify that the information
indica &d on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporition or the receiver o trustee empowered to execute this report as rejuired by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attac 1ment with an address, with 2/l other like empowered.

SIGNATURE:

o f
INTED NAME OF SIGNING OFFIC

4-26-19 913-(7/- 1940

0378331

CR2E034 (11/98)

Date Daytime Phone #



