FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

PROFIT :'4‘? b FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am
1998 ) D|V|S|§:Bcr:|=tacri):1:c1>2:T|oms S ecretary Of State

DOGUMENT # 219890 (1)
RMG. INVESTMENTS, INC.

AR RO

Principal Place of Businoss Mailing Address
524 PECK AVE. 8W, 524 PECK AVE, SW.
.M nNe FT. MYERS F ]
;Ts YERS FL s WYERS FL 330t DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifiad
2. Principal Piace ol Busingss 2a. Mailing Address 4. FEI Number Apptied For
21 2_6] 500874436 Nol Applicable
Suile, Apt. #, slc Suita, Apt. ¥, elc.
r—l P P B. Certificate of Status Desired (] $8.75 Addnal
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l -‘IS] ;] 30 Persanal Property Tax due June 30. Oves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
]
EVANS, BETTY § Name
52‘ PECK AVE. SWw. 82| Streat Address {P.O. Box Numbar is Not Acceptable)
FT. MYERS FL 33919 5

84| City FLFS 2Zip Code

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registeted agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acespt the appointment as fegistered
agent. | am lamiliar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (1097)

SIGNATURE _____ J—
Signature, yped o printed nare of ragisiosd agort and vl it apobcable {NOTE Ragistered AQent sipnalure required when redistating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD L3 DECETE 11TILE [T change 1 Addition
HAME EVANS, BETTY J 1.2 NAME
sweeTaporess | 624 PECK AVE. S.W. 1.3 STREET ADIDRESS
CITY-51-21P FT. MYERS FL 14 CITY-5T- 2P
e 1 DELETE 2ATILE T Change [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST-21P
TME L DELETE 31 THLE [ change [ Addition
RAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CATY-81-Ip 34 CITY-ST-2Ip
TITLE T oELEre 41TINE I Crange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2If 4.4 CITY-5T-ZIP
TE 7 oeLere 51TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§T- 2 54 LITY-ST-2iP
TITE J DELETE 6.1 THLE I crangs [ Addition
NAME §.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2W 64 CITY-5T-2IP
14. | hereby certify 1hat the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicatad on this annual report or supplemantat annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or direcior ol the corporalion or tho recever or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes. and that my name appears in

slt;.or:v.an'ol;l:cs:;§1§FZ‘£;§j ltéo;ﬂ’ 3977}73— EVANS V/ 23 / #p (7‘?/) A/- %




