FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

{ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 511892 (9)

1. Corporation Na e

RMCO ENTERPRISES, INC.

e — ] TTT T

Mailing Address

Fhincipat Prace of Business

5284 COUNTY RD 1254 PO BOX 490881
WILDWOOD FL 34785 LEESBURG FL 347430851
us Us 3. Date incorporated or Qualified 3a. Date of Last Report
) e 09/07/1976 05/01/1995
2. Prnupal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21| oo ... |»| 5284 county R4&. 125A 59-1698018 Not Appicabie
Suite, Api i, etc | Suite, At #, elc. §. Godfiato of Status Dosred [ $8.75 Additional
| . Fea Requirad
City & State: | City & State 6. Flaction Campaign Financing O $5.00 May Be
?SI L e ,ﬁ»zﬁ?_l.]ﬁli-l dwood,_Florida ___ Trust Fund Contribution Added to Fees
o ~ Country - Zip _ Country 8. This corporation has Kabiity for intangible tax under $ 199.032,
[?5] R | N TP Y 85 3] uysa Fiorida Statutes O ves [No
...9; Name and Address ol Currenl Reglstere Agent 10. Mame and Address of Now Reglsisred Agent
81| Name
BARBARA- NOLEN 82| Street Address (P.O. Box Number is Not Acceptable)
5284 COUNTY RD. 125A
P.0.BOX 881 63
WILDWOOD FL 34749 DELeTE
84| Cry 85[_2Zp Code
FL | 34785

[ 11, Pursuant to e provisons of Sedions 607.0605 2w 607 7 508, Florida Statutes, the above-named corparation subnits this statement Tor he Farpose of changing its registered offics
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 heraby accept the appointment as registerad agent. | am
faniil ar with, and accept the obligations of, Soction 637.0505, Florida Stalutes,

SGNATURE

L LS il ix"flh--l-lur\h‘0‘rug;l:;l"nf-d3,1—:-\':—1'71-‘4 w o g it 0K Rodvtered Aganl sanarre reauired whor renstaegr DATE &
o2 o ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 s
LI D [} DELETE T 1TILE OJ change  [7] Addition r
[ NOLEN, ROBERT L. 1.2 NAME 3
SIFERT ATLRESS 5284 COUNTY RD. 125A 1.3 STREE | ADDRESS 2
57 70 WILDWOOD FL , ] 14CHY-5T-2 &
e V o Tt [} DELETE 2 1TNLE [} Change ] Addition &
e NOLEN, ROBERT L. 220
SIREHI 4D SS 5284 COUNTY RD. 125A 23 STREEI ADDRESS
powes e WILDWOODRL 24CITY-51- 2
nne PST . [) DELETE 3 1THLE [ Change ] Addition
s NOLEN, BARBARA 32 NAME
SI4F1 DD 62 52684 COUNTY RD. 125A 33 SIREEI ADDRESS
L on-seae | WILDWOOD FL ] 34CI1Y-ST- 2P
I [] DELETE £ 1TILE [) Change [} Addition
NALE 42 NAME
SIALF1 GO S5 43 SIREE| ADDRESS
IS e 44C10Y-51-7P
i [C1DELETE 5 1TILE [ Crange  [J Addition
HahE 52 NAME
SIRELT ATLFESS 53 STREET ADDAESS
A I 5400Y-S1- 2P
i 1 DELETE 6 1 TLE [7] Change  [] Addition
HAMF 62 NAME
STEFL AL DRESS 63 STREET ADDRESS
REEN i 64 CITY-51-2p

L) o hereby certify that the infannation sappied with this fiing is valunterly furmished and dces not quaify for tha examption stated in Section 119.07(3(k). Florida Statules. 1 further
cerlify thal the mformation indicaled on tiis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; hat Lane an officer ar directar of the corporation or the receiver or truslee empowered ta execute this repor as required by Chapter 807, Florida Statutes; and that my nama

ap. n Block 12 or Black 13 if changed, or on an altachment with an address
3832/ 14 8-445
2/09/96. . 3 Mm? 2‘8 4 ff

SIGNATURE: Barbara .J. Nolen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT




