FILED

1997 ;
OCUMENT # 5118

PCorporation Name

RMCO ENTERPRISES, INC.

©)

Maiting Addruss

Principal Place of Busingss

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT TLORIGA DEPARTMENT OF S‘IATE'
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION Of CORF'ORATIONS

Jun 03 1997 8:00am
Secretary of State

MRV AN

5264 COUNTY RD 1254 5284 COUNTY RD. 125A
WILDWOOD FL 34785 WILDWOOD FL 34765-7674
Us us | e k S
3. Dale Incorparated or Qualified 3a. Dale of Lasl Report
e | 09/07/1976 02/16/1996
2. Principal Place of Business |'?a. Mailing Address 4. FEI Number Applied For
21] o | . 59-1698018 Not Appiabic |
ite, ApL. #, otc. Suite, Apl. #, cle. "
Suite, Apl. #, otc ) uite, Apl ole 5. Certificate of Status Desited (| 38'75 Adc!monar
22 - al S N i o ST Foo Required
City & State ~_ City & Slate 6. Election Campaign Financing $5.00 may Be
22 o |l | TrustFandGonribwion  [J  AddedwoFees
Zip Country . b 8. This corporation has liabitity for intangible tax undor . 199,032,
m 25 L | Fioriva Statutos Oves o
8. Name and Address of Current Registered Agent 1 10 Nameand Address of New Registered Agent _.__;,.J
BARBARA, NOLEN 8] Rarne
5284 COUNTY RD. 1254 (62 SiodT Address (0. fiox Numiser ' Nox Aosepiabicy T
WILDWOOD FL 34785 T
B3
s8d| oy e/ _—_FL 85| T Cade ]|

11, Pursuant 1o he provisions of Scctions G67.0507 and 607. 1608, [ lorida $taluies, he above-named corporation submits this siatement for the purpose of changing its regrstered
office or registared agenl, or both, in the State of Flonda Such change was authenzed by the corporalion's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept Ihe obhgations of, Section GO7.0505, Florida Stalules.

appoars in Block 12 or Block 1311 changed, or o an atiachmoent wilh an address

I EET #

P I e ) U ek fad |

SIGNATURE _ R i - . [ N . e .y
STTGrD by o pridod F o ey e e b G bl e Agesit S atun e ved whesd aeiangd T T b
2. BF1ICT RS AND DIRL GTORS 13, ABBITIONS/EHANGES TO OFFICERS AND DIRECTONS I 12
MLE D I N NI A R T change [ Addition |
NAME NOLEN, ROBERT L. 1.2 NAKI
stacer aobaess | 5284 COUNTY RD. 125A 13STRIET ADDAFSS
CITY-5T-2IP WILDWOOD FI. 14010Y-51-2IP
e v T T e | T T T T I Gharge U1 Addivan |
NAME NOLEN, ROBERT L. 27 NaM
stoeet aooness | 5284 COUNTY RD. 125A PASTRFL| AUDATSS
orv-si-ze | WHDWOGD FL 2 4CTY-S1. 7
e PRI Obere Qe B T T Change [ Addiion
NAME NOLEN, BARBARA 2.2 NAME
streeraporess | 5284 COUNTY RD. 125A 2.4 STRELT ADDFESS
orv-st-ze | WHDWOOD FL 44 GIY-81-7p
LE [T DELETE awe | T T ] Change T Addition |
HAME 4 7 NAMF
STREET ADDRESS A3STREFT ADDRESS
Chy-sY-2iIP o e _4‘4 Chy-51 -a[‘—‘ e
TMLE CJ o 51 TILE [T change L] Addition
NAME b9 HAME
STREET ADDRESS 53 STREL] ADDRESS
CITY-§1- 2IP 54 CNY- ST- 2P
TILE T T T T e ey T T T T T T T T T T M Bhange [ Additon |
NAME 62 NAE
STREET ADDRESS 63 STREE T ADDRESS
CITY-ST-2IP G4 CLW*SX'ZW

147 Tdo horeby certily thal the information supplied with this fling does nol qualily for the: exemption stated in Section 118,.07(3)1), Flonda Sialutes. | furlhor cerliy tat the
infarmation indicaled on 1his annual report or supplemental annual repaort is tlue and accurate and that niy signature shall have the same lagal effoct as it made under oath; thal
1 am an olficer or direclor of tho corporalan or the receiver or busteo cropowered 1o execute this report as required by Chaplor 607, Florida Stalules; and that my name

N v g P P N

CR2EQ34 (3/96)



