53 C
MAY 1 1S $550.00

FILED

FILE (\N FILID?G FEE AFTE

~ PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # F95000005107 (6)

RMP MADE IN THE SHADE, INC.

| Princ.pal iace of Busmess
12831 GULF VLVD EAST
M-
MADEIRA BEACH FL 33708
us

Mailing Address
16820 RUE LOIRE
T

LUTZ FL 905406354
Us

MR

3. Date Incorporated or Qualified

10/20/1895

3a. Date of Last Report

06/14/1996

| 2. Frincipal Piace of Busingss . Mailiing Address 4. FEI Number Applied For
211 \l%b\ E)\\\( Q)\\b ((Q\é,‘ _] \%%’B\b QQ'L \,B\QL 36’3794%1 Nat Applicable
Sulle, ApL ¥, otc Suite, Apl #, elc _ ] $8.75 Additionat
[2]2 o — ;ﬂ — 6. Cerlificate of Status Desirad 0 Fee Roquired
City & State City & State 6. Election Campalign Financing $5.00 Ma
. . . y Be
23] Q‘\(AOQSQ‘Q) &(k\\'\ ) \osve ? [ Trust Fund Contribution ¢ Added to Fees
L dp Country Zip Country 8. This corporation has liability for injangibla tex under 5. 199,032,
Eﬂ_:b')lm 2 ?lﬁ( 29] "J’J‘QL\‘\ 30 S Florida Statutes %s O No
| 9 Nameand Address oi Current Registered Agent V1), Name and Address of New Registered Agent
'PATTERSON, RONALD B1| Name
18820 RUE LOIRE 82| Stost Address (P.O. Box Number s Nol ACCeptabie)
LUTZ FL 33546
a3
84| City FL ss] Zip Code

1
agent | am familiar with, and acce tho obligations of, Section 607.

SIGNATURE

Porsnant 10 The provisions of Sections BO7 0502 and 607, 1608, F lorida Statules the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Siate of Florida. Such chan oovgasﬁaug\onsiedtby the corporation's board of directors. | heraby accep! the appointmenl as registered
orida Statutes

informiation indicated on this annual report or supplemental annual report 35 true and accurate and that my signature shall have the same legal effect as if mada under oath; that

Iy;-c.l w pmumd e of l(\jl"“’td a;u:n ¢ and { o applicab'a {NOTE Repistared Agenl sipnaluna réquirac when reinstaiing) DATE
(2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
hﬂ? VRSO T |BEEGEE 1A TIRE T Change L) Addition
NAME PATTERSON, RONALD M 12 NAME
swetanness | 18820 RUE LOIRE 13 STREET ADDAESS
SRSIRARET L. LWTZ FL 1ACITY-ST-2IP
L v |BEREGHE 21 TMLE [Jchange™ L] Aadiion
M PATERSON, NANCY § 22 NAME
sistanoress | 18820 RUE LOIRE 23 STREET ADDRESS
| ooysiee | LUTZFL o 2. 40TY-SI- 7P '
WliE [T oeeere 34TITLE [ Crange (] Addition
NaME 3.2 HAME
STREET AIDRESS 33 STREET ADDRESS
orestae | o 34, CITY-ST-2P
we T T ToeLett S1TITEE [0 Change [ Addition
NAMS 4 2 NAME
SIREFY ANDRESS A3 STREET ADDRESS
CilY- S1-21P A4 CITY-51-DP
L " perETe 5.1 TILE [change T Addition
Nat 5.2 NAME
STHEE| ADDRESS 5.3 STREET ADDRESS
Lo sewe o 54 CITY-ST-2P
e L oeLene 61 TITLE Ol change ~ [T Adaition
NEME 6.2 NAWE
SIREEL ADORE S5 6.3 STREET ADORESS
UTy-51- 2F N o 5.4 CITY-5T- ZIP
14, | da hereby cerlify that the snformation supplied with this filing does not guality for the examption stated in Section 119,07(3)(), Fiorida Statutes, | furlher ceriify that the

i am an oflicer ar director of 1he corparation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
1

appears n Block 17 or

SIGNATURE:

hanged, or on an atlachment with an ﬁress

SIGNA Y RE AND TYPED OR PRINTED 'NAME OF SIGMNG OFFICER OR DIRECTOR

ob._ Wl (o

Daytma Fhong #

CR2ZE034 (9/96)




