FILE NOW: FILING FEE AFTER MAY 118 $225.00

5 ‘

PROFIT
CORPORATION
ANNUAL. REPORT

1996

A =
oy v

FLORIDA DEPARTMENT OF STATE
A Sandra B Mortham

& Secretary of Stute
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name G78005
RIMCO MARKETING PRODUCTS, INCORPORATED

Principal Place of Business

Moshg A qu

6344 ALL AMERICAN BLVD.

Ul

ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Businass T T 28 Madng Address
[21] |26}
Suite, Apt #. elc Sure ARt #, el
22] . [27] .

2]

Ciy & Stale Gty & Sae

4]

2 Couritry /lp

|25

6344 ALL AMERICAN BLVD.

R SO WM

"3 Dt Incor porated or Qualified 3a. Dale of Last Repart
01/40/1984 04/18/1995
4. F U Number Appled For

5&2349073_

Nat Applicalsle

T Coantry
0]

g. Name and Address of Current Registered Agent

JONES, CONNIE
8344 ALL AMERICAN BLVD.
ORLANDO FL 32810

817 Name

$8.75 Additional

Fee Heqmred

$5.00 may Be
Added to Fees

8. This carparation hae I|ar»hty for intanginie tax under s 199.032,

O

G Eiecnon Canwpa\qn FI[I:I[IC!H]
Trust Funa Contrmuhon O

Fiarida Statutes ves [ JNo

10. Name and Address of New Registered Agent

82| Street Address (P.O. Bax Number s Not Acceplable)

a3

84| City

11.

Pursuant to the provisions of Sections 6O/ 05902 o i
or ragistered agent, or botn, i the State of Flonds, S
farnikar with, and accept the abigabons of, Section £0

7 B0 Flodda Stalales, the abod narmed Goporation submits 1is staten et 1or the purpose of changing ds registered off
zh charge was authanred by the corporation’s board of directors | hereby accept the appontment as regislered agent. 1am
7.0505, Flonda Statutes

| 2ip Code

FL ™

SIGNATURE o
Sigrutt sty o Lod e |—»,-‘. OF frp et s T Sy ke B STk Flogp torm b Agen 1St res n g vl et 1 Pttt righ DATL

12 OFFICE RS AND DIREC R IRk T TADDITIONS/CHANGES TO OFFICERS AND DIR(CTORS IN 17

e DP [] DELEIE 1TImE T change [ Adiiton

HAME CONNIE R. JONES 12 Mk

STREET AORESS 6344 ALL AMERICAN BLVD. 1 R SIFEET ATDAESS

Ciiy-S1-2iIF ORLAND'O FL . 14C0¥-5T-2IP _ .

THLE [ BeLk KRR [ Crange 71 Adgtion

NAME 22 NAME

STREE] ADDRESS 23 SIREE] ALLEESS

Iy -S1-21P e 2400Y-51-2iF .

TITLE T 0aETE 3 1L ] Cnange  [] Addition

NEME 32 RN

SIREET ADDRESS 33 STRCEN ADTRESS

CTr-ST-20 . _ o N RIS e

TITLE ] oeLere 4 1T7F [ Charge ] Addition

NAME 42 HAME

STREET ASORESS AASIHEET ADDAESS

CITY-ST-21P 4401y 57 7P -

IE [ UEETE 5 TLE [ Chaage  [] Addtan

NAME 52 hAME

STREET ADORESS SASIALL ADDRESS

CITY-51-2IF 54CITr-5T-2IF

THILE [ CELE:E & 1TiLE [ Change [ Adc:nor

RAME 62 NaMe

STREET ADDRESS 63 STREE ALURESS

DTy-§-2IF 640y S04

14, 1 00 hereby cerlify that the inFnalicon suplea with thie fing s v
Y y 4]

SIGNATURE: _

certify thal the information ndicated on this anmual repoet or supplen

appears in 13 it changed. o,

RE AND TYPED OA FRINTED NAME €

1y furnishied and does not qualify for the exemption stated m Secton 1
a annual report is trug and accurale and thal my signature shall have the same legal effect as if made unda
oath; that | am an officer or directar of thie corporation o ne receiern or bustes enpowered 1o exacute s report as required by Chapter 607, Flonda Statutes; and that miy name

n attachment win an acdress.

Comwri K. Jones 5 / 7/ 7

GNING OFFICER OR DIRECTOR

19073, Flor da Statutes | furthier

HoP- d90- 0FE3

Dagt e Pz 4

CR2E034 (12/95)




