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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION Cf CORPORATIONS

DOCUMENT # G78(.)N(“)5W (7)

1. Corporation Name

RIMCO MARKETING PRODUCTS, INCORPORATED

IO

Principal Place of Business Mailing Address
6344 ALL AMERICAN BLVD. 8344 ALL AMERICAN BLVD.
ORLANDO FL 32610 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
21 26| _ 58-2349073 Not Applicable
Sulte, Ap!. #, etc Suite, Apl. #, etc. it
P — “ b B. Cernificate of Status Desired - $8'75 Add.monal
zﬂ Fee Required
City & Stale | Ciy & State 8. Etection Campaign Financing $5.00 May Be
23 zs—l Trust Fund Contribution Added to Fees
Zip Courtry | S Country B. This corporation owes or has paid the current year Intangible
24| El 20! 30} Personal Properly Taxdue June 30. B Yes  [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, CONNIE 81| Name
m Au- AMEHCAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810

83

84 City FL 85

Zip Code

7. Pursuani to the provisions of Scoliong 607,050 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or reglstercd agenl, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appaointment as regrslered
agent. | am familar with. and accept \ho obligations of, Scction 607. 8JOJ Florida Statutes
SIGNATURE e .
Sigamturn. typred o prntod nany of regedossd agent anad Nl appicable (NOTE- Regislored Agen! signalure required when reinslating) DATE
12. Of't EE_FIS_A_IQ[l[J\F@EJOF?& 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE opP [T oeLETe 11 70LE [T change [ Addilicn
NAME CONNIE R. JONES 1.2 NAME
streeT aponcss | 6344 ALL AMERICAN BLVD. 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 14 BITY-ST-2IP
TLE 1 DELETE 21TLE [T change T[] Addition
NAME 2.2 NAME
STREEY ADGRESS 23 STREET ADDRESS
CITY-5T-2IP 2 ACTY-55- 2P
TILE ] peLeTe 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-81-2IF 34.COY-8T-72IP
TNLE T oeLede a1 TITLE [T crange  [] Addilion
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP L 44 CITY-ST- 2P
TILE T oELETE B51TILE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ABDRESS
CITY-5T-21P 54 CIY-871-2F
TITLE [J orLete &1TNLE " thange [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST- 21
14, 1 hereby ce that the infarralion supplicd with this fling doas not qualily for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of ihe carporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 cr(ggyl ar on an atlachment wwl%
o Aﬁ. N a B \




