PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Lorporation Karoe

& of Eusing
RT. 5 BOX 29
HAVANA FL 3203

FILE NOW ”FILING FEE AFTER MAY 1 IS $550.00

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

'H36127 )

RML ENTERPRISES INTERNATIONAL, INC.

Mailing Address

RT. 5 BOX 20
HAVANA FL 32333-9500

FILED

Jan 27 1997 8:00am

Secretary of State

0 RO A

3. Date Incorporated or Qualified

12/31/1984

3a. Date of Last Report

03/14/1996

£ E—

 LUSSIER, RICHARD
RT. 5 BOX 20
HAVANA FL 32333

"9, Name and Addrass of Curranl Flagis!ered Agenl

20] 0]

2. Principal Place of Business 2a, Ma.ing Address 4. FEI Number Applied For
21] 25 56-2482042 Not Applicable
Sule, Apt #, ot Suite, Apl #, vl - ] $8.75 Adtional
2] 2{ 8 Confast o Saus Dosve [ Fee Required
Loty & Stale . ity & State 8. Election Campaign Financing $5.00 May Bo
B Trust Fund Contribution Added 1o Fees
2ip Country Jip Country

B. This corporation has liabihty fogyngible fax under s. 199.032,
Florida Stalutes Yoz [JNo

10, Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceplable)

83

84| Ciy

85] Zip Code

FL

505, Florida Statutes.

07 and GU7 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing iis ragistered
q ol Flerica Such thange was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
agant | am Lanlar with, and ace it llh ()hlwgcal ans ol, Sechon 607

SIGNATURE R -
i J‘||.|'.|'l\-L| - | | plml:l [IRTIT v s (NCTE Fgistered Agent signature regd red when reinsiating) LATE
iz, T GFT1GEHS AND DIRECTORS 13, ABDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
e PTIO [Toeiete 11 TILE [ change [T Addition
HAME LUSSIER, RICHARD 12 NAME
stiee aconess | AT, 5 BOX 20 1.3 STREET ADDRESS
orestoe | HAVANAFL 4G -S1-7P
T B B 1400 o T
NAME {USSIER, MATTIE 2.2 NAME
skt aooerss | RT. 5 BOX 29 23 GTHEET ADDRESS
Curisene | HAVANAFL 2.4 CITY-ST- ZIP
e ' T oELETE 31 TIME [Jtange T Aadition
NAME 3.2 NAME
SIFERT AL RESS 3.3 STREET ADORESS
| onvstar 34 CITY-ST- 2P
" CJ DECETE TITE [ trenge [ Additon
Nk 4.2 NAME
STREE1 ADDRIESS 4.3 STREET ADDRESS
iy ST B 44CITY-ST-2IP
e U pEceTe 51TITLE [ change  [J Addaon
HAL: 5.2 NAME
STRFFT ALRESG 5.3 STREET ADDRESS
avesize 1 o . SACITY-ST- 2P
HILE [ Y oecere B1TILE Ul change ] Addition
NAME 6.2 NAME
GTREST ADIDRESS € 3 STREET ADDRESS
| oiry-s1-7e 64 CITY ST 2P

V4 T dy herehv u'rl!fy Tal I 1
information ing

SIGNATURE:

satedl on thes annos

or on an ajlachrnent with an address.

745

e supplied with this ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha

portar supplemeial annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Lam an ofheer or directar of the corporalon or the recoiver or trustee empowered to execuls 1his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Block 13§ chadged

/Ap/w DESH- 5161

LHENA ru?%w JNAMW??O % OH DIREETOR —

Date DNaytima Phangs §

00500641

CR2E034 {9/96)



