AFTER MAY 1 1S $550.00

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT B

.

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

& Secretary of State

1997

DIVISION OF CORPORATIONS

1. Corparalian Narmo

DOCUMENT # K195 é

(5)

R & M ASSOCIATES OF HAINES CITY, INC.

| P incipal Pace of Business
3491 E. HINSON AVE

P.C. BOX 425
HAINES CITY FL 33544

Mailing Address
3401 E. HINSON AVE

P.O. BOX 425
HAINES CITY FL 338448354

FILED
Apr 29 1997 8:00am
Secretary of State

G

3a. Date of Last Report

04/30/1996

3. Date Incorporated or Qualitied

03/26/1988

2, Frincipal Pace of Business Za. Maiing Address 4. FEI Number Appliad For

21] - ;l 59-2863235 Not Appiicable
Suite, A #, ete Suite, Apt. #, etc. .

A P 6. Cerlificate of Status Desired O sﬂ 73 Addlionat
22 27] i Fee Regulred
| City & State Cily & Stale 8. Election Campaign Financing $5.00 may 8o
23] E\ Triust Fund Contribution Added to Fees
| w | Couniry Zip Country 8. This corporation has fiabity for intangible tax under s. 199.032,
24 25| 20) 30] Fiorida Statutes vee [JNo

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

WILLIS, MICHAEL R.
3491 E. HINSON AVE
HAINES CITY FL 33644

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4{ City

85| Zip Code

FL

SIGNATURE

Y1 Fureuant 10 the provisions of Soclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its ragistered
ollice o registered agant, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | heteby accept the appointment as registered
agent | an faniliar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

T Tpped o gt i d nare o regetond agent and Il ¥ apphcable INOTE: Regstarad Agant signature rauired when reinslating) DATE

K OFF ICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS iN 12 g
Tk Pb [] oecere 1A7ITLE [CJchange [T Addition S
b WILLIS, RUSSELL RANDOLPH 1.2 NAME 3
swret aoceiss | 317 8 8 8T, 1.3 S1REET ADORESS it
sz | HAINES CITY FL VADTY-SL2P o
e 8D [T oecere 21 THLE [Tthange [T Addition | O
e WILUS, MICHAEL R. 22 NAME
suret oo | 3491 E HINSON AVE. 2.3 STHEEY ADDRESS
err-siooe | HAINES CITY FL 2.4 CITY-ST- 2P
T L ] oeweme 31 TILE [Jchange [ Addition
REME 32 NAME
STRITT ADGHESS 3.3 STREEF ADDRESS
iy -ST 7k 34, CITY-5T- 2P

B [T DEETE 41 TITLE [JChange ] Addition
Nt 4.2 NAME
SIRIET ADDRESS 43 STREET ADDRESS
CIY-S1 21 44 CITY-5T- 2P
THLE T DELETE 5 1THLE Tcrange L) Addition
MALIE 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHY-S1 2 54 0ITY-ST-2P
TILE ] pecete 6.1 TISLE T3 Change I Addition
NAME 62 NAME
SIREET AUDRESS 6 STREET ADDRESS
Cily-sl 7 £ 4 GITY- ST-21P

SIGNATURE: -2

14, ( do hereby certidy that tho information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation inchcated on this anfwal repan of supplementa! annual report is true and accurale and that my signature shall have the same legal effect as If made under oath. that
i am an officer er direclor of the corporation or the receiver or trustes empowerad to exacule this repon as required by Chapter 607, Florida Siatutes; and that my name
appears n Biock 12 or Block 13 if changed, or on an atla

nent with an address.

Ny

2 cess - /P

G/~ 43R = /S /e

ATURE AND TYPED DR PRINTEQ NAME OF SKANING GFFICER OR DIRECTOR

% 23/57
Datu Dayne Fraae W



