FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comrommion  ATERY  "Onacmamenor s Apr 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K19518 (5)
R & M ASSOCIATES OF HAINES CITY, INC.

GBS

Principal Place of Business Mailing Address
M3 E. HINSON AVE U9 E. HINSON AVE
P.O. P.O. BOX 425
Fhoﬁsgxw‘?ﬂ 364 Hﬁhﬁaﬁ‘?mﬂ FL 33344 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26 59-9863235 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. o ] $8.75 Additional
22 ;I 5. Certificate of Status Desired O Feo Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution O Added 16 Fees
Zip Country 2p Country 8. This corporation owes or has pald the current year Intangible
m m 2_9] E‘ Parsonal Property Tax due June 30, [ Yes I:l No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIS, MICHAEL R. #1| Name
3401 E HNSON AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 5
64| City FL Iasl Zip Code

11, Pursuani to the provisions of Sachions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
olfice or registered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE R,
Signature. typed o phnled hamo of registored agant and itin i applcable (NOTE" Regislered Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE PD LT oEcete 1.1 TTLE [J change ] Adaition
NAME WILLIS, RUSSELL RANDOLPH 1.2 NAME
streeTaporess | 317 S 8 ST, 1.3 STREET ADDRESS
CHTY-5T-2¢ HAINES CITY FL 14 CITY-51- 2P
MLE () [T DEcETE 21TITLE [ Change [T Addition
RAME WILLIS, MICHAEL R. 22 NAME
stReeT aporess | 3491 E HINSON AVE. 2.3 STREET ADDRESS
CITY-51- 2P HAINES CITY FL 2.4 CITY-§T-2IP
TLE T oeLere 3.1 TITLE L change T[] Addition
HAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§T-21P
TITLE CT oeLert 41 TILE TXChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP L4 CITY-ST- 2P
e [J peLEre 51TIMLE Ll change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
ChY-$1-21P 54 LIy ST-2P
TME [T DELETE 61TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oItY-S1-2p 64 CITY-ST-2IP

14. | heraby caruf?_: that tha information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 Ipgal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or trustec empawered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an fddress

-—

CIGNATURE: f,’a/é. ‘ AL P S S gl d e ad S S CRES N - s

CR2E034 (10/97)



