SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

g

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

Dy o
- '
G W 1

5

DOCUMENT #

1. Corporation Name

R & M PREGAST COMPANY

w3

K83172

(2)

Principal Place of Busingss

674 WH PINES CT
ISAYED F 343
us

Maiing Addrass

P O BXO 1313
INVERNESS FL 34451
us

AN

HIRHINRER A

3. Date Incorporalefi or Quattied

04/25/1989

3a. Date of Las! Repart

08/03/1995

21

2. Principal Piace of Business

T 2a. Maiting Address
=
26|

4. FEI Number

Applied For

59-2043125

Not Apphcablc

[22]

Suite, Apt #, elc

Suile. Apt #, ¢ic
271

8. Certificate of Status Desired

O]

$8.75 Addtional

Fee Required

City & Siale ~ - g ; | Cty&Siate 6. Election Campaign Financing [] $5.00 May e
m A{' I,’C’J h €g ) - 2E1 Trust Fund Contribution o Added o Fees
ap L. Countfy 7in | Counlry 8. This corpaorabon has liahivity for intangitle tgx under § 193 032,
m 25] _ ;’ 30]7 Flarida Statules D Yem 77777
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerod Agant
81| Name
MEDEROS, REINALDO J.
674 WHISPERING PINES CT 82[ Sweel Adaress (PO Bax Namber is Not Acceplabie)
INVERNESS FL 34453 =
B4| Ciy FL 85] Zip Cacler

11. Pursuant to the provisions of Sechians 607.0502 and 607 1508, Morida Statutes, the above-named carparabion submits this statemant for
office or reg.stered agenl, of both, in the Stale of Florida Such change was autharized by the corporation’s board of direstors | here:
agert | am familar with, ana accept the obligabons of Sechon 8070505 Florda Statutes

lhe purpose of changing its registen
by aucept the appoinlmien® as registered

le]

SIGNATURE S O o _ e o
SR St OF fenl 1A 3 e o] e il dF aggtatls (HDTE Fheig e Aol  grature e ned s hen snalabog O

12, OFFICERS AND DIRECTORS N KB ADDITICNS/CHANGES 70 OFFICERS AND DURECTORS IN 12

TITE P [ oruere NEI: ) B4 trangr ] Asvion |

e MEDEROS, REINOLDO J. o .

streer anoaess | 874 WHISPERING CT t 3 STREET ADDAESS sP‘/ Mws 7.

CITY-57-2P INVERNESS FL 1 4CITY-51- 2P

TINE ST o T oeeiE Z1HILE o _-m Crange || Addtion

e MEDEROS, MICHELE H. 2 ,

sireeraooRess | 674 WHISPERING PPﬂ SCT 2 3SIREET ADDAESS P’ Nes CT-

CiTY-ST-2P INVERNESS FL. 2 40TV -5 2F

TIE [T ostere ERRIN L] Change [ ] Acdition

NAME 12 NAME

STREET ADDAESS 335IREET ADDRESS

CIlY-§7-2P 34 CHY-55- 2P

TITLE [T orete arore | T [ Crange T] Acdinen |

NAME 4 2 NAME

STREET ADDRESS 43SIRELT ADDRESS

CiTY-ST-2P $40ITY-5]- 2

TITLE b ] DELETE 51 TITLE [ cCrange [ ] “Addtion

NAME 57 NAME

STREET ADDRESS 53 SIHEFT ADDAESS

CiIY-ST-2P _ 54CITY-51-21P o

TIRLE L1 oreme 64 TIHE L] change” [ ] Addnon

NAME £ 2 NAME

STREET AIDRESS § 3 STREET ADDRFSS

CTY-ST-20 64CITY-5T-21P

further certify that the informiaticn indwated on this annual repiort
made under oath, that | anm an ofticer or director of e corpordgt
3 :

that my name appea-s in Block 12 or

SIGNATURE: __ -7

raltachmegfh with an address

LOFFICER OR DIRECTOR
b

14. | do hereby cortify that the information supplied withs this filing is voluntanly furnished and does not gualdy for the exernplion stated in Seahion 119 07(3)(k), Fonda Statutes |
supplementai annua’ reperl is rue and accurate and that my signature shall have the same lagal elfect as if
or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes anc

kel H.Mederss  7-7-9%

Do rve Pleones b

CR2E034 (3/96)




