FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

S/

o 2
R

1996

DOCUMENT # 43435 (1)

1. Corporation Name

RMH, INC.

IV

Principal Place of Business Mearling Address
ROUTE 5. BOX 674G POST OFFICE BOX 7253
LAKE CITY FL 32055 LAKE CITY FL 32055
us us | 3. Date Incorporated or Qualified 3a. Dale of Last Report
e e e e 01/19/1990 05/01/1995
2. Principal Placo of Business | 2a. Mailing Address 4. FEI Number Applied For
21 S 63-3843180 Nol Applcatic
Suite, Apt. #, etc. | Suite, ApL , elo. 5. Certificate of Status Desired 1 $8.75 Adc!itionai
;2v| 27] Fee Required
City & State | __ City & State 6. Biection Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fess
Zp | Country | s} | Country 8. This corporation has liability for intangible 1ax under s 199.032,
;l 2g| 29] 3o—| Florida Statutes [l ves [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| Name
HIPPS. ROBERT M. 82| Strest Addrass (P.O. Box Number is Not Acceptatile)
RT. 5B, BOX 674C
LAKE CITY FL 32055 83
84 City FL |85] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and BOY.1508, Fiorida Statules, 1he above-named gorporation submits this statemant for the purpese of changing its registered office
or registered agent, or both, In the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Sostion B07.05005, Florida Statutes.

CR2E034 (12/95)

Sgrialuse, tpod or pricled nan o of ragistorad aga W and 102 it aydsabl (NE - Reg stered Agiril sigrat e sequited when reinstating) DATE
12, OFFICERS ANDDREGTORS N K o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PST 7] DELETE 1,1 ILE ] Change ] Addition
NAME HIPPS, ROBERT, M : 1.7 NAME
srertaconess | RT. 5, BOX 6740 13 STREET ADDRESS
CITY-51-2IP LAKE CITY FL Josomrstae |
TITE D [] CELETE 21TNEF [ Change  [7] Addition
NAME HIPPS, ROBERT, M 22 NAME
SIREET ADDRESS RT. 5, BOX 674C 2.3 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 24 0ITY-ST-2P
TIMLE [7] DELETE 31TTLE [J Change  [] Addition
HAME 37 NAKE
STREET ADDRESS 33, STREET ADDRESS
CITY-5T- 2P R - 340TY-51- 2P
TITLE [] DELETE 4 1TIF [ Changs [} Addition
NAME 42 NAMI
STREET ADDRESS 4.3 STALE ADDAESS
CilY-ST- 2P 44CITY-81- 2P0
TITLE [ DELETE 5 1 TIILE [ Gharge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 2 e 54 CHTY-ST-21P
TITLE [] DELETE 8.1 TITLE [[] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP BACTY-ST-7IP

14, | do hereby certity that the information Suppllad with 1his fmng s volunldrlly furnished and does not quahfy for the exempmn “stated in Section 119. Q7{3ik), Florida Statutss. | further
cartify that the information indicated on this annual report or supplemental annual repord is true and accurate and that my sigriature shall have the same legal effect as if made under
oath; that | am an officer or dnreclor of the corporation or the receiver or frustee ermpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attaghment with an acldress

SIGNATURE:QJM . Robert Y, F‘-t‘PPs , ,Fl,/*,!'/i& 0¥ 93584969

GIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR Data Daytima Fi.cne #




