« . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F’HOFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Namg

RMH, INC.

L43435

1)

Principal Place of Busincss

ROUTE 5. BOX 614G
i.gKE CITY FL 32058
U

Mailing Address
POST OFFICE BOX 7253

I.AsKE CITY FL 320550263
u

| 3. Date Jnco‘rnomtcd of Qualiicd

. 633843180

APPROYED
;1)

I—"‘l LED
997 JUL 14 A

SECRCIALT o709
TALLAHASEEE, FL

l: 20

TATL
. FLORIDA

T

3a. Da

_01/19/1990

065/01/1996

le of La/sl_f-ia;orl

| |AppledFor |
Nat Applicable |

]

$3 75 Additicnal

Fee Requnrod

__eust Fund Gontribution -

$5 00 May Bo

Addod to Fees ]

8 This corporation has liabilty fnr |nlcmg|blo
D Yes

DNU

10. Name and Addreés of New Reglalered Agent o

mx uncler s. 190,032,

s (7.0, Box Number is Nol Acceplabio)

2. Principal Place of Businass “2a. Mailing Address FEI Number
Suite, Apt. #, elc Suite, Apt #, et } )
L 5. Cerlificate of Status Dasirad
22 ] - I
City & Stalo ~_ Cuy & Stale S Elecllon E‘ampalgn Fmancmg
23] el e e ]
Zip § Country o Zip . Caunlry
m 25[ _________ EQJ 30] Florida Slalules
9. Name and Addresn of Currenl Reglstered Agent o
HIPPS, ROBERT M. 81, Name
RT. §B, BOX 674C 82| Sircel Addires
LAKE CITY FL 32055 _ - .
83
[8a] Ciy - e

FL

35] 7o Cade ]

;- agent.]
\.3EQNATUHE

Section 607 0505, Florida Statules.

BERT M YiPP$ “Swn)

ﬂna e il |[:[|\IL at'n m Agent sigr-abare requinen

11. Pursuant to the provisions of Seclions 807.0002 and 607.1508, Floricia Statutes, the above-named corporation submits this slalemont Tor the purpose of
office or registercd agent, or balh, in the Stale of Flanida, Such change was authorized by the corparabon’s board of diractors, | herchy accept the appointmaont as regisldied

awhar with, and accepl g obligations gi
ﬁgna‘ulp typied or nunLn d mnm ai el g & o

Y. 77

\.\I.(n e, h!lmg] ) [J-"\'ll

changing ite regpstorecl

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN i ©
TITLE PST Toree LITIHE [ clangs [ Addition &
HAME HIPPS, ROBERT, M 12 Aty 3
staeet oneess | AT, §, BOX 674C 13 STREET ADDRESS &
ony-st-ze_ | CAKE CITY FL 14 CITY-§1- 20 ~ ) o
TmiE D T DELFIE 21TILE E'= K300 [-J{"" gy ‘:; ) a?ﬁgg mﬂg\ (&)
) - [ i
v HIPPS, ROBERT, M 22 v -07/16/57--01093-~01D
swect aooress | RT, 5, BOX 674C 23 STHENT ADURI S5 w55, 00 ses 1ES, 00
orv-si-ze | LAKE CITY FL 2.400¥-81 7P
e ’ TTornt T - - “TdChange ] Audition |
NAME 4.2 NAME
STAEET ADDRESS 33 SIHET ADDRESS
CITY-ST-21p 34 CIY 81.7IP
TITLE CTDELETE PRRTEN; T M change T Awdition |
NAME 4 2 NAME
4.3 SIRLET ADDRESS *
COY-ST-21P 4.4 Cly-51-2IF
il LT et BITILE - ) T thange T Addilion
NAME 5.2 NAML
.é‘.wm ADDRESS 53 STRLET ADDRI 5
CiTY-ST-21P . 5.4 CIY-51-2IP
e TIoeeee Jein o I (‘hange(&] Addition
NAME 62 NAME
STREEY ADDRESS 63 STR(LT AODRESS \\\l
CiTy-ST-2P 64 CITY-ST- 21
14, | do heraby certify thal tho information suppliod wilh Lhis filing does nol qualfy for the exemphon statod in Sochon 119.07(3)(1), Fonda Slalutes. | furlhor Gorlily that the
information indicated on this annual repart or supplomental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made undor oath;, thal
lam an olficer or diroctor ol the corporalion ar the receiver or lustce empowared 1o axccute th's report as raquired by Chaplor 607, Florida Stalutes, and that my narag
appears in Block 12 or Block 13 if changed, or on an altachigunt wilh an address.
R —— O‘/ -4 .m R L/ Ol B2 D¢l




