FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

R & M ENTERPRISES OF MARGATE. INC.

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

(4)

T

Principa! Place of Business Mailing Address
970 SOUTH STATE ROAD #7 970 SOUTH STATE ROAD #7
MARGATE FL 33068 MARGATE FL 33068
3. Date Incorgorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
i 28] 650199246 Not Applicable
Suite. Apt. 4, elc. Suite, Apt. #, etc. 5. Corificata of Status Desired O $8‘75 Adc!itiona|
221 ;I—I Fee Raquired
City & Stale City & State 6. Election Campaign Financing O $5.00 May Bo
?3] 28 Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corparation has liability for intangible tax under s 193.032,
—2:] ;5—! —2_91 E] Fiorida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
PEPPE' ROBERT J. 82| Street Address (P.O. Box Number is Not Acceptable)
870 SSTATERD 7
MARGATE FL 33068 83
84| Ciy F L Iss Zip Code

11, Pursuant to the provisions of Sgabions pO7 0502 anghB807.1508, Fionda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad office

or registered agent, gghot g Sadlo/nd Eloy ‘;,'2-_____ chaﬂ%e was authorized Dy the corporation’s board of direciors. | hereby accept the appbiniment as registered agent | am

familiar with <Ak "ﬁ;“-‘}“ 0505, Florida Statutes. / /
SGNATURE _/ob” ¢ .~ - Z/ (/_ . o

Sigoalure, typad or priclod name of regislered agent and tile i applcabie INOTE Rogistered Agant sigrature requires whor Fenstating) 7 r DAYE 6

12. CFFRICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 2]
ML POV [] DELETE 1.1 1ILE [ Change (] Addition @_
NAME PEPPE, ROBERT J 1.2 NAME 3
STREET ADDRESS 970 S. STATE ROAD #7 13 STREET ADDAESS g
LTY-ST-2F MARGATE FL 14 CITY-5T-2IP &
TITLE ST [ DELETE 21T [)Change [ Addtion | ©
NAME PEPPE, DOLORES 22 NAME
STHEFT ADDRESS 970 5. STATE ROAD #7 2.3 STREET ADDRESS
GITY-ST-2IP MARGATE FL 24L0Y-ST- 2P
TLE 51D [ DELETE 31T00E [ Change [ Addition
NAME PEPPE, ROBERT J. 32 NAME
STHEET ADDRESS 970 5. STATE ROAD #7 33 STREET ADDRESS
CIY-8T-7F MARGATE FL 34 CITY-51-2IP
TIMLF (] DELETE 4 1TITLE [ Change  [] Addilicn
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2F 44 CITY-ST-ZP
TILE [ DELETE 5 1TINE [] Change  [] Addition
MAME 52 NAME
STAELT ADDRESS 5.3 STREET ADDRESS
CiTY-St-2P 5.4 CIT¢-ST-2IP
THLE [] DELETE 6.1 THLE [ Change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2P . 64CITY-§T-7IP

|14, T do hereby certify that the information ntarily furnished and does not qualfy for 1he exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicateg.er lemental annual report is true and accurate and that my signature shall have the sama legal aftect as if made under
oath: that | am an officer or dirgettr @ ‘eceiver or rustee empowered 10 execute this ri A/aguired by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 7 hment with an address
/,/— 4v,4 ; j 'S(Zy—vr/” o
C 7" G __/‘___ - — S —

SIGNATURE:

SIGNATURE |

D TYPED OR PRINTED NAME OF Ener%c OFFICER GR HIRECTOR A P
rd J— e



