FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg3000022983

1. Corporation Name

R.P.M. AND ASSOCIATES, INC.

Principal Ptace of Business

6428 RIVER RD
NEW PORT RIGHEY FL 34652

Mailing Address
P O BOX 1615

NEW PORT RICHEY FL 34656

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90037 002 ***150.00

DO NOT WRITE IN THIS SPACE

0501661

AN

FL |®

us
3. Date Incorporated or Qualifed
03/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] ) 28] py rS 593178577 Not Applicabla
Suite, Apt. #, etc. suife, Apt. #, etc. . i
e B I (ST N . o - LA e |5 -Cerlifcate of Status Desired [ $8.75 Additional
I;z—l IS M 27[ N - Fee Required ;
City & State : )r‘ %ngfg 6. Election Campaign Financing 0 $5.00 may Be .
23] Trust Fund Contribution Added to Fees
Zip COU_T_'t?"Y Zip Count 8. This corporation owes the current year intangible
24] [_2?! VAL 29 [30] pBCO Personal Property Tax. Oves A
9, Mame and Address of Cutrant Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'MEARA, DANNY 82| Streel Address (P-O. Bax Number is Not Acceptabl
Q. e
6426 RIVER RO AD ree ress ( ox Nurnber is Not Acceptable)
NEW PORT RICHEY FL 34652 a3
84| City Zip Code

office or regétere h, i

avny & O'meara

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
iccept thy obligations of, Section 607.05(Q5, Florida Statutes.

4~ 8~ 9%

CR2E(034

SIGNATUR
ture, typad or printed name of registered agent and e if applicable. (NOTE: Registardd Agent signatuse required when DATE 3

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TMLE D 5 DELETE 14 TITLE [JChange  [JAddiion | =
NAME (O'MEARA, DANNY 12 NAME

streeTaporess] 6426 RIVER ROAD 1.3 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 14 CITY-5T-ZP )
TME D [ DELETE 21TIILE [JChange  []Addidon

NAME SAMPSON, EDMUND 22 NAME ‘
~swreerooress| 8426 RIVERROAD™™ = = =~ - ———""——"—— 33 STREET ADDRESS |~ oL T, = = - - - :
CITY-5T-2IP NEW PORT RICHEY FL 34652 2.4CMTY-8T-2PP . 9/

TITLE D L] DELETE 31TME e ClChange  []Addition

NAME O'MEARA, FRAN 32 NAME '

sreer aporess] 6426 RIVER ROAD 33 STREETADORESS N

CITY-87-2P NEW PORYT RICHEY FL 34652 34, CTY-51-2P (

TME [ DELETE 41T KJ N [JChange [ Addition
NAME 4, 2 NAMBY, -

STREET ADDRESS 43 Nm%(é

CITY-ST-ZiP 44 5T

TME [ DELETE 54T [JChange [ Addition

NAME 52

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP e o| 0 e o = o 54CiTy-s1-4P

TME “ i T [ DELETE 6.1 TITLE {JChange [ Addition

L 6.2 NAME

STREET ADDRESS e 6.3 STREETADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information syppfieg/Aw
indicated on this annual report or
officer or director of the corporght

.-_- talannualrenis <

-~

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

lered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1
ss, with all other like empowered. b

2300 173 Dawwy, @ QWA Vasar ey

12t a
2122
el

TOR

Dats J

Daytime Piong# 7



