i FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

Sacretary of State

1 996 DIVISION OF CORPORATIONS

SOGUMENT 7 P93000049255 (1)

1. Corporation Name

R/C MACHINERY SALES, INC.

ANV RN

Principal Place of Business Mailing Address
8435 LAGOON RD. 8435 LAGOON RD.
FT MYERS BEACH FL 3331 FT MYERS BEACH FL 33831
us us
3. Dd? mﬁ% a or Qualified | 3a, Dﬂaﬁbﬁlﬁg&t
2, Principal Place of Business | 2a. Mailing Address 4. FE' Number Applied For
21] 26 65028995 Net Applicabie
Suite, Apt. #, et Suite, Apt, #, etc. 5. Certificate of Slatus Dasired 0 $8.75 Addlitional
22] ) EL" Fee Fequired
. Cny & State City & State 6. Election Campaign Financing $5_00 May Be
23| 28] Trust Fund Contribution 3 Added to Fees
| 2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] (29] [30] Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
REIDY, CHARLES D 82 {P.0. Box Number s Nol Acceptab
0. Box
8435 LAGOOD RD Street Address ox Number is Not Acceptabila)
FT MYERS BEACH FL 33931 83
84| City FL IBS 2p Code

|17, Pursuant to the provisians of Sections 617.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accept the appointment as registered agent. I am
familiar with, and accept the obligalions of, Secton 607.0505, Forida Statutes.

SIGNATURE _ . . . i R - . - et e J— [
Signature tyoed o prirked nane of registared agent and e it apyicanie MNUE: Regsterec Agent sigralurg requirea when rainstating: DATE
_&___ B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE PD {7 DELETE 1 1TILE [ Change [ Addition
o REIDY, CHARLES D
F 12 NAME
8435 LAGOON RD.
STREET ADDRESS FT MYERS BEACH FL 13 $TREET ADDRESS
| Cimy-ST-2IP B 14CITY-S81-2@
TITLF [ DELETE FRRII [ Change  [] Addion
. REIDY, PATRICIA A 2 INAME
. ... | 8435 LAGOON RD.
IREE1 ADDRESS FT MYERS BEACH FL 2 3 STREET ADDRESS
CIY-§T- 20 24 C1Y-5T-2IP
TITLE {] DELETE 31 TITLE {1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-217 3.40TY-87-2P
NIk [C] DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
SREE! ADDRESS 4 3 STREET ADDAESS
| chy-S1-2F 44CiY-51-71P
TIILF [CTDELEIE 5 1TIMTLE ] Change [ Addition
NAME 5.2 NAME
STHEE! ADDRESS 5.3 STREFT ADDRESS
| Coy-sT-2¢ 54 0I1Y-ST-2IPF
TTLE [] DELETE 6 1TITLE (] Change  {] Addition
NAME 62 NAME
STREFY ATDRESS 6.3 STREET ADDRESS
CITY-31-2iP 64 CITY-ST-2P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
contify that the infermalion indicategfon this annual report or supplemental annuat report is trug and accurate and that my signalure shall have the same legal effect as if made under
oath: hat | am an officer or diracig of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 changed, or o attachment with an address.

SIGNATURE: __ { Chaeles D. Recde ’v’//é/% ?‘_//7 ¢y-60%

“SIGNING OFFICER OR DIRECTOR Cale “Daytiré Prone ®

IGNATURE AND TYPED OR PR

CR2E034 (12/95)




