FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 o
CO;PFz)CI)C:gION 'Fﬁ”}q\ FLORIDA DEPARTMENT OF STATE - ' ' F"'_ED

Sandra B. Mortham
ANNUAL REPORT

Secretary of State . 97 HAY __2 PH l: l}g

1997 Ret DIVISION OF CORPORATIONS

DOCUMENT # P94000007509 (0) TACAFACL FLOAIGA

. Corparaton Name
Maii:ng Address

R M D ENTERPRISES INC.

Prnopal Place of Busicss

645 OLD DIXIE HWY 645 OLD DIXIE HWY
SEBASTIAN FL 32858 SEBASTIAN FL 320584660
4. Date Incorporaled or Qualified | 3a. Date of Last Report
" 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
|21} : 26] 503222166 Not Applicable
Suitn, Apt #, etc Suile, Apl #, elc. i
L o Ay e - v : §. Cenificate of Status Desired [ $8.75 ddtional
22_J - ~ Eﬂ Fee Required
City & Slate City & State - | 8. Election Cempaign Financing $5.00 May Be
Ls - 28] Trust Fund Contribution O Added 1o Fees
7 7 | Counlry __ ip Country 8. This corporation has liability for intangible 1ax under s. 189,032,
@J . 25[ 2;| ;!—J] Florida Statutes ves [Ono
! B 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersad Agent
WAU.ACE RAYMOND W 81| Name
645 OLD DIXIE HWY 82| Sveat Adgdrass (P.O. Box Number is Not Acceptabla)
SEBASTIAN FL 32088

a3

84| City FL

T11. Pursuanl © e provisans of Seclions 607.0507 and 607 1608, Flonda Stalutes, 1he abave-namen corporation submits this stalement for the purpose of changing its registered
e ofive o registorad agent, or both. in the State of Florida. Such changf was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | arn familar with, and accept the obligations of, Sechion 6070505, Florida Statutes.

85| Zip Code

SIGNATLIRE

| S an Ty Lo prnted name & reg slenes ageot and tite Il appheabie (NQTE: Ragisterac Agen! signalure requinad when feinstating} DATE
T2 " OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ] DELETE LITINE Y [ Jchange T Addition
hav: WALLACE, RAYMOND W 1.2 NAME
st anceess | 783 FORESTER AVE 1.3 STREET ADURESS
| cov-s0e | SEBASTIAN FL 32058 , 3.4 CITY-5T- 2P
T D [ J DeLETE 21TI0LE 3000 a 1 Aglipn
Natt MILLER, MABEL C 2 ZRAME -D? 3}9'_’:--01 106--003
sertancress | 733 FORESTER AVE 23 STREET ADDRESS e 0,00 weewSS0, 00
oo | SEBASTIAN FL 32858 2.400Y-5T-2P ’ )
mi L] DELETE ITITLE (] change  TJ Agdition
NAME 3.2 NAME
STHEL BYRE 4.3 STREET ADDRESS
bz 34, CITY-ST-21P
el M A1 TILE [Jchange 1] Addition
Py 4 2NAME
STHLE! ATHIRL - 4.3 STREET ADDRESS
¥51 T 44 CITY-§T- 2P
R [T oELeTe 59 TITLE [T Change [J Addition
HAME 52 NAME
SIHELT ATIDHESS 5.3 STREET ADORESS
|EY 1 5.4 CITY-5T-2IP
TR - T DEIETE 61 TILE L1 Change L] Additien
HAMT 6.2 NAME

SUREET ATIDRESS 63 STREET ADDRESS \%6 ?

- -
GIY-S1. 7 64 CITY-51-21P -}
&1 cii hercty corbfy that the mformation supplied wilh this Hiing does not qualify lor the exemption slated in Section 119.07(3)(i), Florida Statutes™ further certify that the

information indicaled on s annual report of suﬁp!cmental annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
1 am an officer af dm? of the cogporation or the recever or frustee empowered to execute this report as required by Cha;gLBOi. | tatutes; and that my name

appoars i Biock 12 or flack 13 anged, or on an ailachment with an address.
i \Oymorn b Whupes — bl-S49-1032

Oaylirne Frunn #

SIGNATURE:

CR2E034 (9/96)



