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

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Martham
ANNUAL REPORT Secretary of Stata

1998

DOCUMENT # P94000007509 (0)

R M D ENTERPRISES INC.

Mailing Address

§45 OLD DIXIE HWY
SEBASTIAN FL 32958

Principal Place of Business

€45 OLD DIXIE HWY
SEBASTIAN FL 32958

FILED
Jan 29 1998 8:00am
Secretary of State

AWML S

DO NOT WRITE IN THIS SPAGE

3. Date Incorparated or Qualified
— 01/21/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiled For
2 28] 59-3222166 Mot Applicable
Suite, Apt. #, ele. Suite, Apt. #, ete. 75 Additi
) P P 5. Ceriificate of Status Desired 0 $8‘75 Adqluonal
E[ E\ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Conitribution __Added {o Fees
Zip Country Zip Country 8. This corperation dwes or has paid the current year Intangible
|24] [2s] 29 |30] Personal Property Tax due June 30, [BYes [ no
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

Street Address (P.Q. Box Number i3 Not Acceptable}

WALLACE, RAYMOND W 81[ Name
645 OLD DIXIE HWY =
SEBASTIAN FL 32958

83

8431 City

FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abava-named corporatlon submits this statement for the purgose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

Slgnature, typed of prinied name of regrsterad agent and tite if applicable,

{NOTE. Regstered Agent signaturs required when relnstating)

DATE

Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: RV

.1 L ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 12

TITLE D J oELETE 11 TIME T Change [ Addition
NAME WALLACE, RAYMOND W 1.2 NAME

smeeranoress | 733 FORESTER AVE 1.3 STREET ADDRESS

GITY-ST-TP SEBASTIAN FL 32958 14 CIY- 5721

TIVLE D [T CELETE 2.1 TILE "L Change T Addition
NAME MILLER, MABEL C 22 NAME

swmeeTADorESs | 733 FORESTER AVE 2.3 STREET ADDRESS

CiTY-ST- 2P SEBASTIAN FL 32058 2, 4CIY-5T-2P

TAILE [T DELETE 31 THLE | IChange 11 Addition
NAME 32 NAME

STREEY ADORESS 33 STREET ADDRESS

CITY -5T-2IP 34, GITY-3T-2P

THLE [T DELETE 4.1 TITLE U3 change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-2P

TME "L DELETE 51TMMLE [JChange ~ L Additian
NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 57- 2 54 CiTY- 5T-2P

TME [T DELETE 6.1 TITLE [T Change L Additlon
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

Giry - ST- P 8.4 CITY-5T-2IP

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(1), Flonda Statutes. | further certify that the infarmation

indicated on this annual report or supplemental anoual report is frue and accurate and that my signature shail have the same e%a effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Flo|

25 Ly

17 7 H b ; (2 /80 £
HEr CJET Fﬂm NA.I.(E LI S ANING CTEEICEFOR ORECTOR b T Sl S S—.- T, -yr.

da Statutes; and that my name appears in

CR2E034 (10/97)



