(D

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 . Ooam
CORPORATION X : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1097 et DIVISION OF CORPORATIONS
DOCUMENT # P94000027299 (4)
R & M SERVICES, INC.
E— NIRRT
312 BAILEY IN 312 BAILEY LN
SARASOTA FL 34237 SARASOTA FL 342074739
3. Datéﬁcﬁorpporated or Qualilied 3e. Date of Last Report
o N ~ 04/07/1994 04/15/1996 _
2. Principal Piace of Businoss Lga_a, Mailing Address B 4, FETNumber L_ Applied For |
- 26[ ) . 650483498 Not Applicable
Sulle, Apt. 9. o1c j Surc. Apl. #. e1c. B. Cerlificate of Status Desired ] $B.75 Addftional
20 _ B Fea Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
72_@] = Trusl Fund Contribution ] Added o Fees
Zip __ Country L | Country 8. This corporalion has liability for intangifo 1ax undor s. 199.032,
26| 20| 3] Horida Statutes i s [INo
9. Name and Address of Current Replislored Agent B - o 10. Name end Address of New Registerad Agont )
MOYER, RICHARD 81} Name
312 BA“-EY LN (82| Strect Addioss {P.O. Box Number is Nol Acceplable) )
SARASOTAFL427 ]
83

Zip Codo

i [ e FL[®

$1. Pursuant 1o the provisions of Scclions 607,050 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing s registorad
office or registerod agoni, gr bath, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

agent. | am fapalur wilh A1 accepl thdghigrons of, Seclion 607.0505, Tlorida Statutes
) Ricinen Moved. 4797

SIGNATURE < A P S A

febic _'[i:d(llt""lie‘a_ﬁlnrixd Agort signature required when reinstating) DATE

1 IJL‘QiSi e

t CTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFF ICERS AND

= D T eaed T X T [JChange [ Addition
NAME MOYER, RICHARD 1.2 NAME

swneer ooress | 312 BAILEY LN ' 13 STRFET ADORESS

orv-st-ze__ | SARASOTA FL 34237 7 7 ey T2

TIe I W TS PR ) [T Change T Addaion |
HAME 27 NAMI

STREET ADDRESS 2.3 §TREL] ADDRESS

CITY - §T-2iF 2. 4CITY-81-2IP

[T T Db Farme T T T T Mctenge T adoitian
NAME 32 NAME

STREET ADDRESS 33 SIREE| ADDRESS

CITy-5T-2 e 34.CNy-81-21P ,,,ﬁp_,__“,ig___.A,,ﬂ__._‘m_,,_m R —
TTLE 1 oreene 41TLE Change 7 Agdition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

_Ciry-ST-2p 4400Y-81- 21

TLE A NG P T changs™ [ Adilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRI S5

CiTy-51-2p 54 CITY-S1-ZF

TLE T T T oaae fenme | o ” T D Change [ addition |
IV 6.2 NAME

STREET ADDRESS 6.3 S1RELT ADDRESS

cv-sr-a | ) A sacuy-g1-ap N ) i
14, 1 do hereby cerlify that the informalion supplicd with this filing doos not gualify 1or the exemption stated in Section 112 07(3)(1), Florida Statutes. | furlher certify that the

Infarmation indicaled an this annual reporl or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legat oflect as it made undor oath; thal
| am an officer or dwoclor of the corparation or 1ho receiver o fruslee empowered 16 execute this reporl &s required by Chaptor 607, Florida Stalutes; and thal my name

sppears in Block 12 or Block 13?\anged‘ rpn gp atlachment with an aggress,
%
/.H» i ot i gy i 2 o ™7 il s RO S emeA

F. a7 9SS F L T 1.0 o

CR2E024 (9/96)



