FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

FILED

JPROFIT ”'5'“1% FLORIA DEPARTMENT OF STATE
CORPORATION iy ‘Ei Sandra B. Mortham
ANNUAL REPORT 4 ip Secretary of Stale

1997

GIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

RMC SPECIALTIES, INC.

LU R

Princlpal Place of Business

2001 BRINSON ROAD
LUTZ FL 33548

" Mailing Address
13014 N, DALE MABRY HIGHWAY STE 108
TAMPA FL 33618-2808

.| & Principal Place of Business
21

2]

Sulte, Apt. #, etc.
1z2]

27|

"Suile, Apt. #, elc.

3. Date Incarporated or Qualified

3a. Date of Last Report

| 28. Mailing Address

06/26/1995 05/01/1996
4. FEI Number Applied For
59'3322195 Not Apphcabte

5. Certificate of Status Desired

$8.75 additional
Fea Required

(]

City & State
23]

28]

Zip

24]

25]

Counlry

2|

JZ|.|) L -

City & State

6. Election Campaign Financing
____Trust Fund Contribution

55.00 May Ba
Added to Fees

Y County T
30

Florida Staluteg

8. This corporation has fiakility for intangible tax under s. 199,032,

ves [no

9. Name and Address of Current Registered Agent oo ornr. 30 Name and Address of New Registered Agent
CHRISTIAN, RENEE M 81
13014 "0' DAI-E MABHY HIWAY STE 109 82| Strect Address (F.0. Box Number is Not Acceplable)
TAMPA FL 33818 i
83
84| City FL 85| Zip Code

11. Pursuantio ihe provisions ol Sections 607 0502 and 607 1608, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
affice or registerad agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $tatutes

SIGNATURE e i o B e S

- Signature, lypod o prnted name of rogisterod agem aed tlic il applicabde (NOTL Rogrslered Agen! signalure requiced when roinslaling) DAL

{98, OFFICERS AND DIRLCTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 §
TNLE P T ofuete 13 TLE Clchange [T Addition | &
HAME CHRISTIAN, RENEE 1.2 NAMT 3
swreeT aporess | 13014TH DALE MABRY SUITE 109 + ASTREET ADDRESS o
0ATY-57-2IP TAMPA FL 33618 ] 1ACNY-5T-2iF &
MLE T owerte ™ 21 1LE T Crange |1 Addition |©O
NAME 2.2 NAME
STREET ADDRESS 23 STRIFT ADDRESS
Cy-51-00 S __Jeacmy-siaw
TILE ; T oecrre 31 0L [JThange T Addition
NAME 3.2 NaME
STRELT ADDRESS 3 3 SIREET ADDRESS
CiTY-5T-2i 34.CTY- 57 2P
TITLE |MEENE 41 TMLE (I change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE T ADDRESS
CiTY-ST-2IP 44 CITY-8T-21F
MLE 1 peikTe 51TILE [T change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 GIREET ADDRFSS
CITY-S1-2iP o 7 S54CITY-81- 21
L T ofifik 61 TILE T [TCrange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.8 STREC1 ANDRESS
CIy-$1-21P o BA GNY-§1- 7P

4. 1'do hereby cerlify thal the informalion supphed wilh this filing does not qualify Jor the exemplion stated in Section 119.07(3)(9), Florida Statutes. ) further certily thal iho
information indicalod on this annual reporl o supplemental annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
| am an officer or director of the corperatan or the receiver or trustee empowerod to exacute Lhis report as required by Chapter 607, Florida Statules; and that my narme

appears in Bl hJZ%Bmck 13 if changed, or on an allachmoent with an address. . gg i?b
. W § " ﬁ\ﬂ r"x'w’ oL !‘ I»];w%‘u\mgﬁw A o

[ 4'/AJ_‘-1 ~f 3R



