FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 TS
DOCUMENT #  P95000073282 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

R M D SALES, INC.

R G A

Frincipal Place of Business Mailing Adcdress
3224 LANDOVER BLVD. 3224 LANDOVER BLYD.
SPRING HILL FL 34609 SPRING HILL FL 34609
3. Date Incorporated or Qualifiod 3a. Date of Last Report
09/19/1995 _

2. Principal Place of Business ia. Mailing Address 4. FEY Number Applied Far
26| ) ABP - BRSPS Not Applizble
Suite, ApL ¥, etc. | Suite, Aot 4, ete. 5. Certifcate of Status Desied [ $8.75 Adaitional

E;I EI Fee Required
City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
E‘ . —— Trust Fund Contribution Added to Fees
. Zip Country . 29 Country 8. This corporation has liability for intangible tax under s 199.032,
2| |25) 20| 20| Fiorida Statules Yes [INo
0. Name and Address of Current Registered Agent T 77 10, Name mnd Address of New Regisiered Agent
81| Name
D'AM'CO, RONN.D G 82! Street Address P.0. Box Number is Not Acceptabie)
3224 LANDOVE BLVD.
SPRING HILL FL 34609 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agont. 1 am
famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _ . ... S . L B
Slgraturs. typest of printad nan' it am»l Sterue! AJANT SIQRalure e ired whc n reinslatog DATE

12. OFFICERS AND OIRECTORS 13. _ ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 12

11LE D {7 DELETE T1TNLE [ Change [ Addiion

NAME D'AMICO, RONALD G 12 NAME

STREET ADDAESS 3224 LANDOVER BLVD. 13 STREET ADDRESS

Qiy-S1-2I SPRING HILL FL 34609 4G 5120 L

TILE [] DELETE 21TNE [] Cnange [ Addition

HAME 22 NAME

STREFT ADDRFSS 2 3 SIREET ADDRESS

Cify-s1-21P e e RAETYS1-TE _ e e

NLE [J OELETE 3 1TIE [ Change  [J Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CIY-S1-7IP 34CITY-51- 7F

TILE [] DELETE L1ILE [ Change  [] Addition

NAME 42 NAME

STREEI ADDRESS 43 STREE] ADDRESS

CiTY-51-2P 44CITY-ST- 2P

TITLE (71 DELETE 5 1 TTLE [ Change 7] Addition

HAME 52 NAME

STAET 1 ADDRESS 53 STREET ADDRESS

CITY-§7-212 54CITY-51-71

TITLE [} DELETE 6 1T1LE [ Caange  [[] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADBRESS

CITY-SF-2IF §4CITY-S1-2P

14, | do hereby certify that the information supohed with this fiing is voluntarily furnished and does not guakfy Tor 1he exeniption stated in Section 119.07(3)(k), Flarida Statutes . | further
certify that the information indicated on this annual report o supplemental annual report is true and accwrate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of te corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgfiged, or on chment with an address.

SIGNATURE: X ERN G RONAID G. D'aMICd/ _4/_4/42; oS- L15E

NATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Dagting Prone #

CR2ED34 (12/95)




