SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE §/17/97: £550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RML SUPPLY, INC.

Principal Place of Business

10 N GOMEZ AVE
TAMPA FL 33809

Mailing Address

30 N GOMEZ AVE
TAMPA FL 33609

FILED
Aug 28 1997 8:00am
Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiad 3a. Date of Last Report
07/29/1996
2. Pringipal Piace of Business 2. Mailing Addross 4. FE| Mumber Appliad For
Z‘I#ALMS&QXMQ__jyg,__ﬁﬂllﬂ-ﬁwoﬁuﬁjyﬁ. | g9- 3353935 Not Applicablo
uite, Apl. 4, ele. Suite, Apt. #, etc. 5. Caortificate of Status Desired O $8.75 addiional
El 2—11 . Fee Reguired

City & State Cily & Stale A ! i i 1
B TAmlA. Fo . __ [\TamPh _, Fe. ® Trut Fundt Conttion ity
Zip T CU‘U"UV Zip 7 leml'y 8. This carporation owes or has paid the cuIEEImt year Ir[njangible
55264, st 3367 Iillikssoacs | e
ALFONSO, SUZETTE M 81| Name
300 8 HYE PARK AVE STE 300 B2( Sireet Address {P.0. Box Number is Not Acceplable)
TAMPA FL 335806

83

B4| City

85| Zip Code

FL

SIGNATURE

Signatute, typad o printed name o 1egislernd Byet and bilc i

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with, and accepl the obligalions of, Seclien 607.0505, Florida Statutes,

pulicablo

(NOTE: Rogistered Agen! signalwe required when reinstating)

DATE

12, QFFICERS AND RIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 B~
e D T oetete 11ILE [T Change L] Addition gf,
NAME ZAPALA, RICHARD 1.2 N §
sreeraporess | 310 N GOMEZ AVE 1.2 STREET ADDRESS g
CITY-S1-2P TAMPA FL 33609 14CITY-§1-21P &
TITLE /] T DELETE 21 TIMLE [Jchange [ J Agaition | O
HAME ZAPALA, MICHAEL 22 NAME

steerappness | 310 N GOMEZ AVE 23 STREET ADDRESS

CTY-ST-2P TAMPA FL 33609 2.4 CITY-ST-2 e

TIRLE ] DELETE 31T Vile PRES/ DEANT TT Changs [ Addition
NAME 32 NAME Luis A. 2AvALA

STREET ADDRESS S STREET ADDRESS {44 /1 W, 055044/1/5 ”VE

co-St-2e 34.01Y-5T-2P ﬂM_f_Fc iié&ﬁ/

TLE ] DELETE 43 TILE TAEA SURE ,( [ changs (& Addition
NAME 4.2 NAME HIDELISA ZAVALA

STREET ADDRESS LISREETADORESS | LD /S . O S BOAME A VE.

Ty -ST-2P aovsize  |“TAMPRA  Et . 33/t

THLE T DecFTe 51TILE v 7 ! [T Change [ Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 5ACY-51-7IP

TITE [ oetere 6.1 TITLE L1 change ™ T Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-51-2P

14. | do hereby certify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further certily that the

informalion indicated on this annual reporl or supplemonlal annual repart is tue and accurate and that my signature shall have the same legal efiect as if made under path; that
I am an officer or diroclor of the corporation or the recelvar of trustoe empowored to execute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if ngod, or an nanachmentwilr?ddmss
. ﬁs;\.:\; A Y/ A O

A ey

D/A ‘/A.‘ Y, - - »rm

P



