FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

R P M LIMITED, INC.

P97000047004 (1)

Principal Place of Businass Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

0 0

§50 N REO 57 550 N REO ST
SUITE ITE
TAMPA FL 300081013 TAMPA FL 306001013 DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
7
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
— _ROAD, EAST m 59-3450439 Not Applicable
Suite, Apl #, et Suite, Apl. ¥, etc. iti
.—! uite. Ap e Lie. Ap et 8. Certificate of Status Desired O $3-75 Additional
22 l27] Fee Required
Ctty & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23] OLDSMAR, FLORIDA 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Gountry 8. This corporation owes or has paid the current year Intangible
@_3_4_61]:29_03 ;ﬂ U.S. A —;O_l E] Parsonal Properly Tax due June 30. Yos O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAW, BiLL M 81} Name
1
550 N REO ST 82| Sireel Address (P.0. Box Number is Not Acceptable}
SUITE 300 o
TAMPA FL 33809-1013

84| City

I Zip Code

FL |

agent. | am lamilias with, and accep! tho chigations of, Section 637.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur[r::ose of changing its registered
affice or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept U

6 appointment as registered

indicated on this annual report or supplel
officar or direcior of tho cor L
Block 12 or Block 13 if ch

altachrnent

CIAAMATIIDE,

SIgatorD. pd or [onteg famn B Iogisiersd Agent amd i 1 appis bin (NGTE Hegistered Agent aignature required when reinslaling} DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ) | 11T ] Change L] Addition
WA HOWE, C. ROBIN 12 NAME
sweeraooress | 210 UGHTHOUSE CT 1.3 STREET ADORESS
CITY-S1- 21 SAFETY HARBOR FL 34695 14 Y- 5T-2IP
THLE D ] DELETE 21TIME [J change L] Addition
NAME HOWE, MARK 22 NAME
smeeranoress | 5904 SPRINGRUN CT 23 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34690 2.4 CITY-ST-21P
TRLE D T petete 31 TTE [JTchange L] Addition
NAME HOWE, PETER 3.2 NAME
staeer aoDhess | 2538 PINETTA CT 3.3 STREET ADDRESS
CITY-ST- 28 HOLIDAY FL 34891 24, EITY-ST-2IP
e [J priere A1TITLE I changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -S1-21P 44 CITY-ST-2IP
TITLE {7 DELETE 51 TMTLE [Jchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T-21P 54CITY-ST-2IP
TILE [T OELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2tP 64 CITY-ST-2P
14. | hereby cerlify that the information supplied widh this filing does not qualify for the exempfion stated in Section 119.07(3)(i). Florida Stalutes. i further carlify that the information

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receivor of truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

20 }%f £ 7552

CR2E034 (1087)



