SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 16 1999 8 00 am
CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS l/ 08-16-1999 90004 003 ***150.00

DOCUMENT # pg7000047004 J V%
R P M LIMITED, INC.

weror v auuva

T

Principal Place of Business Mailing Address
400-8 DOUGLAS RD. E 550 N REQ ST
OLDSMAR FL 34677-908 SUITE 300
us TAMPA FL 336031013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1997
2. Principal Place of Business 2a. Matling Address 4. FE{ Number . Applied For
21| 301 A MEARS BLVD. (26 59-3450439 Mot Applicable
Sufte, Apt. ¥, efc. - Site, Apt. #, etc. 5. Certificale of Status Desired I:I $8.75 Add.mona'
’E} ;.;f Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] OLDSMAR, FL. 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
4 34677 ’E] 20 30 intangible Personal Property. Xlves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SHAW' BILL M 82; Street Address {P.O. Box Number is Not Acceptable)
550 N REO ST reet Address (7.4 ° P
SUITE 300 83
TAMPA FL 33508-1013

84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragisterad agaent and title if applicable, (NQOTE: Registared Agent signature reqiiired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME D [JoeLete 11 TME [ Change [ Adaition
NAME HOWE, C. ROBIN 1.2 NAME
sreeraporess | 210 LIGHTHOUSE CT 12 STREET ADDRESS
CITYST-2P SAFETY HARBOR FL 34695 14 CITY-ST-2P
TE D (] petere 21TmeE [ change [ Addtion
NAME HOWE, MARK 2.2 NAME
sreeTaooress | 5904 SPRINGRUN CT 2.3 STREET ADDRESS
CITY-ST.20P HOLIDAY FL 34690 24 CITY-STZP
TITLE D D DELETE 3ATITLE D Change D Aduition
NAME HOWE, PETER 3.2 NAME
sTREETADDRESS | 2538 PINETTA CT 3.3 5TREET ADDRESS
CIY-ST-ZIP HOLIDAY FL 34691 34 CTY-ST-2P
TE { Joeiere 41TIMLE [ ] change [ Adiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iIP 44 CITYST-ZIP
Time [ JoeLeTe 51 TITLE [l change L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIFY-5T-ZIP
TLE D DELETE 6.1 TITLE [:l Change L1 addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SYSTZIP 64 CITYST-ZIP
14. [ hereby cerlify that the information supplle with this filing does not qualify for the exemplion stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual reportor fupplegéeital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the ¢ ion gf the receiver or frustee empowered to execute this report as required by Chapter 607, glonda Statutes; and that my name appears

y

afl attachment with an address.

L fHOOE gz, Z/77 f735-3T3EA%/

in Block 12 or Block 13 if ¢

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED HAME DF SIGHING OFFICER OR DIRECTOR Nata ¥ DPavime Phena #

|

CR2E034 (5/99)



077 5504109
(OE5GD - QDL 43

DIVISION CF CORPORATIONS AUGUST 12, 1999
ANNUAL REPORT/REINSTATEMENT SECTION

P.O. BOX 6327

TALLAHASSEE, FL. 32314-6327

RE: R P M LIMITED, INC.
301A Mears Blvd.
Cldsmar, Fi. 34677
{727) 855-2961

Stacy:
R P M Limited, Inc. did not receive the 1st notice of the
State Annual Report but we did receive the second notice

an we are sending in our annual fee of $150.00.

Therefore, upon your instructions I am completing the report

and sending it in along with the filing fee,

If additional information is needed please let me know.

MARK HOWE, PRESIDENT



