0503758

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION A DEPARTUENT O Apr 06, 1999 8:00 am
ANNUAL REPORT Sacretary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90027 043 ***150.00 j
DOCUMENT # P98000050414
. Corparation Name
RMU, INC.
IR
323 LOS PRADOS DR.. 323 LOS PRADOS DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/03/1998
2. Principal Place of Business 2a. Mailing Address 4, _i_=Ei Number 5 Applied For
1] 2569 Countryside Blvd. 6] 2589 Co;mwsi,)e Blvad S5Yq-3516535- ' Not Applicable |
T Suite, Apt. #etc- 0 T T " 'Suite, Apt. #,8tc. T f7 77T T T j CooTT T T $87 5 Additionat 3
l Suite 2 7] Auire T 5. Certifcate of Status Desirad ~ [J Fee Required |
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;3] Cleatworer . F! 28 (.,!';C,O.)'U\)thr 1 Trust Fund Centribution Added to Fees
Zip ) " Couritry Zip " Country 8. This corporation owes the current year Intangible .
ﬂss.‘fé o I;s] .5, A ' r;gj 2336} I;;] (A -5, A__ Personal Property Tax. [ Yes ﬂNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81} Name
WOOLLEY, RUSSELL .
323 LOS PRADOS DR. 82] Strest Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 83
84| Ciy FL las} Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corpcration 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. | heteby accept ihe appoiniment as repistered
agent. | art familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signatute required when reinstating) DATE 5-

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 221
TME D [J DELETE 1ATINE P l D mcmnge [ Addition E
e WOOLLEY, RUSSELL 1o wooitey , Qussell . 3
swreeranoress| 323 LOS PRADOS DR. 13 sTreET aooress |33 Lew Prados BF e ik
ore-stze | SAFETY HARBOR FL 34695 uenvgrze _[Safery Horber, FI 3495 g
TmLE D , O DELETE 2tTLE /510 Richange  [JAddtion | O
NAME UNGS, MARC 22NAME Ugs borc

| smreeracoress). PO, BOX 15054 .. .. cn =2 ol s s o e || 23STREETADDRESS [ ol e dSOS Y e e e e o !
CTY-ST- 2P CLEARWATER FL 33766 240m-S2P | Cleervanaer. B 335 F6
TTE ) OJ DELETE 31 TME ' OcChange [ Addition
NAME 32HAME
STREET ADURESS 3.3 STREET ADDRESS .
CITY-5T-2P ‘ 34, CITY.57-2P P
TME ‘ OJ DELETE 4ATMLE [Ochange [ Addition i
NAME ) 4.2 NAME i i
STREET ADDRESS 4.3 STREET ADDRESS : 'E%
CITY-ST-2PP 44 CITY-ST-2P
TME [J DELETE 5.17TME ‘ [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP ] 54 CITY-ST-ZP
TME . ] DELETE 6.1 TILE [JChange  [JAddition [ .
NAWE e O 6.2 NAME
STREETAODRESS| - 6.3 STREETADDRESS
ovesrze |0 G4CITY.5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

I L MU TYei
LAY i




