04231999-90160-049-$150.00-$150.00 . FILED

o e e i v 2 - Apr23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION A DEPARTMENT O , ecretary of State
ANNUAL REPORT Secretary of Stata : 04-23-1999 90160 049 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT-A-pQBRRRO76515-— . - ——-itjrre:

1. Corporation Name

. R.RM.O. ENTERPRISES OF FLORIDA, INC.

- poan R

Pringipal Place of Business Mailing Address
7624 SUN VISTA WAY 7624 SUN VISTA WAY
ORLANDO FL 32822 ORLANDO FL 32822 '
. DO NOT WRITE IN THIS SPACE '
’ 3. Date Ingorporated or Qualifed
7. Prin] o B Za. Maing Addr 95813 1.{113998 o
. Principal Ptace usiness a. Mailing (ot ] 4, ¥ Nu r Applied For
;;L . 26 57‘ 353{{?30 Not Applicable
m Suite, Apt. #, eic, El Suite, Apt. #, ewc, ] 5. Certifcats of Status Desired o sal;;ixgm j
“Clty &State” T T - Lj Ciy&stae— — 7 T 7 ‘| "8, Election Gampaign Financing O T $5.00 MayBe N
E] 28 Trust Fund Contribufion Added to Foes
Zip Country Zp Country 8. This corporation owes the current yoar Intangible )
24 f2s] Liﬂ {a0] Perscnal Property Tax. Oves [lno
9. Name and Address of Current Registerod Agant 10. Name and Address of New Roegistered Agaent
- 81| Name
:ﬁ%ﬂﬂc&wo TRAL 82| Streel Address (P.O. Box Numbsr is Not Accepiable) * £
MAITLAND FL 32751 53 .. |
o 1
B4 City FL ]asl Zip Code e IE
1. Pursuant to he provisions of Sections 8070502 and 6071508, Flofida Statutes, the above-named cofparation submits this Tof the pupese of changing its registered i =
office or registered agent, or both, in ihe State of Florida. Such changs was authorized by the corporation’s board of diractors, | hereby accept the appointment as reglsterad iqg B
agent. { am familtar with, amd accept the obligations of, Section 607.0505, Florida Siatutes. . . I I
SIGNATURE : . - H % :
Sigrwew, Frpwd o7 prvked narme O regesisred 2Qer #nd T 1 8pp mvs:wme_w.umm“mm: DATE &, gji mi
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 . I
TME Presicden? [J DELETE 1ATME ] Ocrange  [Jaddiion| — k- | |
e P h&ﬂ?{t‘ﬁ%ﬂ'r{a. 12n0E N 3, 1
sTReera00ress| 2 Y/ Summierw cal Fres | 13 STREETADDRESS o i ‘-
overe |2l FL 14 CITY. ST.2P B, !
TiNE L] DELETE 2tTE DChange  [JAddibon | O 1 ;
A .o 22NAME ' I |
STREET ADDRESS 23 STREET ADDRESS I
CITY-ST- 28 2 4 CITY-ST- 2P i
™ME [0 DELETE 21 TILE FcChange [ Aaditorr H
L - B o B R L :
STREETADORESS “Fasswesr aooress | - -— -
CTYY-ST-P 34 CITY-ST-2P
TTE [J DELETE £1TME , [Changs  [] Addition
NANE 4.2
STREET ADDRESS 43 STREET ADORESS
oiTy-57-28 1§} 44 CITY-ST. 2P
e [J DELETE 51TMEe CiChange  LlAddion| |
NAME 5.2 NAVE i
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2¢ SA G- ST-ZP
e [ DELETE 6.1 TILE i Cjchange [JAddtion] !
NAME 6.2 NAME. l
STREET ADDRESS] 6.3 STREET ADDRESS
CITY-5T-2P £40MY-ST-ZP

14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further cerufy that the information
indicated on this annual report or supplemental annual report s trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
the receiver or trustes ampoweted 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

officer or director of the corpora
Block 12 or Block 43 if changell, gr o an atiacument with an address, with all other Jike empowered.

SIGNATURE: 2 : RE REQUIRED L/{ZJO/‘)‘? _(po7) 38Y- éééa?’i

E OF SIGNING DFFICER OR DIRECTOR




