FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

el ﬁ‘.““ “:S?i}' 5 FLORIDA DEPARTMENT OF STATE
CORPORATION % & &' Sandra B Kortbasy,

W

ANNUAL REPORT %@;ﬁ#é Secotony o St
1996 A DIVISION OF cowio TIONS

DT

DOCUMENT ¢ S08634 '(5)

1. Corporakon Name

R & M INVESTMENT COMPANY OF PERRY

Sl

Principal Place af Business Mailing Aol

GOLF COURSE ROAD P.O. BOX 1107
PERRY FL 32347 PERRY FL 32347
3. Date Incorporated or Qualiicd 3a. Date of Last Report
2. Principal Place of Business 723I\«1.3|Im'}]\ddre:&_"—_ o o 4. FEI Number ; - Applied For
@ N L E] e o N 59-3083754 Not Applicable
16 . ol 5 # eto. iti
Sute, Apl. #, et . uite, Apt. #, ete 5. Certifcate of Status Desiread I $8.75 additional
?2—| 27—[ ) Fee Required
L Cy & State Gy & State 6. Elecbon Campasgn Financing (] $5_00 May Ba
2;| - RS Trust Fund Contribution Added to Fees
N 2 Country 8. This corporation has habilty for intangibie tax under s 199.032,
24] a Floricia Statutes ] ves [INo

g. Name and Address of C lew Registered Agent

.10, Name and Address o

GAHDNER. CHAFI-ES R. B2 Streal Address (F.0. Box Number is Nol Acceptabile)
1300 THOMASWOOD DRIVE -
TALLAHASSEE FL 32312 &3

84| City

FL

M. Porsuant to the provisions of Sectans 607 0702 and 6371608, F lorida Statles (he abfee namied comoraiion submms s sttemert i e parpase of changing i1s registered oflice
or regstered agent. o both, in the State of Fiordo Suct Change veas authorized by the | orporation's board of deectors | herebyy acGept the appointment as registered agent. 1 am
tamilar with, and accept e cbkgations of, Secton 637 0505, T lorisda Statutes

ssl Zip Code

SIGNATURE . i . . B B
Shprdtars triwd o S a At e d e LAty i A e fae ey
12, OTFICERS ANDDIREGTORS "~ Iy, . _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =4
I PST [ DELETE 1 1TLE {1 Crange ] Addition -
KAV SAYERS, MARTHA P AAME 3
sweersooness | PUO. BOX 1107 N/A 1 ASIRLLT ATORESS i
| Ciiv-stze PERRYFLS237 =~ =~ leese | e &
T [ DEFTE 2ALE [ Charge [ Additon | QO
NAME 29 NRM:
STREET ADDRESS 2R SIRTF T ADORESS
Cy-5T- 2 . L prsanesyar  f . .
TILE I Deete KIRR{IN ] Change [ Additian
NAME 32 KaME
STREEY ASORESS 39 SHIEE| ADDRESS
CIrY-S1. 70 J4CT-51-2F
TILE [T DELETE 41 TILE [] Cnange  [7] Additien
NAME 47 ham?
STREET ADCRESS 43 STHELT ADRESS
1Y SI1-2IF AADNTY -5 -EP
TTLF [JDELETE 5 TTILF [ Crarg:  [7 Addilion
NAME 5 U NAME
STHEE T ADDRESS 53 STRZED AUCIRESS
| Civ-s1-21p ] e S4CITY-51-2P }
TillE ] OELFTE E1TTE [1 Change ] Additian
NAME 62 NAIE
STREET ADCRESS B3 STRCET ADDAISS
City - §1-217 64CTY-51-2IF

14. | do hereby cerliy that the mlormat on sapplied v,:fl"'i}?s_-fiing 15 voluntarily furmished and dags not qu'arlh for the exermiption stated in Seckon 119 [,\7[5}{!\'}, Flonda Statutes. | futher |
certify that the inforrmation indiczted o0 this aanual repun o suopk Al ol repon s tee and accurate and that ey Sonature shall have the same legal effect as if made unger
oath; that | am an officer or direstor of the corporatn o g rece O rustes enipoweres] 10 execula th s repant as reguited by Chapter 607, Flonda Statates: and that my name

appears in Block 12 o I it changed ar on zr@rhmem with an addrogs
1
= ¢/ 257 9% o-5K4- 53R
Crah ) ) ) o

SIGNATURE: 20 Y

AND TYPED OW PRINTED HAME OY SIGNING OFFICER OR DAECTOR




