FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT - ? Secrelary of State
1996 g ﬁanf.\p/ DIVISION OF CORPORATIONS

DOCUMENT # VO1 757 (6)

1. Corporation Narme

RMC SPECIALITY PRODUCTS, INC.

R A W

Principa' Place of Businass mMaihng Address
228 ADAIR AVENUE 228 ADAIR AVENUE
SUME ¢ SUNE C
LONGWOOD FL 32750 LONGWOQD FL 32750 I
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/18/1991 03/13/1995
2. Principal Place of Business _2a. Maiing Address 4. FE! Number Applied For
21 26 L_ 59'31 1 1870 Not Applicable
Sulte, Apt. #, eto. ., Svle Apl 4, ete. 8. Certificate of Status Desired 0 $8.75 Aaditional
Eé] zr|_ - Fee Required
City & State __ Cily & State 6. Electon Gampaign Financing 0] $5.00 may Bo
E 2BI Trust Fund Gontribution Addad 1o Fees
2 Country __p Country 8. This corporation has fiability for intangible tax under s 199,032,
24] [25] 25 30 Florida Statules B ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCHEADY' ROBERT C B2| Street Address (P.O. Box Number s Not Acceptabie)
228 ADAIR AVE
LONGWOOD FL 32750 83
84| City FL 85| Zip Cods

1. Pursuant to the provisions of Seclions 607.0602 and 67,1508, Florida Staltes, the ahove named corporabon submits s statement for e purpose of changing its registered office
or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Sestion 607.0505, Florida Stalutes.

SIGNATURE _

Sigral.ro, trad of priit s of registored ageit and Vi F o plicanie. T GTE Fagisterad Agant & gnaiure regircd when renctaling : DaTe &
12. QFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES 7O OFFICERS AND DIFECTORS N 12 &
e PT - [ DELETE 15 TE L1 Change  [] Addiien g
RAME MCGREADY. ROBERT C. 1.2 NAME g
STREET ADLRESS 228 ADAIR AVE 13 SIREET ADDRESS bt
oy-51-2 LONGWOOD FL . 14CI1Y-ST-2 &
TITLE Vs ] DELFTE 2 110LE [} Change [ Addtion | ©
NAME MCCREADY, JEANETTE 22 NAME
STAEET ADDRESS 228 ADAIR AVE 23 STREET ADDRESS
CY-§1. 20 LONGWOOD FL L ragpv-sr-e |
LE [ DELELE 2 TTILE [ Changa  [] Addition
NAME 32 NAME
STREET ADORESS ) 3.3 STREFT ADDRESS
ChY-51-21P , o Ksecmimow
TITLE [7] DELETE LATILE [C) Change [ Addition
HAME 4.2 HAME
STREET ADDAESS 43STREET ADDRESS
CiTY-51-20 N 440TY-S1- 7P
TITLE [} DECETE 5 11TLF [} Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADORESS
CITY-§T-27 o 54 CNY-S1-2P
TILE ] DELETE 6.3 TITLE [) Crarge [ Additon
NAME £ 2 NaME
STREET ACIDRESS 63 STREFT ADDAESS
CITY-ST- 2 64 CTY-ST-2P

14. | do hereby certify that the information suppiied with this filing is voluntarily fornished and doas not quaiify for tha exemption stated i Section 110.07{3)(k), Florida Statutes. | further
cerlify that the information indcated on this annual repart or supplemental annual report is true ang accarate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or diréctpr of the corparation o~ the receiver or trusles anpowered to exscute this reporl as required by Chapter B07, Florida Statutes; and that ny name
appears in Block 12 or Blodk 13/ changed, or on @n atiachment with an address.

f
' I
sianature: ) fe b O flged
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR Date Dagtrre Phone 4
?ﬂi‘!.nﬁ,/ v .h.lf:/"‘.o,.-l.




