FLE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFN R

3: FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORI "-15 Secretary of Stale

OWISION OF CORPORATIONS

1997

Mar 20 1997 8:00am
Secretary of State

POCUMENT # V01757

RMC SPECIALITY PRODUCTS, INC.

(6)

B Maibingg A—rﬁ_d_rw%
228 ADAIR AVENUE

F;“,“(-”,,“‘ Prar o Bupatidns

226 ADAIR AVENUE

O R

SUTE C SUITE €
LONGWOOD FL 32750 LONGWOOD FL 327506201 o
Us us 3. Dale Incorporated or Qualified | 38. Date of Last Heport
27 Princsal Plase of Bugines:. 2a. Maiing Address 4. FE! Number Applied For
I EC 53-3111870 Nat Appiicable.
Saiter, AnT # e Suile: Apt. 4, efc. iti
! o g DA B. Certificate of Status Desired ] $B 73 Additonal
27 Fee Required
Criy & Suate _ Gity & State: 8, Flection Campaign Financing $5.00 May Ba
_ B ) g;ﬂ ) e Trust Fund Contribution Added 1o Fees
Ay Connnry Sp _ Country B. This corparation has liability for intangible 1ax under s. 199.032
[?41 251 29 o 30] Florida Statutes Yes [} No o
8. Name and Address of Currem Heglslquq Agent 10. Name and Address of New Reglstered Agent |
81
MGCREADY ROBEART C Name
228 ADAIR AVE 82| Strect Address (P.O. Box Number is Not Acceptable) o
LONGWOOD FL 32750 . P
B4| City FL 851 Zip Code

T ParsienUo U ponasions of Seclions, 607 D607 and BO7. 3,08 Tlerida Sialules, the above-named corporation subrmits this statement for the purpose of changing its regisierod |
oo G regps e anent, o balne e Bale of Borida. Sach change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agest Tor Beahar wath and accent tie obligatons of, Secton 8070505, Flonida Statutes

SIGHATURE

Lt e Lo sl e o e s o 106 ap etk MOTE Hog Sterad AQant Bnaturée requ red wher renstasngs TDATE T
12. ) [lll(l [ TUH"; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT RGN T Tl Crange ) Addmon
tiat MCCREADY, ROBERT C. 1.2 NAME
swnoooe | 228 ADAIR AVE 13 SIREET ADURESS
Ll g an LONGWOOD FL 140I1Y- 51-7P
KT . Vs o [T oeceTe 23 TIILE [ change  [] Addfiion
ik MCCREADY, JEANETTE 22KAME
s ains | 228 ADAIR AVE 23 STHEET ADDRESS
LONGWOOD FL 2 4CITY- 81 7P
oo Cloetere J1TME D Change I:] Additan
37 NAME
DLl AT 33 STHEET ADDRFSS
I RANE 34,0)7Y-§1- 2P
Yk T betEE 4 TME T cnenge L) Adwiion |
Hawa 4 7 NAME
SIRERT A by 4. 35IREFT ADDRESS
CViy- 51 20 44 CHY-51- 1P
Tws o B SR [ Change [ Addifion
HA 52 NAME
STHELY 27Dl ot 573 STREFT ADDRESS
i [Toite 6.1TITLE Tl change L] Addition
h £ NAME
ST ATHI Y 6.3 STREFT ADDRESS
R N |

loraatin b sl nhtal repon or sapplen
Tar Ot e o

o Bk 127

SIGNATURE:

an an .ﬂ'a shment with an address

o 0 Ik

SlﬂNAYUﬂ[ AN 1YPED OR PRINTED NAME OF BIANING OFFIGER OF DNRECTOR

mnq doos nol gualidy for the exemption stated in Section 119 073X}, Florida Statutes | further cerify that the
ntal annual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that
f e anﬁm'l(m o ihe recewer of tustes empowered 1o execule this repart a5 required by Chapter 607, Florida Statutes; and thal my name

T e P T T
{ 'y

T e T

CR2E034 (9/96)



