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

FLORIDA DEPATTNENT OF STATE Jan 28 1997 8:00am
Rvihe Secretary of State

"PROFIT
CORPORATION

DOCUMENT # V15561 (6)
R & M ENTERPRISES, INC.

Principal Place of Basingss 7 Mailing Address
2812 HWY 2081 2012 HWY 231
SOUTHPORT FL 32400 SOUTHPORT £L 32408-1650
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Fiace of Husingss 2a. Mailing Address 4. FEI Number Applieg For
21 T 50-3113755. ~[Nor Applicasis
Suite, Apt #, ote Suite, Apl. #, eta. ' ti
¥ P 5. Centificate of Status Desired 3 $8.75 Add_monal
Fz_zl ;l Fee Required
Cry & Satc | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
;5] o ) ) 2;] Trust Fund Contribution D Added to Fees
ap __ Country A | Country 8, This corporation has ability for Intangible tax under 5. 199.032,
m . 25] 2§| 30_] Florida Statutes ves [No
b n _Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1
MALLORY, PETER A Name
405 OAK AVENUE 82| Streat Address (P.0. Box Murmbier is Not Acceplablo)
PANAMA CITY FL 32401 -
B4| City FL 85| Zip Code

{15 e provissens of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its repistered
office: or regstored agant, o both, i the Stete of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farminar with, and accepl the obl.ganons of, Section 607.0505, Florida Statutes.

SIGNATURE i e -
TR IR R I RT TR AT AL INTEL PR 1 atle il apple.ahie (NOTE: Hapistered Agent s:.gnalure required when reinstating) DATE
12, - “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D o ) [ oecere 11 THLE I Change T Addition -
PR MCLANE, HAROLD R. 1.2 NAME
strerr aokess | 2812 HWY. 2321 1.3 STREET ADDRESS
Ty =512 SOUTHPORT FL 14CITY-ST-2IF
TIE D " DELETE 2111E [ Change [T Addition
HAME MCLANE, MARIE 22 NAME
steeranonrss | 2812 HWY. 2321 23 STAEET ADDRESS
LTy =512 SOUTHPORT FL. o ) 2 ACTY-ST-21P
TiTLF ] orgete A1 TILE L chanpe [T Acddition
HAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Ty -5i-21p - ‘ 34.CITY-ST-2P
R - T oewete 41 TITLE [T change L[] Addition
NAME 4.2 NAME
STRIF1 ADDRERS 43 STAEET ADDRESS
R L 44 CITY-ST-IP
TTE ] ELeTe SITME [Jchange [ Adaition
HAM] 52 NAME
SIALET ACDAESS 53 STREET ADDRESS
Cioy-sr-7 | e S4CITY-8T-21p
L [T cELEIE 61 TLE [J change [T Aadition
HAME 62 NAME
STAREET ADORESS i 6.3 STBEET ADDRESS
Siy- S0 ar 64 CITY-5T-2IP

14, | do hereby corbfy that tho information supphed with ths filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrmaton ;ncheated on his annual repart or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
I am an ofhcer o director of the corposation or the recever or trustee empowered (o execute this rapor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Boock 13 if charged, or on an attachment with an address

SIGNATURE: Aol EMGGe | 4k . 0/22- 2656205
SIGNATURE AND 1YFED OH PHIN BED NAME OF SIGNING OFFICER DR DIRECTOR Drate Daytindl Phoro #

BOSI0RT

CR2E034 (9/96)



