.

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

Secrelary of State

----- _,_,,_;.»‘!‘._‘_,gt;'f DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000005120 (8)

1. Corporation Name

RJA SALES CO.

4

.

A

Principal Place ot BUSINCSS Mailing Address '
P.O. BOX 2959 P.O. BOX 2859
WINSTON SALEM NC 2102 WINSTON SALEM NG 27102-2958
3. Date lncorforated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Bosipess T 2a. Maiing Address 4. FEINumber Applied For
. Ue Baltmore. Bd. [ 56-1813192 o Aopicae
Suite. Apt # clc ' Suite, Apt. #, etc. ‘ , $8.75 Additional
?2] ?r] 5. Certificate of Status Desired O Fee Required
City & Stale City & Stale B. Elgotion Campalgn Financing 55_00 May Ba
vance, . N C 28] Trust Fund Contripution [} Added to Feos
i Courdr ) Zip Country 8. This corporation has liability for intangible tax under s. 199.032
- . L 2 . 189.032,
24] 87 00& 2] ba Vi€ || [30] Florida Statutes [(dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1] Name
1201 HAYS STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City 88| Zip Code

....... FL

1. Bursuant to the provis onis of Seclions 607 0502 and 607.1508. Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agont, o bath in the State of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointreant as registered
agent | am famihar with, and accept 1o obligations of, Section 6070605, Florida Statutes. .

PROFIT ._ , |
CORPORATION (4? 8 e . Morthan Jan 27 1997 8:00am

CR2E034 (9/96)

SIGNATURE . e, I,
Higaa v teped o prnted nace ot regeiered agenl and tle © apaicatle. {NOTE Registered Agenl signature required when renstating) DATE
12. _ OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 oELETE 11TLE [JGnange [ addition
NANE BOMGARDNER, DENNY L 1.2 NAME
swerraonress | 1341 THORNHILL LANE 1.3 STREET ADDRESS
CITY - §1. 2P WINSTON SALEM NC 1A CITY-ST- 2P
TILE Vo [ oELETE 21T1LE [T Change L] Addition
NAME MCKINNEY, JUDY R 22 NAME
sweeraoeess | 6001 RITTENHOUSE RD. 23 STREET ADDAESS
CITY-5T.2P W!_ﬂ_STON SALEM NC 2 4CITY-§1-2F
TiILE T T oeces 31TILE [J crange™ T Addition
NAME MILLAR, JOMN L 32 NAME
sinceraconess | 4129 ALLISTAIR RD 33 STREET ADDRESS
Q- 512 WINSTON SALEM NC 34 C1Y-51.2P
Tk T J oeLETE 41 TALE T JChange L] Addition
NAME 4.2 NAME
SIRELT ADDESS 4.3 STREET ADIRESS
CIFY-ST- 7 44 CITY-51-21F
L T oeLETE 5.4 TILE CTcrange L] Addition
RAAE 5.2 NAME
STRFE] AOTRESS 53 STREET ADDAESS
cves-me | o 54 CTY-51-2P
e o o [ DFLETE §1TILE [ Change L) Addition
NAME ! 62 NAME
STREFT ADURESS J €3 STREET ADDRESS
TV 57717 6.4 CiTy-ST- 2P

14. | do herehy ceridy hit the nformation supphed with 1his filing dogs not qualify for the exemption stated In Section 118.07(3)(i). Flarida Statutes. 1 further certify that the
infarmation ingicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer of drector of the Gozparahon or the receiver o tustee emppwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changedy or or an attachment with gp a

SIGNATURE:

SIGNRTURE AN

-

ME OF BIGNING OFFICER OR DIRECTOR i Dare atime e ¥

0010008

eED OR PRINTE




