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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # [HO8852 (7)

1. Corporation Name

R & J OF DESTIN, INC.

Samndra B. Mortham

Secrotary of State Secretal'y Of State

DiVISION OF CORPORATIONS

N AR

PROFIT ' g LA a& FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

'igw:_]'x

Principal Place of Business Mailing Address
17 STAFFORD AVE 817 STAFFORD AVE
STATEM ISLAND, NY. 10009 STATEN ISLAND, NY. 10309
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
w 02/11/1966 ]
2. Principa! Place of Businass 2a. Mailing Address 4, FEl Number Applied For
26 'NOT APPLICABLE Nol Applicable
Suite, Apt. #, etc Suite, Apt ¥, efc. iti
P m e fe 5. Certilicate of Status Desiied D, $8.75 additional
27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;1 Trusl Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the currenl yoar (ntapgible
’;’ ?G] 29| 30 Personal Proporty Tax dua June 30. [ ves No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANGFORD, MICHAEL 81} Name
807 TARPEN DR 82( Stueet Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548 |
83
w
B4| City FL 85| Zip Code

‘l‘ljl!"ursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement far the purpose of changing ils registored
fiice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e — . I - . [
Signature tyad or printed navtn ol registersd agemt and kel apphcalile (NOTE Ropsiored Agent signatune requirod when rpingating AL
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
me P CToeLete T1IILE [T change T Adcition
HAME LANGFORD, RICHARD C. 1.7 NAME
seetaporiess | 917 STAFFORD AVE 1.3 STREET ADDRESS
CITY- 7. 2IP STATEN ISLAND N. 1ACITY-51- 7P 5’7%7’;"4//4 EAD /)/r}r/ /2 o ?
TLE ©T [J b 21ILE ] Change [ Addilion
NAME 27 NAME
STREET ADDRESS 23 STREEL ADDRESS
CTY-S1-2¢ 2 4GTY-51-2P
=1 TmE [J oerete L1 [Jchange L] Addition
e 3.7 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-ST-21P 24, GY-S1- 7
TME [T DELETE 41 1HLE Tl Crange ] Adetion
NAME 4.2 HAME
STREET ADDRESS &3 SIRELT ADDRESS
GHTY-5T-21P o 44 CTY-S1- 2P / i
TITLE CI DELETE 51TITLE T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ATDRESS 2
CITY- S1. 2P 5.4 GITY-51- 2
e [J DELETE 61 TIMLF SO S1T B
NAME 5.2 NAME ~[11 /2950
STREET ADDRESS 6.3 STREET ADDRESS L2 E S R
CITY-ST- 2P 64601Y-51-2IF

14, | hareby certify thal the information supplicd waitts this hling does not qualify for the exernptlion staled in Sechan 119.07(3)(i}, Florida Statules. ! furthor certify that the inlormation
indicated on tzis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an
officer or director of the corporalion ar the receivar or trustee empowered 10 execule this report as required by Chapter 607, £lorida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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CR2E034 (10/97)



