PROFIT AP FLORIDA DEPARTMENT OF STATE

CORPORATION -NRF ‘ Sandra B. Mortham
ANNUAL REPORT \ Wl E Secretary of State
1996 V. DIVISICN OF CORPORATIONS

DOCUMENT # (1)

. B

RAJJ, INC.

—P—rchp.;l Place of Business Mailing Address
30t SHADOW LANE saC #0t-SHADOW LANE
LAKELAND FL 33813 LAKELAND FL 33813
| "3, Dgle lncorperzied or Qualiied | 3a. Dale of Last Faport
/1471585 |™ "Bifeefises
2. Principal Place of Business 2a. Mailing Address T 4. FEI Ngmtior T Applisd For
[?ﬂ El | 59-3231 1 !?M Not A;_)—;;hcable
Sulte, Apl. #, etc. | Suite, Apt. #, elc. 5. Cericale of Status Desired 0 $8.75 additional
E 2ﬂ Fee Required
City & State | City & State 6. Eleclion Campaxgn Fl‘nancmg O $5.00 May Be
E} ‘28‘1 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corparation has habifity for intangivlo tax under s 199,032,
;II E a ;l Florida Statutes [ ves ONo
9. Name and Address of Current Regislered Agent 1 " 10. Name and Address of New Reglstered Agent
81 Name
GAGLIONE, ANITA Ll
B2 Sirect Address (P.O. Box Number is Nol Acceptatila)
1o§” ¥t SHADOW LANE ’
LAKELAND FL 33813 83 T

85] Zip Codo

B =

11, Fursuant to the provisions of Soctions 607.0607 and 6071506, Flonda Stalies, the above-narmed corporation submils this, staténiant for 1he purpose of changing s reastered office
or registered agent, or both, in the State of Flonda Such change was autharized by the carporation's board of directors. | hereby accept the apponiment as regisiered agent. | am
famitiar with, and accept the obligatiens of, Section 607.0605, Flarida Slatutes

SIGNATURE e e e B . S
Signature typed or priclad nane o registerod agonl and Ltk if appicArie [MOTE- Koy stenid Agen? Sige afare teaured when 1enstahng. 0aE
12, N OFFICERS AND DIRECTORS 1B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1HE L CJpetete  f vranne o T ) Cnange [ Adetion
NAME | GAGLIONE, ANITA 13 NAME
STREET ADDRESSOSWADOW LANE 13 STREET ADDRESS
CITY-S5T-2P LAKELAND FL 14C1Y-ST-21P B o
TITLE ] DELETE 21TILE [ Change [ Addition
NAKE 22 NME
STREFT ADORESS 23 STREET ADDAFSS
| CITY-5)-2P 24 0TY-ST- 2P L
TIMeE [] DELETE BRI [J Crange  [7] Addition
NAME 32 NAM
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-7P R _ I8ENY-SI-7F o
TITLE [J DELETE ERR(E: [} Change [ Addilion
HAME 47 NANE
STRELT ADDRESS 43 STREE) ADDRESS
CiTY-ST- 2P 44 CITY-SI-2IF e
TI7LE [J DELETE 5 1TINLE (7] Cnange [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIIY-SI1-2IP B sacny-s1ae | L
TITLE [[] DELETE 6 1THLF [ Crange 3 Addition
NAME B2 NAME
SIREE] ADDRESS £3 SIRLET ADDAESS
CIY-§1-2p E4CITY-S1-7# o

14. I do hereby certify that the information supplied with this fiing is yoluntarily fumished and does nol qualify far the exenplion slatedl in Soction 110.07(2)(k), Florida Stalates. | frther
certify that the information indicated® this annual report upplemental annual report is true and accurate and that nmy signature shall have the same legal effect as if made under
oalhy; that | am an officer or direcir g the corporation orAfie regaiver or trusiee empowered to execute this repart as required by Ghiapler 607, Florida Statutes: and that my name

ED NA

appears in Black 12 or Block 1 anged, or on an gtlach n%‘;@jzss‘ ,
e (9t FoLyEy T8
! Dt Prone w0

SIGNATURE: A T
GF BIGNING OFFICER OR DIRECTOR 13,7 me Prone B

T SIGNATURE AND TYPED OR PR

CR2E034 (12/95)




