FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 _ DIVISION OF CORPORATIONS SCCI‘etaI'y Of State
DOCUMENT # K58861 (1)

. Corperaton Name

RAJJ, INC.

| Principal Place of Bos-ess

105 SHADOW LANE 105 SHADOW LANE
LAKELAND FL 33813 LAKELAND FL 33813-35%4
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
. e e 01/13/1989 03/18/1996
5 2a. Mailing Address 4. FE{ Number Apptiad For
F@]J . i e @ 50-3231118 Not Applicable
Suite, Apl #, el Suile, Apt. 4, etc. i
) i AL e - wie: ApL 8. gl 5. Certificate of Status Desirad O $8.75 Additionat
2, - 2;] Fee Required
[ Gty & Sule | City & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution J Addad to Fees
,,,,,, ap L Gountry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
Ei‘j,,,,, o 25] El ;t;[ Florida Statules [Tyes [ne
) 9 Name and Address of Cutrent Reglistered Agent 10. Nama and Address of New Reglsterad Agent

GﬁGUONE ANITA B1]{ Mame

105 SHADOW LANE B2{ Sirest Address (P.0. Box Number is Not Acceptable}

LAKELAND FL 33813

83
84| City FL 85| Zip Code

807 0507 and 607 1508, Flonda Statuies, the above-named corporation submits this statement for the purpose of changing its registered
oftiee or rogislined agonl, or buth in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerac
agent. Lare farailar wath, and accopt the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE o ) I
Spbroiw peeee A i ol vegg s beted ager b anie i i apphcable (NOTE Rogisleres Agenl sigralure required when teingtaling) BATE
12 o ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T T vetere 11 TMLE [Tchange ] Additien
s GAGLIONE, ANITA 12 HAME
simersooress | 105 SHADOW LANE 1.3 STREET ADDRESS
env-sie | LAKELANDFL o 1401Y-ST-2P
TILE [ DECETE 21TIILE [T changs [T Addition
BAKE 2.2 NAME
STHEET ALORESS, 2.3 STREET ADDRESS
IR I S 2 4Gy ST-2IP
g [ JoeLere 31 TITLE . [cnange  [3 Addition
HaME 42 NAME '
STHEET ADDRFSS 3.3 STREET ADDRESS
S~ 4. CITY-§T-2P
M D [J BELETE 41 TITLE "1 Change ™ T Addition
HAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
L SR 44CNY-ST-2P
N [J oerene 51TMLE [ Change T Addition
NeME 5.2 NAME
STHELT ATDRLSS 53 STRECT ADDRESS
I O 54 CITY-51- 2P
I [T vewete 61TITLE L] Change ] Addition
NAME £2 NAME
SIHELT ATDRESS 63 STREEY ADDRESS
64 CITY-81- 2P

y that the miormation suppliod with this filing does not guality for the axemption slated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
nkomation incicaled on this annual report of supplemeanta’ annuat report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
Fam an officer o director ol the corporation or 1he receiver or rusloe empowered to executa this repont as required by Chapter 607, Florida Statutes, and that my name
appears n Biock 12 or Blogl 3 if chianged, 1 an attachment wilh an address.

A1 O o 3 J 7. 94164 jﬂfj’f_____

PED ORPRINTED NAME OF BIGNING OFFICER OR DIREGTOR it Frr e %

LAY

T o g Moram Mar 06 1997 8:00am

CR2EQ34 (9/96)



