e

- ¥ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

!— PROFIT * 3 FLORIDA DEPARTMENT OF STATE '
CORPORATION i f‘\ Sandra B. Mortham
ANNUAL REPORT "!;% Secretary of State
1996 ‘:/ DIVISION OF CORPORATIONS

DOCUMENT # K59674 (0)

1. Corporation Name

R & J VENTURES, INC.

AR AR AR

Principal Place of Business Mailing Address
C/O RAELENE K. BRITO C/O RAELENE K. BRITO
3300 NW 27TH AVE 3300 NW 27TH AVE
P A i
;(Sm ANO BEACH FL 33063 Egm:m BEACH FL. 33069 3. Dale Incorporated or Qualifiod 3a. Date of Last Report
___ 01/18/1989 04/04/1995
_2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Apphed Far
21] 2] 650103009 et Appicabe
., Suite, AL #, elc. Suite, ApL. #, lc. §. Certificate of Status Desired (| $8.75 “‘@“"“Fﬂ
321 a Feuo Required
s City & State City & State 6. Elacton Gampaign Financ«ng 0O $5.00 May Be
23—1 ?n] Trust Fund Gontribution Addad 1o Fees
| p | Country | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
2"1‘ . 25] 29‘\ 3ﬂ Florida Statutes [ Yes [INo
B 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglsiered Agent
81! Name
BRITO, RAELENE K. B3| Stoel Addess (P.0. Box Numbor 1§ Not Accaptabie)
3300 NW. 27TH AVE.
POMPANG BEACH FL 33069 83
84| City FL 55[ Zip Code

™11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named carporation submits this stalernant for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, anct accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e e SR
. Sl ature, typed or printed name of registerad agent and tite 4 applcatie (NOTE: Registencd Agani signalre required when rainslatng! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE sD 'V DELETE 1.4 TILE [] Chaage [T Addtion (=
NAME BRITO, RAELENE K. 1.2 NAME 2
STREET ADDRESS 3300 N.W. 27TH AVE. 1. STREET ADDRESS o
Gy -ST-2F 'POMPANO BCH. FL 4G -51-2° &
TITLE 2] [ DELETE 2 1Tt [ Chanye () Addrien  |©
HAME BRITO, JOSEPH, § 22 hAME
STREET ADDRESS 3300 NW 27TH AVE 23 STREET ADDRESS
Cy-§1- 2  POMPANO BEACGH FL 24CITY-51-2P
TILE (] DELETE 3 1TN0LE [ Crarge  [] Addition
NAME 32 NAME
STREE | ADDRESS 33 STREE! ADDRESS
CITY-51-2IF 34 CITY-51-2IF
TITLE (] DELETE 4 1711LE (] Charge ] Agdition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
| CiTv-SI-2 44CI1Y-ST-2IP
T0ELF [] DELETE 5 1TITLE [} Charige  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADORESS
| Cry-stne | 5.4 CTY-51-2IP
THLF [] DELETE 6.1 TITLE [ Chawge [ Addilion
NalMF 62 NAME
STHEET ADDRISS 63 SIREET ADDRESS
CITy-$t-2IF 64 CITY-81-21P
14. | do hereby cartify that the information supplied with this Tilng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effecl as il made under
oath; that | am an oficer or director of the Ton or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes, ard that my name
appears in Block 12 or Block 13 ifchy r on an attachment with an address
ard —— -
SIGNATURE: YA NN Socld S G870 D Yorrog ser978
SIGNATURE'NND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dave Crre e ¥




