SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMQUNT DUE QN OR BEFORE 09/30/98; $550 (JF DISSOLVED, MINIMCUM AMOUNT DUE TO REINSTATE: $750),

. PRORAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

RAJON INDUSTRIES, INC.

6)

Principal Place of Business
8727 PHILLIPS HIGHWAY

Mailing Address
10508 MGLAURIN RD.

FlILED

S8UEC 29 Piiz2: 19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

|24] j25]

29

30]

Personal Property Tax due June 3¢.

STE. 382 JACKSONVILLE FL 32256
JACKSONVILLE FL 32256-1432 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
05/26/1989
2. Principal Place of Business { 2a. Mailing Address 4. FE| Number Applied For
24 28] 59-2049983 Mot Applicable
Suite, Apt. #, etc. o, Apt. %, otc, ,
uite, Apt. #, et Suite, Apt. #, etc, 5. Certificate of Status Desired g\ $8.75 Adc.!utlona!
22 ;ﬂ Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 vay Ba
E 2—3| Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year intangible

Yes gl Mo

9 Name and Address of_Current Reglstered Agent 10. Name and Address of New Registered Agent 7
JOHNSON, JOHN WILL JR. 81) Name
10508 MCLAURIN RD. 82| Stest Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL. 32256
83
84! City FL f5| Zip Code

:Eiurn. typed or printadhiame of

o
sabdps BO7.05
bty the Stat of Florid. Such cl

stered agepf and Uts if apphcable,

and 60V.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
wag authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

Flon’ja Statufgs. ]{

N "?{aglsllmd Agent signalure required

igations of, gzet 07.§ 5,

an rainstating)

12 | | OFFIgJERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
me j\ﬁ T ] %‘ Wr \‘/ [Voeteme 1A TIMLE [ change [ Acdition
NAME JOHNSON, JO! LL JR. 12 NAME oOOnN2TIOsE=——0
streeTapRzss | 10588 MCLAURIN ROAD 13 STREET ADDRESS N1 /05%/99~-01 84 —003
cTvstaP JACKSONVILLE FL 14 CTYSTaIP T T e O

TLE Vs (fomeTe ZIMLE Chande aition
NANE JOHNSON, RACHEL C 22NAME - .

sweeTaooress | 10508 MCLAURIN RD 2,3 $TREET ADDRESS ZS ( Z’/%O /aq J;
CiTysT-2IP JACKSONVILLE FL * R24CIYSTIP |, oy s

TmE - Tonere £ faigig) § TEMEW L/m [ chasge [ adeition
NAME S2NAME

STREET ADDRESS 3.3 STREETADDRESS T e

CITYST-2P 34 CITY-STZIP i

TITLE [ Joeere 41TmE [J change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cmysT-ze 14 CITYSTZR

TIE T loeLeme 51 TIMLE (] change 1] Addition
NAME 5.2 NAME.

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

me loeems 6 TME [T change |1 Accition
NAME 6.2 NAME

STREET ADDRESS §3 STREETADDRESS

CITYSTEP 64 CITY-STZIP

indlcated on this annual
an officer or diractor of
in Block 12 or Black 134

SIGNATU

chment witfhan address.

1% L

| Elpoyslin).,

14.7 hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. | further certify that the information
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
i the re

elver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

(02 62 #5730

12005y

chmruns;dD‘{'vpmfn me‘rﬁn n',?E

DF SIGNING OFFICER OR DIRE!

Dayiirme Phona #

CR2E034 (5/98)

0120617



