s

MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

RDJR CORPORATION

Principal Place af Business

% ROBIN E. ROBERTS
504 TERRACE HILL DR
TEMPLE TERRACE FL 33617

DOCUMENT # 13055

FLORIDA DEPARTMENT OF STATE “
Sandra B Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

(3)

Mailing Address

% ROBIN E. ROBERTS
504 TERRACE HILL DR
TEMPLE TERRAGE FL 33617

A O

[ 3. Dale Incorporatad or Qualfied

09/01/1989

3a. Date of Last Report

04/20/1995

2 Piropal Pace of Busness | 2a. Mailmg Address T 4, FEI Number Apptied For
21 ] zﬂ 777777 o - L 59-2971673 Mot Applicable
Suite. Apl. #, €1¢. Sute. Apl. #. €16 5. Certificate ol Status Desired M $B'75 Add_itional
.ET\L o ;\ o o Fee Required
Crty & State Gily & State 6. Flection Campaign Financing $5.00 May Be
;‘.;I e 28y Trust Fund Contripution U Added to Fees
2 Country ) Zlﬁ - Counlry ‘T'I nis carporation has liability for intangtile tax under s 199.032,
m —2;1 Z—QI Fliorida Statutes O ves [ONo
g. Name and Address of Current Registered Age 10. Name and Address of New Registered Agent
W LUneT AR e TR biall — ]
ROBERTS, ROBIN E. 82| Stresl Address .0, Bax Number ks Not Acceptable)
504 TERRACE HILL DR
TEMPLE TERRACE FL 33817 83
B4| City FL 85| Zip Code

71, Pursuart to ihe provisions of Scctions 60,0502 2nd 607.1 504 Fiotda Statutes, the above -named corporation submits Ihis statement for the purpose of changing its registered aoffice
or registerad agent, or bath, s the State of Flarida. Such changa
familar with, and ascept the oblgations o, Seclion 807 505, Floricia Statutes

wras aatnorized by the corporation’s board of dreclars, | herely accepl the appointment as registered agent 1 am

SIGNATURE __ . L o N R — o JE — - e
Shgratarg e o prnted it ol e s T agent g ke 4 argd 2l (ETE T g atmed Adre pige e ] whes i stbogh DATE
12, GFFICERS AND DIREGTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 UTLE [ Change  [] Addtion
N ROBERTS, ROBIN E. 2 0E
sreeet anoress | 504 TERRACE HILL DR 13 STREL] ADDRESS
CiTy-§1-7P TEMPLETERRACEFL _ _ 140HY-ST- 21
TITLE [ DeLETE 2 1TILE [J Change [ Addition
NAME 72 NAME
STREEI ADDRESS 2 ASTREET ADORFSS
CiTY-§T-IP R L1110
TILE [J NELETE [ Change ] Addition
NAME 32 HAMI
STRELT ADDRESS 33 STHEET ADDRESS
CITY - §T-2F L 34 00Y-ST-2F o
TITLE [} OELETE &V LE [J Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 SIRCET ADDRESS
CITy -§1-2IF _ 4 CNY-ST-2IP
TITLE (7] DELETE 5 11ILE [1 Change ] Addition
NAME 57 NAML
STREET ADDRESS 5 3STREET AJORESS
CTY-S1-7F 54 CITY-51-2IF o
e [] BELETE B 1T [] Cnange  [J Addition
NAME 67 NAME
STREET ADDRESS 63 STREF I ADIRESS
CIY-S1- 2P BaCITY-§T-7F

14_ 1 do hereby certify

appears in Biock 12 or Block 13 if chan

SIGNATURE: _

SIGNATURE AND TYPE

That the infarmation supphied wilth this tiing is voluntaily furn shedl

certify thal the nformaticr inchcaled on this anrwat report o supplemental annual report 1s

path; that t am an officer or directar of the corparation or 1he raceiver or trustee empowsted 10 execule 1is repornt
o, or on an atlachment with an address.

and does not qualify for the exerplion slaled in Section 119.07(3)%), Florida Statutes | further
true and accurate and that my signature shall have the same legal effect as if made under
as required by Chapter 607, Florida Statutes; agthat my name

{3
Toesdedl 4074 Ppc= e R

Tiate A P

b boherds

I PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dadire Prione &

CR2ED34 (12/95)




