PROFIT
CORPORATION
ANNUAL REPORT

o 1996 TEW  DWSION OF conro
DOCUMENT # L60435 (9)

1. Caorporation Name

R. C. J. INDUSTRIES, INC.

FILE NOW: FILING FEE AFTER MAY 115 §225.00
: ; fLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
MVASION OF CORPORATIONS

Frincipal Place of Business Mailing Address

O

—_:!-:Elméorno'rated? Cualied 3a, Date of Last Reporl

031411990 01/26/1995

i T &, Tt Mumber Applied Far
593061928 | [notAnsicadie |
$8.75 additional

Fee Reguired

9905 LOST TREE CT 3905 LOST TREE COURT
TITUSVILLE FL 32796 TITUSVILLE FL 22796
us us

2. Principa’ Placé-ﬁ—xa‘es?s
21

Suite, Apt ¥ elc

7] I —

C;ﬁsrlate

Suite, Apn F, 61, T
5. Cerificate of Slatus Desired ]

) 76|t;' & State:

6. Llection Campaign Financing 0O $500 May Be

23 fFund pontnbmicm - Added to Fees

8. Trus corporal-on has habilty for mlangltulé tax under s 199.032,

- Cuuﬁrt‘r-\:,r
m florida Statutes O ves [INo

Zp TConty

W e

8. Name and Addres

R

and Address of New Regletered Agent ]

BREWER, STEPHEN M. E HTSTeé’t’.&td?s'sTF‘.5"ﬁ5f'ﬁ'dmmﬁmepmf———*_~"—ﬁ
1200 5. WASHINGTON AVENUE
TITUSVILLE FL 32780

5] Zip Code ]

11 Pursuant to e provisinns of Sackons &0; 07 an e i Statutes, he above named <
or registered agent, or both, it the State of Florda Such change was authaniced by the corporahon's board of direioes. | e
farnivar with, and accept the obigatons of. Section G07.050F, Florida Statutes

mentfor the purmose of changing its registered office
y accept the appointment as ragistered agant. i am

DIATY ] ﬁ
AND DIBECTORS N 12 @
] T Change L Addten | &
NAME JORDAN, RC 1l 12BN 3
sgesoonss | 3905 LOST TREE CT 19 STALET ADIT 5 g
G512 TIUSVLEFL o Rusemsar b &
TILE VO [ DLLETE FRRAL; [ Chage [ Addition &
NAME JORDAN, RC IV 22 AL
SIREET ADDRY S5 3670 ROSEHAVEN PT 33 51%6L 1 ADCRESS
onsae | TMUSMMERL o RUERSE e Ty [ e
TITLE 1D [] DELETE 31NLE [ Crange  [] Additon
NAME WARD, PAULA J. 32 HeME
STREET ADDRESS 2640 TAMMY DR 33 STREE] AZDRFSS
| omvsioe | MMSFL B

TiILE D T N nl £ LTILE gi_ ) T 7 A Change [ Addton |
o MARTHA, JOHNSON o POy

SIREET ADDRESS 3905 LOST TREE CT 49 SIREET ADDRESS ngaswﬁm\-‘l'?-t&'
£y §T-7P TTUSMULEFL Qasoensea i ‘e AL
TTLE D ] DELFIE 51 1ILE D .

e HOLLEY, GINGER J. e [PaseM, Givaer 3,

STREET ADDRESS 2905 LOST TREE CT s sraer ks | DR0D iost lr(.ﬁ-@'
orgze | TWUSMLLERL C leows e Midusville £1

ya
M Chaige [ Addition

TITLE o T _E]BE?T[T— 6 1TI0LF ﬁ—f‘.n—ar —U—D_W
NAME 62 NAME
STREET AGDRESS 63 STREET ADDRYSS

L emestar | e e EADTST e e T
14. ¢ hereby certify that the infanmaton sun 1wt this g s voluntanly furnished and does not quaify for the eseniption stated in Section 119,07 (31k), Florida Statutes | further

certfy thal the infarmation inchaated on bus ornual report o supplc enta annual report s trus and
path: that | am an officer o directar of tha corpration or the receivar o trusten amipoweract 10 € xe
appears in Biock 12 or Bilack { changen, or on an atiachiment with an address

rurate and that my signature shal bawe the same legal effect as it made under
2 lnis teport as radared by Chapter £07, Florida Slatutes, and that my name

4194 Hor-20t-255¢

gyt P s B

D OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOA

P . o

e T D



