FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ 4‘3’ "i' FLORIDA DEPARTMENT OF STATE May 06 1997 Sooam

CORPORATION § \] Sandra B. Mortham
. ANNUAL REPORT & [E . Socrelary of State Secretary Of State
DIVISION

1997 24
OCUMENT # L 60435 (9) -

. Corporation Name

R. C. J. INDUSTRIES, INC.

T

* | §905 LOST TREE CT 3805 LOST TREE COURT
;| MTUSVILLE FL 32706 TIA‘USVILI.E FL 32796-2650
;| US U - -
3. Date Incorporated or Qualfied 3n. Date of Last Repart
e 03/14/1990 04/24/1096 |
2. Principat Place of Business Lﬁza. Mailing Address 4. FEI Numbar Applied Eor
1] el ] 593051923 3 Nol Appiicable.
o Sulte, Apl. #, elc. Suitc, Apt #, otc, iti
(. P - P 6. Cenificate of Status Desirad O $8.75 Adqmonal
o leg - ﬂ Feo Required
City & State | Cily 8 Slale 6. Election Campaign Financing $5.00 May Bo
23] N @]______ S B Trust Fund Contribution ] Addedto Foes
Zip | Gounlry e ‘ _ Gounlry 8. This corporalion has liability for intangible tax under s. 199,032,
24 @ . _“__77739_[ >>>>> 30] ~ _ B Florida Statutes [Jves [JNo )
8. Name and Address of Current Registered Agemt o ___10. Name end Address of New Reglstered Agent
BREWER, STEPHEN M 1] Name
1209 §. WASHINGTON AVENUE 82| Siroct Address (1.0, Box Number is Nat Accoptable) ’“'
! TITUSVILLE FL 32780 I R :
83 ‘
: 84| City ’ 85[ Zip Codo
FL ||

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Torida $tatulos, the above-nanied corporation submits this slalement tor the purposc of changing its ragistored
office or repisterod agent, or both, in Ihe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
apent. | am familiar with, and accopd the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE _____ e e e e e e e e e e et e
Slgnalwro, typed or printed name of rogisteed agent a-wn It apilizatle . mml_f.‘"ﬁ‘i‘fﬂ‘.m”l swgnatijin Tequiten v,'h'l_:_n reinslating) DATE . —

12. OF FICERS AND DIRE CTORS 13 ADD|I|ONS/CHANGES"'|P_QEEIQF_RE\ED D|fﬁ91958 iN 12_'___ S
TIILE PDCD WPEGE T1T0LE T Change [T Adatton | &5
MAME JORDAN, R C 12 KM 3
sweer aporess | 3905 LOST TREE CT 13 SINEET ADDRESS 8
orv-sr-ze | TITUSWILLE FL o  Kscvstae - e
TIILE D [Joeere  Farmu - T DOthange [ Addiion |
NAEE JORDAN,RC IV 2.2 NANE

.-} sweeraboness | 3670 ROSEHAVEN PT . 23 STREET ADDRESS

| onr-sze | TITUSVILLE FL P ACIY-S1-7P

e 10 [MEGE 31T ’ 7 Tthenge [ Addition |

Pl nave WARD, PAULA J. 32 NAME
streeraconess | 2640 TAMMY DR 33B1RIET ADDRESS

| cav-st-ze | MIMS FL 34 QY-S ] ] _

N [3) o TToutie ™ favme | ' T T T [ Gnange [Jadotion |

o JORDAN, MARTHA A. 4.2 NAME

F steseraponess | 3905 LOST TREE COURT 43 BTREET ARDRESS

Flomvesr-ze | TITUSVILLE FL Adgiy-stze

R D T3 DeLkte 5.1TILE [ change L] Addilion

r NAME RUBSELL, GINGER J. 5.2 NAME

5 | smeeranoress | 390§ LOST TREE COURT 53 STREET ADDRESS

s omv-srae | TITUSVILLE FL 544TY-S1- 2

i e TTotnE 61 1L ’ ' [T Change L] Addition

i | HaME 6.2 NAME

1 stager aooess 63 STREET ADONESS

E 1 ciry-sr-2e 64 GIY-51-20

14. 1 do hareby cerlify that the information supplicd with this filing does not gualify for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplemental annual report is Iru and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or diraclor of the corparation or he receiver or truslec empowered to execute this reporl as required by Chapler 607, Florida Slatutes, and that my name
appears in Block 12 or Block 13 it changad. or on an atlachment with an address.

ol AT I ﬂ 7 A S TIITD Bl VL 2l _nem 0N AN .31 2Csl

ey




