FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 &8:00am
Secretary of State

DQCUMENT # M16252

R.J.-M. SPECIAL PRODUCTS, INC.

(2)

L R

Principal Place of Business Mailing Address

25 CHESTNUT HILL ROAD
RIDGEFIELD GT 06877

25 GHESTNUTY HILL ROAD
RIDGEFIELD CT 06877

DO NOT WRITE IN THIS SPACE

2. Date Incorporated or Qualified

06/03/1985 ,
2. Princlpal Place of Business 2a. Malling Address 3, FEl Number Appled For
= 2] R9-2544331 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 5 i
——-l Ap Ap 5. Certificate of Status Desired O $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campalgn Finanging - $5.00 May Be
E Q Trust Furd Contribution Added to Fees
Zp Country Zip Country 8. This carporation oweas or has paid the current year Intangible
24 E] E-l m Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, MARK D. ESQ. 81 Name
337 PONCE DE LEON PLACE 82| Street Address (P.O. Bax Number is Not Acceptable)
ORLANBO FL 32801
83
84 City FL 85| Zip Code
11. Pursuant jo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

oifice or registered agent, or botfy, in the State of Flarlda, Such change was authorized by the corporalion’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE L
Signatura, teped & printad name of registered agent and title if applizable. {MOTE: Ragistarad Agent signature requiredt when reinstating) DATE rm R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TiTee D L1 DELETE 11 TITLE [Jchange ] Acdition

NAME WILLIS, MATTHEW 1.2 NAME

streeT aopress | 25 CHESTNUT HILL RD. 1.3 STREET ADDRESS

OITY-51- 2P RIDGEFIELD CT 1.4 CITY-ST-2IP .

TILE [T peLeTE 21THLE [ TChange T Addition

NANE 2.2 HAME

STREET ADDRESS 2.3 $TREET ADIRESS

CITY-§7-2F 2.4 CITY-ST- 218 L

THLE [ JDELETE 31TILE [Tchange  T_] Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-57- 2P 34, CITY-5T-2F 5

TITLE L] DELETE 41 TITLE ] Change ] Addition

NAME 4.2 NAME

STRER ADORESS | 4.3 STREET ADDRESS

CITY - S1-20 4.4 CITY-ST-2IP )

THLE ] DELETE 51TIILE T T Change L Additicn

NAVE 5,2 NAME

STREET ADCRESS 5,3 STREET ADDRESS

CITY-§7- 217 54 CITY-ST- 219 .

TILE [T peteTe 6.1 TILE i change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ]

CITY-$1-2IF 6.4 CITY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qual
indicated on this annual report or supplermental annual report is true and
officer or directer af the corparation ar the receiver or trustee empower
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: < SIGNATURE /€

ify for the exemption statedfin Section 119.07(3)(i}, Florida Statuted) | further certify that the infermation
accurate and that my stgrfature shafl have the same legal effect g% if made under oath; that | am an
to e7:u[e this report ag/required by Chapter 607, Florlda Statufes: and jhat my name appears in

!9015.1

e e U e e S—

e—— i ——A

CR2E034 (10/97)



