FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED

PROFIT .
CGRPORATION S T Apr 29, 1999 8:00 am
ANMUAL REPORT Secretary of State ecretary Of State

DIVISION OF SORPORATIONS 04-29-1999 90012 041 ***150.00

1999
DOCUMENT # M89129

1. Corporation Name

RDJ OF CENTRAL FLORIDA, INC.

PR A

Principal Pliice of Business Mailing Address
2385 WEST OLD US 441 2305 WEST OLD US 44t
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN TH S SPACE
3. Date inzorporated or Qualifed
07/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appiied For
1] 102 N. St. Clair Abrams 261 102 N. St. Clair Abrams 59-2807539 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . , $8.75 Acditional
a Suite A ;l Suite A 5. Certifczte of Status Desired | Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 ntay Be
E;i Tavires F1 {28 Tavares F [ Trust Fnd Contribution Added to Fees
Zi327 78 Couqfféke Zip Country 8. This corporation owes the curmrent year }tangible
;;l E] ’ E‘ 19770 5‘ Lake Personal Property Tax. [ves [5 No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LACKEY, ROBERT F.
2385 WEST OLD US 441 82| Strest ?dggzss (P.O. Box Mumber is Not Acceplable}
. 02 N. St. Clair Abrams AVe, Ste A = |
MOUNT DORA FL 32757 - 3
83 Tavares F1 32778
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statues, the above-named corporation submits this statement for the purpose 3f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors, | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na.ne of registered agent and title if applicable (NOTi: Registered Agent signature requrad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TME VP [J DELETE 1.4 TITLE [&Change [ Addition
KA LACKEY, ROBERT F 12NAE 102 N. St. Clair Abrams Ave. Ste A
sTReeTApoRess| 2385 W OLD US 441 155meETADORESS [ Tavares F1 32778
CITY-ST-28 MT DORA FL 14 CITY-ST-2P
TILE P (] DELETE 21 TILE [IChange [ Addition
NAME LACKEY, DANIEL E 22NAME
sTreeTApDRESs| 2385 WEST OLD US 441 2.3 STREET ADDRESS
CITY-5T-2P 211" DORA FL 2 4 CITY-ST-2ZIP
TIMLE [ DELETE 31 TITLE . ange, [ ] Addition
e LACKEY, NANCY C \2NAE 102 N. St. Clair Abrams Ave. e A
STREET ADDRE 55 2385 W OLD US HWY 441 3.3 STREFT ADDRESS Tavares F l 32778
CITY-ST-ZP MT DORA FL 34, CITY-ST-2P
TIME [ DELETE 4ATITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4 STREET ADDRESS
CITY-ST-2IF 44 CITY-§T-2IP
e ] DELETE 54 TLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TME [ DELETE 6.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

® the exemnption stated in Section 119.01 (3Xi). Florida Statutes. | further certify that the information
Ecurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
red to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in
fess, with il other like empowered.

2 0 Arr 1399 352-382-2158

14. | heret y certify that the informacion supplied with this filing does not quals
indicat2d on this annuai report or supplemental annual report is trug,
officer or director of the Ore or the receiver or trustee el
Block 12 or Black 13 if ¢hangec, or Oy an attachment with

SIGNATURE: d

L .

CR2E034 (11/98)

SIGNATUJRE AND TYPEI RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e Pl e e B e R,



