R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORAT ION . Sandra B, Mortham
ANNUAL REPORT S 0 ; Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P92000000656 (8)
1. Corporation Name
TJR, INC.
Principa Prace of Bushaes - Maiing Add;es—s - ”"”m "I mll "m Ilm Ilm "m Ilm "m "”' I"Il l“ll I‘” III.
822 MCKAY §T 822 MCKAY ST
ST CLOUD L 34769 ST GLOUD FL 34769
3. Date Incorporated or Qualified | 3@, Dalo of Last Report
10/26/1992 04/26/1995
2. Principat Place of Business | 2a. Mailing Aduress 4. FEI Numnber Applied For
21] ] 59-3145025 ol Fppieati
Suite, Apt. #, etc. | Suile, AL F, el 5. Gertfcate of Status Desied  [) $8.75 Additional
E’?l 27-‘ Fee Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Gontribution O Added to Fees
Zp | Country | leir .. Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29| 30] Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANLEY, RICHARD D (82| Strect Address F.0. Box Nurber is Not Asceplable]
3501 13TH ST -
ST CLOUD FL 34789 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0607 and B07.1508. Horida Statutes, the above named corparation submits this statement for tha purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registeradt agent. | am
familiar wilh, and accept the obiigations of, Section GO¥.0605, Florida Statutes.

SIGNATURE . - e e e e e
Slyrature. e or peirted nank of regisbareed agent @ Ll it apphoablc [MOTE Regestered Agint signature requ red when rains DATE &

12, OFFICERS AND DIRECIORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2l

TITLE 1] [ orLete 1 1TIIE [ change [ Addition :N—-_’

MAME RADCLIFF, ERMAJEAN 12 NAME 3

steeeTanoness | 822 MCKAY ST 13 SIREET ADDRESS et

CY-51-21 ST CLOUD FL 34769 14G1T7-51-7 g

TILE [] DELETE PRRIT [ Crange [ Addilion | ©

NAME 2.2 NAME

STREET ADDRESS 2% STREET ADDRESS

CITY-$T- 2 24 CITY-51-00

TITE 1 DELETE 31 TILE [0 Change  [] Addition

NAME 3.2 NAME

STHEEY ADDAESS 33 STREEY ADURESS

CITY-S1-2IP o 34CIY-57-2p

TILE [T DELETE 4 1TITLE [ Chanrgz  [] Addition

NAME 42 NapE

STREET ADDRESS 43 STREET ADDRESS

CITY-8T- 21P 44CITy-ST-71P

TITLE [] DELETE 5 1TILE [ Change 7] Addition

NAME 5.2 NAME

SYREET ADDRESS ’ 53 STREET ADDHESS

CITY-5T1-2IP 540I1Y-ST-2Ip

TITLE ] DELETE 6 17LE [ Change [T Addition

NAME 5.2 NAME

SIREET ADDRESS B3 STHEET ADDRESS

CITY-ST-2IP §4CITY-§T- 7P

14. | do hereby certify that the information supplied with this fiting is voluntarily furmished and does not qualify for the exernption stated in Section 119,07(3)(K), Florida Statutes. I futher
certify that the information indicated on this anoual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustec empowered 10 execule this repor as requirec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changad, or on ar atlachment with an address.

SIGNATURE: .7 ... T /. 7 we &L m 7T eﬁvfuﬁ,ac:/Tﬂ(__??cq____'rza?/ﬂ 975G 443

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR BIRECTOR Dayime Pore #




