SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPQORATION Sandra
ANNUAL REPORT Secie

1998

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

B. Mortham
tary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000046707 (4)
RUJOAVILLIAMS, INC.

Principal Place of Business

CITY FL 32025

FILED

Sep 24 1998 8:00am

Secretary of State

000

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ef¢. Sulite, Apt. #, etc.

27]

3. Date Incorporated or Qualified
07/02/1993
2. Principal Placg of Busine | 2. Mailing Address R 4, FEI Number Applied For
21100 Old Carriage Rl 104 Old Carviage Rdl| ~ sesions ot st

. Certificata of Status Desired

[] $8.75 Additional
Fee Required

i
Zip Coun 2Zip
ul 3 |wl oJusia s

22 L N .
aPonce Tolet, FL_flfnce Infef , Fi

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution D Added to Foos

L
W Slsia.

. This corporation owes or has paid the currgnt year Infangible

Personal Property Tax due June 30. Yos No

%. Namo and Address of CU(I;BIﬁBENteI'Gd Agent

Name and Address of New Registered Agent

FIELDS, JOH

10.
“MMinnie R. Fiews

B8

L3

a3

* _Stlrféﬁﬁrﬁg[ Bo; Nuﬁr is th:f_\'gieflable) 3 r____

.13 IIP

ce L let FLI" S5t

Florida Statutas.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chnngin?
office or registered agenl, or both, in the State of Florida. Such change wes authotized by the corporation's board of directors, | hereby accept the appointment as registered

ts regisiered

g/

agent. | am famliia wi.th, and‘accapi thg obliggtions of, gaction 607.0505,
&GNATUR%M . .aﬁz_m
SignapWe, lypad or prinled nama of réyylsleled mgent and litls I applicable
12.

(NOTE: Reglstered Agent signalure required when reinstating)

OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ Joecere LATLE VS [T cnange [P adstion
e FIELDS, JOHN L 2NAME minnte R. Flews
sreeraporess | 207 8 MARION ST SUITE 204 wsmeerackess | (OQ Ol COr el Road
oStz LAKE CITY FL 32025 14 CITESTP ’bQDC e Tnl -3 327 ]
TITLE [ JoeLere 21TME chenge | Addiion
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 24 CITY-ST-2IP ]
TLE { JoeceTe ERRTS [ chenge ] acditon
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
crvsrae . i o 34 CITYSTZP )
TE (Ioeieme 41TITLE [ change [ ] addsion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY.5T2P i _ 44 CITY.STZP . ]
TTLE ‘ 1 peLete 54 TLE  change L] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-8T-2IF _ 5.4 CITY-ST-ZIP
TILE [JoeLere S1TILE (] change [ ] Addition
NAME 6.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
enYsT2P 6.4 CITY-ST.2P

in Biock 12 or Block 13 If changed, or on an atlachmant with an addresg,

oSSkl AT |nl:.\/ W):} [obby J/ﬁ .’Jﬁi i/_‘ﬂf Bty

14. | heraby certify that the informalion supplied with this filing doas not gualify for the exemption stated in section 119.07(3)1), Florida Statutes. { further cerlify that the information
indicated an this snnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

CR2E034 (5/98)



