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

PROFIT e FLORIDA DEPARTMENT OF STATE Ma.y O 1 1 99 8 8 OO&III
CORPORATION A Sandra B. Mortham
ANNUAL REPORT g Sac ey o St Secretary of State
1998 - DIVISION OF CORPORATIONS
NT # ©)
DOCUMENT # P94000015378 (0
RJP SALES, INC.
N Principal Place of Business Mailing Address ““"I'I "I m" m“ "I" Ilm ||’|||I|I| ’m’ I”" “m Ilm ml |I|I
: ?15 HARTLEY ROAD 3015 HARLEY RO
$
JACKSOMVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
02/22/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-3226033 Not Applicable
’—‘ Sults, Apt. 4. etc. Suile, Apt. 4, 1c. 5. Certificate of Stalus Desired O $8'75 Addltional
22 —2—';1 Fee Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution il Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
m 25 2_9] 30 Personal Property Tax due June 30. ﬁ Yas O No
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEAL, RAPHAEL J 81] Name
12842 SWAMP OWL LANE (82| Strect Adaress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City 85| Zip Code
FL |°|

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this siaternent for tha purpose of changing its registered
office or registered agaenl, or balh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Flarida Stalules.

SIGNATURE ____.

Signature, typod o prinled name of fugisierad agend ang litie if epphoable - {NOTE: Regislared Agent signature required when feinslatng) DATE C
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P I DELETE 11TILE O Change  CT Addition [ =
NAME PEAL, RAPHAEL J 12 NaME §
smectaooness | 12842 SWAMP OWL LANE 13 STHEET ADDRESS 3
CITY-$T-2P JACKSONVILLE FL 32258 $ A CITY- 5T-2IP &
TNLE 81D [T DECETE 21TME O Ghange T Addition | O
HAME PEAL, JILL J 22 NAME
smeeTaponess | 12642 SWAMP OWL LANE 2.3 STREET ADDRESS
CITY-§1-2 JACKSONVILLE FL 32258 2.4CITY. 5127
Tine L1 pECETE 3TILE LT cmnge T Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CaTy-5T-29 34 CIFY-S1- 2P
TLE [ DELETE 4§ TILE L crange  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIry-§1-2p o 44 CITY-ST-7IP
TLE [J prcete 51 TILE [Jchange [ Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY- ST-29 54 CITY-§T-2F
TMLE TJoeieTe 61 TITLE L] change  T_T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIYY-SF-2IP 64 CITY-5T-Z2IP
14. ! heraby cerlify that the infermation supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Siatutes. | further certify that the informatian

indicated on thls annual report or supplamental annual report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Blogk 13 if changed, or prfan 3lachmont with an addrcjb

D A_p B

‘Apﬂnﬂn

P L I [T l’_l/-n-:/ﬂt_'] OBAld o ? ™ 228 G e~



