FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE T
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000015378

1. Corporaion Name

RJP SALES, INC.

~

Principat Pkice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 038 ***150.00

ANACE VRNV T

015 HARTLEY ROAD 3015 HARLEY RD
3 5
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN TH S SPACE
us us 3. Date ir corporated or Qualifed
02/22/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appied For
=] 26| 59-3226933 Not Appicable
Suite, Adt. #, etc. ite, Apt. #, etc. iti
j uite, A3 ete Sudte, Ap e 5. Cenrtifciite of Status Desired O $8'75 Arld.lllonal
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0o $5.00 MayBe
2_31 . ;ﬂ - Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country B. This ¢ rporation owes the current year ntangible
m FEI 2_9| 30 Persoral Property Tax. O ves [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
PEAL, RAPHAEL J -
12842 SWAMP OWL LANE 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 83
84| City FL las Zip Cade

11. Pursuznt 1o the provisions of Sections 607.0502 and 807:1508, Florida Statt tes, the-above-ramed-ct rporation submi s this statement for the purpuse of changing its tegistered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiyrida Statutes.

SIGNATUFE
Slgnatura, typed or printed ne me of registered agent and title f appiicable. (NOTE: Registered Agant signature req .ired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS aND DIRECTORS IN 12
TITLE PD [T DELETE 1.1 TME [IChange  []Addition
NAME PEAL, RAPHAEL J 1.2 NAME
sTREETADDRISs| 12842 SWAMP QWL LANE 1.3 STREET ADDRESS
CITY-S$T.2P JACKSONVILLE FL 32258 14 CITY-ST-ZP
TME STD ] DELETE 21TITLE [] Change ] Addition
NAME PEAL, JILL J 22 NAME
sTreeT bR 85| 12842 SWAMP OWL LANE 23 STREET ADDRESS
CITY- ST- 2P JACKSONVILLE FL 32258 2 4CITY-ST-ZFP
TME (7 DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CTY-ST-ZIP 34, CITY-ST-2IP
TILE [] DELETE 41TME CJchange [ Addition
NAME 4 2NAME
STREET ADDR 158 43 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-2P
TITLE ] OELETE 51TTLE [IChange [ Addition
NAME 52 NAME
STREET ADDR 88 5.5 STREET ADDRESS
CITY- 5T- 2P 54 CITY-5F-2P
TILE ] DELETE 6.4 TITLE [] Change 7] Addition
NAME 6.2 NAME
STREET ADDR i35 £.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-$T-2IP

14. | hereby certify that the informe tion supplied wilh this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acurste and that my signa ure shall have thie same legal effect as if made Lnder oath; that | am an

officer or director of the corporition or the rec

SIGNATURE:

Biock 12 or Block 13-if change, or on an attgcirkent with an address, with all Qr like einpowered,
ognm

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

r or trustee empowered to execute this report as required by Chapizr 607, Florida Statutes; and that my name appears in

Qukdgs w657

4hzfs

iR OR DIRECTOR

Daytme Phone #

CR2E034 (11/98)




