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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kather ne Harris

Secretay of State

DIVISION OF ZORPORATIONS

4. Corporat.on Name

RJR MANUFACTURING, INC.

DOCUMENT # P94000025349

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90300 043 ***150.00

AR A

Principal Plaice of Business Mailing Address ]
5313 ST AUGUSTINE RD 5913 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 3227
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
03/30/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber Appied For
1] 26] 59-3228770 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
Lite, Apt 7. e uhe ApL & € 5. Cerlifcute of Status Desired O $8.75 Atidllllonai
;;l ;1 Fee Required
City & S:ate City & State 6. Election Campaign Financing O $5.00 nay Be
—2—5, E’ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |ntangible
m [Eﬂ 29 Parsonal Property Tax. [ ¥es [Q’é
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICE, RICHARD = 2 o = i
5913 ST AUGUSTINE RD Street Acdress {P.Q. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207 33
84; City FL 85) Zip Cxde

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Sialutes, the above-named ccrp
office ¢r registered agent, or bo h, in the Sfate cf Florida. Such change was :uthorized by the corparetion’s board
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

oration submi's this statement for the purpose >f changing its ragistered

of (irectors. | hereby accept the apf oiniment as reg stered

Signature, typed or printed na ne of registerad agent and titta i applicable.

(NOT :: Registerad Agent signature reqi ired whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS .AND DIRECTORS IN 12
TITLE P [ DELETE 1A TITLE ClChange  []Addifien
NAME RICE, RICHARD J 1.2 NAME

streeT aooress| 5913 ST. AUGUSTINE RD. #5 13 STREET ADDRESS

CITY-ST- 2P JACKSONNILLE FL 32207 14 CITY-ST-ZP

TILE VP ] DELETE 21 TILE [JChange [ Addition
NAVE RICE, YYONNED 22 NAME

smeeraooress| 5913 ST. AUGLSTINE RD. #5 23 STREET ADDRESS

CITY- §T- 2IF JACKSONV“.LE FI. 32207 2.4 CITY-ST-ZIP

TE [J DELETE 31TME [cChange [ Addition
NAME 32 NAME

STREET ADDRE 53 3 35TREET ADDRESS

OITY-ST- 2P 34, CITY-ST-21P

TITLE [ DELETE 41TITLE [JChange  {_] Addition
NAME 4,2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZPP 44 CITY-5T-2P

TE [J DELETE 5.1 TILE [TJChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADBRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TIME {J DELETE 6.1 TITLE ] Change 7] Addition
NAME 5.2 NAME

STREET ADDRI 55 § 3 STREET ADDRESS

CITY-ST-2P &4 CITY-ST-2P

14. | herebyy certify that the information supplied wit this filing does not qualify fir the exemption stated i1 Section 119.0"'(3X0), Florida Statutes. | further ertify that the ir formation
indicaizd on this annual report r supplemental annual report is true and ack urate and that my signature shall have the same legal effect as if made u 1der oath; that § am an
officer or director of the corporation or the recei ser or trustee empowered to execule this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet, ot/gh an attachment

SIGNATURE: :

SIENAT URE AND TYPED OF

-

R

ro S &

JAME OF SIGNING OFFICE R OR DIR§5TOR -

G AT

[

n address, with .1l other like empowered.

2520

G - AN

N

Date Daytima Phone #

CR2E034 {11/98)

I e | M S




