FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- _ -
‘7 PROFIT C3 oy FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
bOGUMENT #PO4000025536 (1)
1. Corporation Name
RY-JA, INC. .
Principal Place of Business Mailing Address
518 SOMERSET DR 518 SOMERSET DR
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Dgfe Incor fed or Qualified | 3a. Dalecfla rn
arbariods Gar2871665"
2 PrinbAibéTPLace of Business ’__28. Maiing Address 4. FEI Numi Applied For
2 I ,,,,, 2*_3] b§35433 Not Apphcable
Stiite, Apt. #, etc. Suite, Apt. #, e'c. . ) $8.75 Additional
, fi {
@'{ o a 5. Certificate of Status Desired [} Foa Roquired
Gty & State | GCity & State 6. Election Campaign Financing $5.00 May Be
Ti!] 28] Trust Fund Contribution 0 Added to Feos
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
|24 a E‘ El Florida Statutes ﬁ Yos [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
E&w&&AEgEAEEFBLVD 82| Strest Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE FL 33823 83
84| City FL 85| Zip Code

TH. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above named corporatlon submits this slatement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familkar with, and accept the obligations of, Section 607.05095, Florida Statutes.

SIGNATURE | | e e e e e et e e il .
Signature, typed o printad nare ol registered agent and tite if apoiicatie (NOTE: Registersd Agord signalure required when reinstatrgyl DATE
12 o OFFICEAS AND DIRECTORS 13, N ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE L [J DELETE LATIHE W) .- [ Change  [J Addition
HAME DAVIS, DEBORAH J 12 NAME MLk 4. \[)4 vts
STHEE) ADORESS 51885’03&%1 1asReet aooeess Qo2 Pod K Crly 20
CIIY-51-2P éU R L verv-size | Ay Buts Dale, F 33828
TILE D [ DELETE ovme N enei ren D Povt s [ Change  [+Ragtion
NAmE SLONE, WILLIAM D 22 NAME 305 ALK (e ‘)p
sincer aooeess | 820 ARIETTA CIRCLE 23 STREET ADDRESs |0 2 7
| omvstae | AUBURNDALE FL aacnvstze | A by, pale, ko 3382 A
TITLE D [C] DELETE 31TIE [ Change [ Addition
NAME DAVIS, HARVEY F 32 NaME
et wporess | 018 SOMERSET 32 STREET ADDRESS
CIY-51-21P AUBURNDALE FL 33823 3400Y-$1-7
TN [ DELETE 4 1TTLE [] Change [} Addition
KANE 42 NAME
STREET ADDRESS &3 STREE! ADDRESS
Cily-S1-2P 440TY-S1-2P
TTE [] DELETE 5 1 TIILE [ Change  {7] Addtion
NAME 52 NAME
STRFET AODRFSS 5 3 STREET ADDRESS
CITY-51-21P . 5.4 CITY-51-7IP
THLE [C] DELETE B 1TILE [ Cnange [ Asdition
NAME £ 2 NAME
SIRFET ADDRESS 6.3 STREET ADORESS
CilY-§l-2ip §.4 CITY-ST- 2P

14. | do hereby cerlify that the}mformatuon supplind with this filing is voluntar y furnished and does not qualify for the exemption stated in Section 118.07(3)k), Flarida Statutes. | furlher
certify that the infarmatioryindicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am an officepor dirgétor of 1he corporation or (e receiver or lrustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 oy, ¥ changed, or

an attabhment with an address.
SIGNATURE '%aﬁ;m;;/ﬁs%fg; AINTED N %é%mmﬁ””w T / o y// QZ/ 74 /q'//’ ‘?‘r—pﬂo

Dagtmg Phone #

CR2E034 (12/95)




