FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PRO

CORPORATION
ANNUAL REPORT

1997

FILED

1T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

RY-JA, INC.

Principal Place of Basmess

so-somcretpR— S3Y/ A/
AUBLIBNDALSR L0062

Mailing Address

518 SOMERSET DR
AUBURNDALE FL 336239527

-&tmn
Coop Ko
A

L0 Kelar b _55‘90?

N G A

3a. Date of Last Raport

04/24/1996

3. Date Incorporated or Qualified

04/04/1904

2

Frincipa' Piace of Bus{iefs
i 5347 AL Secram borg,y

2a. Mailing Address
26]

4, FEI Number

50-3235433

Applied For
Net Applicable

Suite. Apl #, ¢l Suite, Apt. #, stc. ;
L AR ‘ = Y P s 5, Cerlificate of Status Desired [} $8'75 Additional
22] 2-;| Fee Required
City & Styte Ciwﬂ'e 6. Elaction Campaign Financing $5.00 Ma
- . . y Be
2| Colelpd A 28] Trust Fund Contribution Added to Foes
Zips Cour 2p Country B. This corporation has liability for intangible tax under & 199.032
. P q - g po Y Js] A
24| 5:/%' ) ’;5] /L. 120] 30] Florida Statutes ves []No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
DAVIS, HARVEY F 81| Name
404 HAVENDALE BLVD 82| Streat Address (P.0O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
a3
84| City FL 85| Zip Code

(14, Fursaant to the prowis

agent | am fan.ar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

ons of Soctions GO7.0502 and 607 1508, Florida Statites. the above-named corporation submits this statement for the purpase of changing its registered
olhee or regustered agent, or both, in the State of Florida Such chiange was authorized by the corporalion’s board of direciors. | hereby accept the appoimment as regislered

Apr 01 1997 8:00am

Gl s O Bonteid e s O ragiees o agoed sl DI T apphe At

{NOTE Ragistwred Agent s.gnalure required when rangtating) DATE

{am an ofwer or dircctor of the g
appoars in Block 12 or Blocs 13

: SIGNATURE:

12 _ OF FICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND Ws iN12 g
T DP LI perere 1A TIE ange (] Addition | &5
NAME DAVIS, DEBORAH J 12 NAME §
st e s | 518 SOMERSET 1.3 STREET ADORESS il
oy star | AUBURNDALE FL 14GITY-§7-718 y N\ . 33 ’“ &
ik D ( VP T I DELETE 21TINE VICI ﬂl”b (ﬂ,ﬂ/- W_U Additon | ©
NAME SLONE, WILLIAM D 2.2 NAME \
s anorr s | 820 ARIETTA CIRCLE 23 STREET ADDRESS : 5
oSt HAUBUMQALAEEL_JM_M_ 2. 4 CITY-ST- 1P ) J3 f:- -
nie D {(Sec - JAE _g:) [ DELETE ERRTT S - Tekns, [ Charnge [T Addition
Napt DAVIS, HARVEY F 2.2 NAME
a1 aooness | 518 SOMERSET 4.3 STREET ADDRESS
arsie | AUBURNDALE FL 33823 34 CITY-ST- 2P
wme | D [T BeLETe LT I!’E'hﬁ (Adétion
HAME K A DAVIS 4 2HAME
SIMEE | AR %ﬂ‘m 43 STREET ADDRESS (ol m m 24 So 4l #"
or-sroe | AUBKGRROBERFL 44Ty ST 2P 3 ‘3_[{&
T D ] oELere 51TITLE v fioe Addition
HeM VERONICA D DAVIS 52 NAME “L e l‘
sine 1 aooness | 30T POERSPERD 53 STAEET ADDAESS | B

| civosiae | AUBURNDALE FL S4T(TY-ST-2P A bgad ‘M} A K4 ‘!& 7
wme | [T DeceTe 61 TILE - [Jchange  T_J Addition
Hanty 62 NAME
SIELT AR5 3 STREET ADDRESS
CFy-S1- 21 64 CITY- ST- 1P

44, 1 do herehy ceehiy thiat the idernation suppliod wilh this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
wfarmation indicaled on bus annual report or supplemental annual report is iue and accurate and thal my signature shall have the same legal effect as it made under cath, that
: uslee empoweseshio executs this repon as required by Chapiter 807, Florida Statutes; and that my na

G4 S -

2//¢7 7/~ 2230

SHINATURE AND TYPED OR PRINTED WAME DF SIGNING OF

Data Daywre Prore #



