FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRJ SERVICES, INC.

P94000050762 (1)

Principal Place of Business

3640 0DOM OR.
NEW PORT RICHEY FL 34852

Mailing Address

3640 ODOM DR.
NEW FORT RICHEY FL 34652

FILED

Apr 01 1998 8:00am

Secretary of State

RO R O

e et e T

DO NOT WRITE tN THIS SPACE

. Date Incorporated or Qualified -
07/05/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEF Number Applied For
|21] 28] 58-3251148 Not Applicabl
Suite, Apt. #, stc. Suite, Apl. #, etc.
P ° 5. Certificate of Status Desired O $8.75 Additional
;] ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
EI 5\ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;;] 5] ?9] :ZDI Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
DEDOOQD, PETER W 81| Nams
3640 OPOM DR. 82| Strest Address (P.0. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34852
‘ 83
84| City FL 85| Zip Code

SIGNATURE

505, Florida Statutes.

11, Pursuani to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation™s board of diractors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Soclion 607.

Signatute, typed o prrted nama ol_r;ng_ar_e_c?EnL and btle il applicable

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

rF Y 7Y S SPL RIS =

officer ar direstor of the corporation or the receiver or trustee e
Biock 12 or Block 13 it changed, or on an atlachment with a

Patar I Dadand

1o exacute this repar

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE ] [ DELETE 1ATHLE L] Crangs L] Addition
HAME . DEDOOD, PETER W 1.2 NAME

sweeTaporess | 3640 ODOM DR. 1.3 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34852 14 CIY-ST-21

[im D [T CeceTe 21 TNLE [JChange [ Addition
RAME DEDOOD, ROBIN § 22 NAME

stReeraponess | 3640 ODOM OR. 2 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34852 2.401Y-51-20

e [ DELETE 31 TWLE [T cnange [ addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2 34.0(1Y-51-7P

TE [ DELETE 41 TITLE TJChange ] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

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

TITLE T oeLEre 51TILE [T change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LITY-ST-21P 5.4 GITY-5T-2IP

TLE [J oEweTe B.1TILE [ Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDHESS

LITY-57-2IP 84 CITY-ST-21P

14. | hereby cerlify that the infarmation supplicd with this filng does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
s reguired by Chapter 607, Florida Statutas; and that my name appears in

2.9, =08 R11=RAT--LN10

CR2EC34 (10/97)



