SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT #  P94000076076 (6)
R.T.J. ENTERPRISES, INC.

Principal Place of Busincss ' h’ignmg Address ) “ml"”n ||H| |||||||||| II!Il mllll‘l”llll ||||| II"’ |||’| ||H |||l

1500 OQUIN RD P O BOX 5174
IMMOKALEE FL 33904 IMMOKALEE FL 33934
3. Date rrwccn}po'zllod or Quahfred 3a. Cate of Last Report
e 10/17/1994 06/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21 o 26 650548766 Not Agpil-cabie
Suile Apt 4, etc Suite, Apl # elc
e e o o P ¢ 5. Certficate of Status Desred D $8.75 Adc_imonal
EI ;l Fee Required
City & State | Cayd Siale 6. Llection Campagn Financing D $5.00 May Be
2;' . 28—| . ] _Trust Fund Contribution Added to Fees
2P = Cournilry | Zp | . Cauntry 8. This corporation has han ity for intangib’e tax under s 199 032
24 2;; 29] 30] Flonda Statutes [:| Yes D Noe
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agenl
81| Name
CARTA, STEVEN .
1619 JACKSON 8T 82( Steet Address (P.O. Box Number s Mot Acceplable)
FT MYERS FL 33901 - .
84| Cuy FL 85[ 2ip Codea

11. Pursuan! 10 the pravisions of Sections 6070502 and 607, 1508, Flonda Stalutes, the ahove-named corporation submits this statement for the purpose af changng s reg.sterad
affice or registersd agent. or both i e State of Flonda Such change was autharized by the corporahon’s boasd of directors | harebly accept the appontman as registored
agent | am familiar w th, and accep! he onl.gations of, Sechon 607 D505, Fiarida Statules.

SIGNATURE ) P, s e . e e e s [ N
[N RN Agert aed Lie fap i atie (LOTE Featerced Agest SIGAAe el aen 1€ 0 1 0l
12 ]  OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OF F ICERS AND DIRECTORS I 12
TINE D ] [ ] veLere 11TILE L] crange [ Acdiion
NAME MACKEY, MARY J 17 NAME
STREET ADDRESS 1500 OQUIN RD 13 STREET ANIDRFSS
CilY . ST-21p IMMOKALEE FL 33934 14CITY-§1- 2P . _
THLE [ ] oveuere 201 L] crange T ] Additon
NAME 29 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CiTy-ST-2P o R Eacay-sne
TILE L1 oecere 3UTILE [J crange T} Adetion
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADORESS
CITY-ST-2P L e 34 CITY-S1-2P R )
TITE [] ot 41TILE [T crange T ] Adaion
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET ALDAESS
OTt-SE- 2P o ) 44CIY-51-2F ) i
THILE T oeiete 51 1ITE ’ ) [ crarge [T Acdton
HAME 52 NAME
STREET ADORESS 5 1STHEET ADDAESS
CITY-S1-2IP _ S4CTY-SI-IP o
TITE [ DeLere 5 1TITLE T change T T Addan
NAME 62 NAME
STREET ADDRESS B STRFET ADDRESS
CITY . 5T- 2 6401751 2 |

t4. | dohereby certdy that the informaton suppl ed wilh this ling is voluntarity furnished and does nat qualty for the exemphion stated in Section 119.07(3)(k). Florida Stalutes |
further cerlify that the informanon indicated on this annua; report or supplggiental annual reparl s true and accurate and that my s:gnature shat have the same legal effect as if
made undar gath, that t am an othcer or director he gorporalion or thedghaivor or truster empowered 10 xecula This reporl a8 redaren by Chapler 617. Flonda Statutes and
that my name appears in Bigok 12 opsack (3 00wl an address

SIGNATURE:

S B Dot Frewe &

CR2E034 (3/96)



