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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000076076 (6)

1. Corporalion Name

R.T.J. ENTERPRISES, INC.

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

CIVISION OF CORPCRATIONS

AU

Principal Place of Businoss Mailing Addross
1500 OQUIN RD P O BOX 5174
MMOKALEE FL 33834 IMMOKALEE FL 33834
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_ 10/17/1994
2. Principal Place of Busingss | 2a. Mailing Addrass 4. FEI Number Applied For
[21] 28] 65-054B766 Not Applicable
Suite, Apt. W, ic. Suite, Ap1. #, Btc. |
P Jl— e A B. Gertificate of Stalus Desied [ $8.75 Addtional
22 o 311,4__ Fee Required
Cily & Stale |___ City & State 8. Election Gampaign Financing $5.00 May Be
2_3| o 28] = Trus! Fund Contribution N Added lo Faes
Zip Country __Zip Country 8. This corporation owes or has paid the currenl year Intangible
?‘I 25 ] 251 zl;[ Personal Property Tax due June 30. [JYas ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARTA, STEVEN 81| Name
1819 JACKSON ST B2| Stree! Address {P.O. Box Number is Mot Acceptable)
FT MYERS FL 33801

B3

8d] Ciy Flj’ss] Zip Code

11. Purguant to thg provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Flonda. Such chango was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 667.0505, Florida Statutes.

SIGNATURE _ e N, .
Sigrature: typed o pinted name ol 1egisieed agent and Tile d appleabde, (NOTL- Registered Agont signature required when reinstating) DATE
2. QF FICERS AND DDRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oeLete 11 TIE “[Tchange LT Addition
NAME MACKEY, MARY J 12 NAME
smeeraooress | 1600 OQUIN RD 1.3 STREET ADDRESS
orv-st-ze | IMMOKALEE FL 33934 14CIY-81-20
TITLE T ofLete 21 TIMLE " change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ciry-51-21p 2.4CITY-51-2P :
TITLE T oELETE 31TNLE “[Jchange ] Addition
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
Ciry-S1-21P 24 CITY-S1- 20
TIMLE [T OELETE 41TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P o 44 CIY-51-2P
TLE [_J OELETE 5ATIME “[Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 GITY- §7-21p
TLE [J DECETE B1TITLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$T-71P 6.4 CiTv-5T-ZP

14, | hereby certily that the information suppljed with this filing dogs not qualify for the exemhplion stated in Section 112.07(3}{i), Florida Statutes. | furlher certify that the information
indicated on 1hls annual report of enort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corp: sthe empowered to execute this report as roquired by Chapter 607, florida Statutes; and that my name appears in

Block 12 or Biock 13 if chan, address. ‘
Ot I\ 4

ISR ATE IDI:')\

PROFIT b ‘ FL ORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2E034 (1097)



