FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION andra B. Mortham
ANNUAL REPORT P Secretary of State

1999 BIVISION OF CORPORATIONS 05-13-1999 90030 045 ***150.00

DOCUMENT # Pgyoncog 7643

Corporaticn Name

RJ & RK, INC.

Principal Place of Business Mailing Address
96 MONTANA AVENUE 96 MONTANA AVENUE DO NOT WRITE IN THIS SPACE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 3. Date Incorporatad or Qualifed
: 12-2-94 ,
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied Far
T 26] 59-3286451 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, elc. 6. Certificate of Stalus Desired [:[ $8.75 Additional
E] -EL ) Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] . 28] . Trus! Fund Contribution ] Added to Faos
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
ﬁ] ﬁ] 29 £ Personal Property Tax due June 30. IE] Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KEETON, LINDA

96 MONTANA AVENUE

82| Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444 83
84| City FL las! Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above d corporation submits this slateménr for the purpose of changing its

registered office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the
appointment as registared agent. | am familiar with, and accept the obligations of, Eoction 607.0505, Florida Statutes.

SIGNATURE .. ‘ v )
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature requirad when Eeinsta:ing) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~

TITLE PRESIDENT ‘ (] oecere 1.1TITLE PRESIDENT [X] change (] Adition g

NAME KEETON, LINDA M 1.2 NAME KEETON, LINDA M =

STREETADDRESS| 7151 FRONT B ROAD SUITE 403 |1.3STREETADDRESS|gg MONTANA AVENUE T

CTY - §T-2IP PANAMA CITY BEACH, FL 3240Q7)14CTY-ST-2P |{YNN HAVEN, F[, 312444 o :

TIMLE [_] oreTe 21 TITLE [] cnenge ["] Addition e

NAME 2.2 NAME . o

STREET ADDRESS 2.3 STREET ADDRESS :

CITY-gT-2IP 24 CITY-ST- 2P

TILE [] oeere JATITLE . [] change [] gdition :

NAME 3.2 NAME ‘ ; :

STREET ADDRESS 3.3 STREET ADDRESS -

oY - ST-2IP 34CTY-ST- 2P

TIMLE {7 oeere 41TITLE {1 change (] Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oYY .- ST-ZiP 44CITY . ST 2P

TITLE (] oEEre §.17TIMLE (] change (3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY. ST- 2P 54CTY-ST-2IP

TLE {7] oeere 6.1 THLE [] change (] Addition

NAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY - $T- 21P 6.4 CITY - ST. ZIP .

14. I hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or direclor of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal

my name appears in Bi 12 or Block 13 if cflanged, of an ettachment with an address.
-
. F-3077 _(Bs)27)r002

SIGNATURE:
GN”URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #
STFFL32381F 1




