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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

RTSJ&T ING

P94000092803 (3)

Principal Place of Business

7135 STATE RQAD 52
HUDSON FL 34687

Maillng Address

7135 STATE ROAD 52
HUDSON FL 34667

FILED
Jan 27 1998 8:00am
Secretary of State

R IR AGACRA R

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

7 12/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 59-3284376 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. e . $8.75 additonal
= po 5, Cenificate of Status Desired O Fea Required
City & Stale City & State B. Election Campaign Financing $5:00 J\;I.ay Be
zgl _2;1 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —?a Eﬂ Persenal Property Tax due June 30, ves [No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLEGG, RANDY 81} Name
7523 JASMINE BLVD 82| Street Address (P.O. Bax Number Is Not Acseptable)
PORT RICHEY FL 34668 . —
5 -
84} City = 85| Zip Code

FL

11. Pursuant tc the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hergby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutas. . = -

SIGNATURE
Signature, typad of printed hame of registered agent and litle if applicable (MOTE: Ragkslared Agant signature required when réfnstaling) DATE
12, CFFICERS AND DIRECTORS . 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT DELETE 1.1 TLE © [change [ Addition
NAME CLEGG, RANDY H 12 NAME
sTReET ADDAESS | 7523 JASMINE BLVD 1.3 STREET ADDRESS
GITY -5T-2IP PORT RICHEY FL 1.4 BT -5T-2F
TILE ‘ — [ DELETE 21 TILE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIF 2. 4 CITY-8T-7IP
TITLE L] DELETE 317TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACORESS
CITY-ST- 2P 3.4, CITY-ST-2IF
e ) U} DELETE 41TALE [ JChange L] Addition
NAME 4 2NAVE
STREET ADDRESS 43 STREET ADDRESS T T T
CITy-ST-2IP 44 CITY -ST-ZIP
TITiE [.J DELETE 5.1 TITLE [ Change 1T Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2IP
ITE [T DELETE 6.1 TITLE - [change 1 Addifion
NAME 62 NAVE
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S7-2IF

14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an
cificer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appearsin

-au8-916

Blagk 12 or Block 13 if chapged, or on an attachment with an address.
Daytme Phone ®  OAT2B4G

SIGNATURE:

CR2E034 (10/97)



