FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RJD AR, INC.

P96000008836 (4)

Principal Place of Business Mailing Address

(TR

1500 49TH STREET SOUTH 1509 45TH STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 32707
DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
{1/25/1896
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 4563 CENTRAL AVENUE 26] 4563 CENTRAL AVENUE 59-3376991 Not Applicablo
;‘ Suite, Apt. ¥, elc ;I Suito. Apt. #. ete &. Cerliticate of Status Desired O 511-;5':1::3%%!
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
'_z;i §T . PETERSBURG N FL ';J ST. PETERSBURG » FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 33713 m us ;;] 33713 m us Personal Property Tax dua June 30. m Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
BERGER, TODD ESQ. 81| Name
810 63RD AVE.. NORTH 82| Strest Address (P.O. Box Number is Not Acceptabls)
ST. PETERSBURG FL 33702
83
84| City

FL lssl Zip Codea

41. Fursuant to the provisions of Sectons 607.0502 and 607.15
office or regisiered agent, or both, in the State of Florida. Such chan

08, Florida Statutes, the a
& was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes

bove-named corporation submits this statement for the purpase of changing its registered

SIGNATURE .
Signature, typed or prntod name of ragistored sgont and Wl 1 apghcanle (NCOTE. Rogislered Agenl eigrature required when rainstating} DATE p

12 . _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PSTD [T DELETE 11 HILE [ Change [ Addition |32

HAME ARMSTRONG, ROY 12 NAME §

streeravoriss | 1509 49TH STREET SOUTH 1.3 STREET ADDAESS &
 oy-5t.2e GULFPORT FL 33707 1.4 GITY-§1- 2P &

TMLE ] pELETE 21TINE [T change  [I Addition O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2P 2 4 6iTY-St-2p

TALE [T oeeete 3ATIRE [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-2P 34.CITY-§T-2IP

THILE 1T peLete 41 TITLE [J change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP A4 CITY-ST-21P

TILE T Decete SANILE [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [ oEETE 6.1 TILE [ Thange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP GATITY-ST-2P

14. | haereby cortd
indicated on t

Block 12 or Block 13 if changed, or o an attgghment with an addrass.
SIGNATURE®: . /%’ A ;

That the information supplicd wilh this Filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes: | further cerlify that the information
is annual rep:orl of supplemontal anaual report is true and ccurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of the corporation of 1he receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: y/fa/ff 5% 322 -3




