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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # Pg6000034426

1. Corporation Name

RJF ASSOCIATES, INC.

Mailing Address

747 FLAMINGO DR
APOLLO BEACH FL 33572

Principal Place of Busmess

747 FLAMINGO DR
APOLLO BEACH FL 33572

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 014 ***150.00

NIRRT D e

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m 2—6| 56'1684539 Not Applicabte
Suite, Apt #, etc. Suite, Apt #. etc . i
& e ¢ — " 5. Certifcate of Status Desired ] $8 75 Addlmonal
;‘ 27| Fee Required
City & State . City & State ¢. Election Campaugn Financing 0 $500 tMay Be
E 25‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] Z—ﬂ m Personal Property Tax. (T ves o
g. Name and Address of Current Registered Agent f 10. Name and Address of New Registered Agent
81) Name
FALANDYSZ, RICHARD J i
747 FLAMINGO DR 82| Street Address (P.O Box Number is Not Acceplable)
APQLLO BEACH FL 33572 83
34| Ciy FL 155] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, i the State of Florida Such change was authorzed by the corporation’s board of directors. | hereby accept the appomtment as registered

SIGNATURE

Shgnature, typed er panted name of registered agent and litte »f applicatie NOTE Reqistermd Agent SIQNAIHS [eqUATa:s whtn Tenslng) OATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN "2 |
TITLE P [J DELETE 11TITLE [(Change  []Addition
NAME FALANDYSZ. RICHARD J 12 NAME
sweetaooress| 747 FLAMINGO DRIVE 13 STREET ADDRESS
CITY-§T-2P APOLLO BEACH FL 140ITY-§T-2P
TITLE [ DELETE 24 TITLE [Change  [C] Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 7 LCHY.GTER B
TIME _) DELETE JTTTLE [T} Change ] Addition
NAME 32RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 OITY- §T-2P
TITLE [0 DELETE 4UTILE [Change [ Addhbon
NAME 4 2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-3T-2IP 44 CITY.51-2P
e [] DELETE 51HTLE [TiChange ] Addihan
NAME 52 NAME
STREET ADDRESS 535 STREET ARDRESS
CITY-§T-2P 54CITY-5T-ZIP
TIME [ DELETE 61 TNE [JGChange ] Acdon
MAME 2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP B4 CITY-$7-2° ]

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempuion stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
indicatéd 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

officer or director of the corporation or the receiver gntrustee empowered

Block 12 or Block 13 if chang/e/dor on an atlacthresS \
- o -
SIGNATURE: /2 A

) all otl

execule_this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
ike ermpowered.

2—/8-Z5 5/4 L~ -3/ AL

[i<5-Fx Ty

CR2E034 (11/98)

REXINTED NAME OF SIGNING OF

SIGNATURE AND TYPED OI IRECTOR
Bre g b/ T Adcamd (Qg z -

/( PNy bz.—'ﬁ 7

Date Dayume Phone 8



