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

[T

i
[ ]
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8§ : 00 am I -
CCORPORATION Katherine Harris t f St t i !
ANNUAL REPORT Secretary of Stale ecretary o ate 1
1999 DIVISION OF CORPCRATIONS 04-26-1999 90051 012 ***150.00 I
1. Corporation Name P9600006651 7 "
R & J MARKET INC. 1
Principal Plice of Business Mailing Address
152 QAKWOOD DRIVE ' 152 QAKWOOD DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26] 59-3411753 Not Applicable | |
Suite, Apit. #, 2 Suite, Apt. #, elc. iti
M uite, Apt. & ete ute. Apt. &, elc 5. Certifcute of Status Desied [} $8.75 Acditional
22 ;l Fee Required
City & S ate City & State 6. Election Campaign Financing [ $5.00 niay Be
El ;{] Trust Fund Gonlribution Added to Fees
Zip Country Zip Couniry 8, This ccrporation owes the current year | tangible
a-l l—la a ’;& Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

ELISIS, MOHAMMAD J
487 KASSIK CIRCLE !
ORLANDO FL 32824 83 ?

84| City F L

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submils this statement for the purpose nf changing its rigistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wtherized by the corporztion’s board of cirectors. | hereby accept the appintment as registered |
agent. arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. X

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

85| Zip Code '

SIGNATURE !

Signature, typed or printed na: e of registered agent and title if applicable (NOT:Z: Ragistered Agent signature requ red when reinstatng) DATE 5\ |
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF.S IN 12 D0
TTLE P OJ DELETE 1A TITLE CiChange  [lAddion | —
NAME ELISIS, ROSA M 12 NAME 3
streetanpress| 487 KASSIK CIRCLE 13 STREET ADDRESS i |
crv-sr-ze | ORLANDO FL 32624 14CITY-ST-2P R |
TME VP [] OELETE 24 TILE ClChange [ Addiion | O
NAME ELISIS, MOHAMMAD 22 NAME
smeeTaooress| 487 KASSIK CIRCLE 23 STREET ADORESS
CITY-ST-ZP ORLANDO FL 32824 2 4CITY-5T-2P
TMLE ST % DELETE 31 TITLE [JChange [ Addilion :
NAME ELISIS, ELIZABETH 32 NAME ,
streeTAnoress| 487 KASSIK CIRCLE 23 STREETADDRESS
CITY-ST-2PP QRLANDO FL 32824 34, CITY-5T-2P
TME [ DELETE 41 TME [CIChange  [] Addition !
NAME 4 ZNAME
STREET ADDRE 33 473 $TREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TMLE [] DELETE 51 TIME [change  []Addition :
NAME 52 NAME '
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP ;
TME ] DELETE 6.1 TITLE [JChange [ Addition ;
NAME 6.2 NAME h
STREET ADDRE 55 6.3 STREET ADDRESS !
CITY-ST-2P ~ 6.4 CITY-ST-ZIP

g qualify for the exemption stated in Section 119.07(3)(1}), Florida Statutes. | further certify that the in ‘ormation
sport if tnfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_
tee dmpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

ponie ’ ;//;a.\??

14. | hereby certify that the informaion supplied wi
indicati:d on this annual report or supplemental
officer or director of the corporation or the recef

Daytima Phona ¥ |_



