SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

| PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

AAA - RJD ENTERPRISES, INC.

Principal Place of Businoss Malling Address

3045 WIND CHIME CHCLE NORTH

APOPKA FL 32700 APOPKA FL 32703

3046 WIND CHIME CIRCLE NQRTH

FILED
Oct 01 1998 &:00am
Secretary of State

VARV M0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. o . 09/20/1997
2. Principal Place of Business 22, Mailing Address 4. FEI Number __|Applied For |
21 . U S7-3Y7R 024 __ INot Applicabic
ite, Apl. #, elc, Sulte, Apt. #, stc. ’ it
Suite, Apl. #, et . Stlte.Art.#. ele 5. Gorlficato of Status Desied L] $8:79 Additional
22 o ?IJ Fee Required
City & Stale | Cily 8 State 6. Elsction Campaign Financing $5.00 May Be
2_1\ . L _2_8_] _ o Trust Fund Contribution [] Atdded fo Fees
Zip __ Country l__ Zp Country 8. This corporation owes ar has paid the ctﬁgpﬂear Intangible
;I 25—1 _29—| - 3—0] Personal Properly Tex due June 30. Yas No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent e
DILDAY, LYDIA L B1] Name
3048 WIND CHIME CIRCLE NORTH B2| Streel Address (P.O. Box Number ic Not Acceptable) ST
APOPKA FL 32703 -
K]
BA| Gity FL 85| Zip Coda

agent. | am famlliar with, and accept the obligations of, section 6070505,

Florida Stalutes.

11, Pursuant to iha provisions of séé(idn§ 607.0502 an&’ébi’.?ébe. Florida Slatutes, the above-namad corporation submits this statament for the purpose of changing its registered“ o
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE JR
Signalute, typod or printed nan b of reglslered agent and live If applcable [NOTE: Registered Agant slgnalure raquired when rainstating) DATE —

12 f OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | &

TITLE PSTD [Jorete 5.4 TITLE [ change [ adgiton | 'S

NAME DILDAY, RODNEY J 12 HAME &%
. ISTREETADDRESS 3046 WIND CH‘ME C|RCI-E NORTH 4.3 STREET ADDRESS 8

Y512 APOPKA FL 32703 14 CITYST2P %

TImE [ Toiete 21TME [ change {1 additon

NAME 22 NAME

STREET ADDRESS 2 ASTREET ADDRESS

CITY.ST-2IP B 24 CITY-ST-ZIP o

TILE [ peLete 33TILE T change [ ] addiion

NAME 32NAME

STREETADDRESS 33STREET ADDRESS

CITY.ST.2P - o NMsacivsizp B S

T {1oecete 41TIILE [ change [ asuiion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST 2P o N 44 CITY-ST2F o

TITLE [ JoeLete 5ATME T change |1 Aqdition

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P B B 5ACITY-ST-ZIP ) L

TITLE [JoeceTe fATITLE | Change L] Asdition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2iP 6.4 CITY-5T-ZIP

indicated on this annual report or supp!

in Block 12 or Block 13 If ghanged, or on an attachment with an address.

N/ e AT

sisShI AT I PP

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chaplar 607,

N T A ) N e~ O

14. | heraby cartify that the information rmprhod with this filing does not qualily for the exemption statad in seclion 119.07{3)(i), Florida Statutes. | further Gertify that tha information
emental annual report is true and accurate and that my signature shall have the sama lega! effect as If made under oath; that | am
Iorida Statutes; and that my name appears

Y R e S Ol .




