FILED
Apr 30,1999 8:00 am

04301999-90086-034-$150.00-$150.00 . s
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kantherino Harris:
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

ecretary of State

04-30-1999 90086 034 ***150.00

DOCUMENT # P97000106259

4. Corporation Namo

~

14. | hereby cortiy that the informatien suppiied with this fillng does not qualify for the exemption stated

RNJ PLANTS, INC. - .
Principal Place of Business Maiiing Address ‘ ”Il""” | " " " "lll I"" II“" Ill IIII
15450 SOUTHWEST 202 STREET 15450 SOUTHWEST 232 STREET .
GOULDS FL 70 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorpoeated of Qualifed
01/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsj Apglied For
5] ] 650501151 Nt Applabi
Suite, Apt, #, etc. Sulte, Apt. #, etc. ] . , 8.75 Additional
,E L ety e e 'z—ﬂ ~ e - &, Certifcate of Status Desired - [ Fee Raquirsd
- CiydSiate - City & State | 8._Etection Campaign Financing $5.00 MoyBe |
P e et et N ] T e e e e [ Fr81 Fund Contribution™ = ~—— _ ——--~—Aaded tc Fees-—--| — -~
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] J—Zﬂ ;| El - Personal Property Tax. Oves [ONo
9. Name and Addrass of Currant Ragistared Agent 10. Neme and Address of New Registered Agent
81| Name
AMERILAWYER
343 N-MER“ AmuE 82| Street Address (PO Box Number is Not Al;ceptable)
CORAL GABLES FL 33134 ]
84| City FL [ssl Zip Code
11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing s registered
offica or registared " or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. ) hereby acospt the appointmant as registored
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes. . )
SIGNATURE
Sighature. fyped or primad name of Fopisiersd sgom end Utie I appicabie. TNOTE: Rogisterad Agartt #inEfury fequned when relnstating) DATE R P
12. OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 42 o
ME PD [ DELETE 11 TME CjCrange [ Addition E
HAME MASSON, RAMON 12NAME 3
streevaporess| 15450 SCUTHWEST 232 STREET 13 STREET ADORESS b
CY.ST. 2P GOULDS FL 33170 1A CITY. 51-2P g
THE \TD . [ DELETE 21 TME [JChangs  [JAddiin | O
RAME MASSON, JUAN 22NAME
smeeTacoress| 15450 SOUTHWEST 232 STREET 23 STREETADORESS _ ) )
Y. ST-2P GOULDS FLU 3317¢ 2.4cnY-57-28
TME [J bELETE 31TIME [IChange  [) Addition
NAME 3ZNAME
— - | STREST AGGRESS] = 336TREETADORESS | e o I EEp— -
CITY-ST-21P 34.CTY-5T-2P
TME [J DELETE 43 TME . [JChange  []Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P .
TME [J DELETE S1TME  DCronge  [JAdditon
NAME 5.2 NAME : .
STREET ADDRESS, 5.3 $TREETADDRESS
CITY-§7-2P 54 CITY-ST-ZP
TME [ BELETE B4 TITLE [JChange  [1Addition
NAME - B2MANE -
STREET ADDRESS 6.3 STREET AWRESS }
oTY-51-0p B4 CITY-ST-TP . -
In Section 179.07(3)), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is rue and accurats and that my signatura shal! have the same legal effect as if made undar oath; that | am an
officer or direcior of tha corporation or the recelver or trustes ampowered to executs this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, gr on an attachment with an address, with ail other ke empowered

SIGNATURE:




