FILI- NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretar s of State
DIVISION OF CORPORATIONS

1. Corporation Name

RIJAC ENTERPRISES, INC.

DOCUMENT # p98000034501

Principal Pla se of Business

1421 SW 50 STREET
GAPE CORAL FL 33914

Maifing Address

1421 SW 50 STREET
GAPE CORAL FL 33914

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 021 ***150.00

IRV

DO NOT WRITE IN THI:; SPACE

3. Date Incerporated or Qualifed
04/13/1998
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Applizd For
|24] El LS -o85Y338 Not #pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . Jiti
ule. Ap ¢ e Av 5. Certifca e of Status Desired | $8 75 ad i'ltloﬂal
2—21 _2;] Fee Reqtired
City & State City & State 6. Eiection Campaign Financing - $5.00 MayBe
23] 28] Trust Fund Contribution Added fo ees
Zip County Zip Gountry 8. This cotporation owes the current year Ir tangible
;‘ IE' El ;l Person: | Property Tax. [Mes BINo
%. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registered Agent
81| Name
BENTLEY, RITA ANN
1421 SW 50 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33914 83
84| City Fi 'asi Zip Ccde

office ol registered agent, or bot 1, in the State

#1. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation subrnits: this statement for the purpose « f changing its re gistered
of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flerida Statutes.

SIGNATURIZ o
Signalure. typed or printed nar:« of registered agent . nd title if applicabie. (NOTE * Registered Agent signature requ ed when reinsiating) DATE a
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12 =)
THLE D ] DELETE 14 TITLE {TJChange [ Addition E
NAME BENTLEY, RITA ANN 12 NAME ¥
streeraooress| 1421 SW 50 STREET 13 STREET ADDRESS il
CiTY-§T-2iF CAPE CORAL FL 33914 14 CITY.ST-2P E
TME ] DELETE 2.4 TITLE [IChange [ ) Addition | ©
NAME 22 NAME |
STREET ADDRE:iS 2.3 STREET ADDRESS !
CITY-ST-271P 2,4 CITY-ST-ZP ]
TIMLE [J DELETE 31 TITLE [JChange  [] Addtion '
NAME 32 NAME !
STREET ADDRE 35 33 STREET ADDRESS '
| sgv-sT-zP 34 CITY-5T-21P ‘
<1 TME [] DELETE 41TITLE [J Ghange ] Addition !
NAME 5.2 NAME
STREET ADDRE 38 4 3 STREET ADDRESS !
OITY-ST-2IP 44 CITY-ST-ZIP
TILE [J OELETE 51 TME [JcChange [ Additicn 1
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS ]
CrrY-81-2IP 54 CITY-§T-2IP
3 [ DELETE 64 TILE [JcChange [ Addition }
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

44 | herety certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.0 (3)(1), Florida Statutes. | further certfy that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat 1re shall have tre same legat effect as if made under oath; that | am an
officer ar director of the corporation or the recei 'er or trustee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

Block - 2 or Block 13 if changec, or on an attachment with an address, with il other like empowered. :

SIGNATURE: Rt 4 @E e Rra ARewriey -PRES i DewT y-2 259 G 9/-59A-5¢Y 9 J
SIGNAT IR D TYPED OR PI ED NAME OF SIGNING OFFICER OR DIREETOR Data Daylime Phone #



