FILE NOW: FILIN(GG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPAF'TMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherlae Harris
ANNUAL REPORT Secretay of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90100 007 ***150.00

DOCUMENT # P98000090029

4. Corporation Name

R3J, INC.
Principal Place of Business Mailing Address o
3093 TIMPANA POINT 3093 TIMPANA POINT
LONGWOCD FL 32750 LONGWOQOD FL 32750
DO NOT WRITE IN TH13 SPACE
3, Date inuorporated or Qualifed
10/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
121] 26] 59-3539750 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¥ P 5. Certifcate of Status Desired [l $8 75 Adc.”honal
22 27 Fee Required
City & State City & State §. Electior Campaign Financing 0 $5.00 vay ge o
23 ;} Trust Fund Contribution Added to Fees B :
Zip Counrry Zip Country 8. This co poration owes the current year Intangible
;l IE-‘ ;I 30 Person.l Property Tax. (X ves [INo O
9. Name and Addiess of Current Registered Agent 40. Name iind Address of New Registered Agent .
81| Name
LOY, RANDALL A
3093 TIMPANA POINT 82] Street Adiress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 83
84| City F |_ 85! Zip Cude
11. Pursua it to the provisions of Sections 607 0502 and 607 1508, Florkia Statu &s, the above-narmed corporation submits this statement for the purpose of changing its rogistered
office or registered agent, or boih, in the State of Florida. Such change was :«uthorized by the corpors tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Fiorida Statutes.
SIGNATURE .
Slgnature, typed or printed na ne ol registered agent and title 1f applicable. (NOTI Regrslered Agent signature red.red when remstating) DATE 8 ,
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DiIRECTOF S iN 12 =2 IS
TITLE D ] DELETE $1TITLE ClcChange [ Addition E
NAME LOY, RANDALL Q A 12 NAME 3
seeTaporess| 3083 TIMPANA POINT 13 STREET ADDRESS 2
CITY-3T-2P LONGWOOD FL 32750 14 CITY-5T-2IF &
TME ] DELETE 24TIMLE [JChange  []Addion | O
NAME 22 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TITLE [ DELETE 34 TIME ] Change (] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZP | 34 CITY-ST-ZIP
TITLE [ DELETE 44 TITLE [JChange  [7] Addition
NAME 4 2 NAME
STREET ADDRE $5 4.3 STREET ADDRESS
CITY-§T1-21P 44 CITY-ST-ZP
TILE (J DELETE 5.4 TITLE {JChange (] Addition
NAME 5.2 NAME
STREET ADDRf S§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE cChange ] Addition l
NAME 6.2 NAME
STREET ADDRL:SS 6 3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herehy certify that the informzlion supplied witn this filing does not qualify fr the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the irformation
indicated on this annual report o supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporation or the receiver or frusteg empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changel, or on an attac 1/ment with gh address, with il other fike empowered. ’
1

Rondoll A, Loy 21 Apr 99 407 14070909

Dayume FPhona #

SIGNATURE: 1

SIGNATSRE AND TYPED OR PRINT]

NAME OF SIGNING OFFIGER OR DIREGTOR ,l Date



