08271999-90005-041-3550.00-3350.00

AMOUNT DUE ON OR BEFORE 0BH5/99: 3350 IF DISSOLVED, MINDAUM AMOUNT DUE TO REINSTATE: $750). . FILED
COR?FQ)O;;\%ON FLORIOA DEPARTMENT OF STATE Allg 2 7, 1999 8:00 am
Watharine Har
ANNUAL REPORT ; i Secretary of State
1999 %2 DIVISION OF CORPORATIONS 08-27-1999 90005 041 ***550.00

DOCUMENT # pog000107114
RDRJ CONSTRUCTION. INC.

A AT G

00 NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
539 BOB SIXES BLVD. SUITE #15 ' 539 BOB SIXES BLVD. SUITE #3
FT WALTONBEACH FL 32547 FT WALTONBEACH FL 32547

|

3. Dats Incorporated or Quatified

k

12/28/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2 26] £9-355.1536 Not Applicable
 Suite, Apt. R, etc. . __ Suite. Apt.Aete. . e = | T : e [ee- - $8.78 Additional |
;ﬂ . 2—‘?] 5 Certficate of S1awis Desired Fas Roquitad
City & Sata City & State - = ~—— - - | s Election Campaign Financing $5.00 May Be
Eﬂ ’;i Trust Fund Contribution D Added to Fees
Zip Country Zip Coufitry B. Yhis corporation owes the current year
;a ;;] ;91 ?ﬂ Intangible Parsonal Property. E] Yes D No
5. Name and Address of Currant Reglstered Agant 10, Name and Addrass ol New Registered Agent
. 81| Name
E COMPANY, INC. 82| Streot Address (P-O. Gox Number i§ Not Acceptable)
O, !
1301 SIOUX CIRCLE reet Addfess % Number is P
CRESTVIEW FL 32536-9575 ‘ (3]
84[ City 85| Zip Code
FL [

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for lhe purpose of changing its registered
affice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. { am tamitlar with, and accept the obligations of, gaction 607.0505, Flonda Statutas.

SIGNATURE

. typed o riniad name of reistensd adent dnd Yila f agehcable. (NOTE: Ragistered Apent w0nnlure (equired when reinsiaing) DATE
1z, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e Hresidest, L Toaews 11TME [ change L] Addion
EWE thL L“f\f“;LHHM‘,—HU 1T RANE
STAEETADORESS 15)&47 3&, SIS &1vd F 13 SYREET ADORESS
omsrze |k ton feh Fl %’4] 14EITYSTZP
e OFE teir z Tloeer 21TmE ] change L) Addison
NAME Aichie, L. chinnies 22nmvE
sreeraooRess | (2 Y Colmae Dr . 23STHEETADORESS
crvstie |y eyt . 25 Fo - 24CTVSTTR
™Ee e - Tlorere 31TME ) [ 1 change ) aauion
NAME RorBr 001 rr; T EPL™ - DT T
seeranoness | 539 R b 31 <o /g . j#/ & 33STREETADORESS
envsrze {3 iade it ﬁ:-,l: fj/,:)&ﬂ/ 2 34 CTYST.2P
iTLE - [ Joetere 41TmEe T changa [ Addiion
VAME. 4,2 NAME
STREET AORESS 43$TREET ADORESS
ITY-ST-21P A4 LTeST-20
me " oeee 51 TMLE ] charge (1 adsiton
Nz S2MAME :
TREEY ADDRESS 53 STREET ADDRESS
ITY-5T-Z17 5.4 CITY-5T-2IP
TE Cloeee . Jorme (1 change [} aadiven
ANE LIHAE .
REET ADDRESS $.3 STREET ADCRESS
T¥-5T-29 ) B4 CITY.ST2P

W 1 hereby certily that the information supplied with this filing does not qualify for the exemptlion siated In saction 119,07(3)(i), Flonda Statutes. ! further certify that the information
indicated on this annusl report or ¢ ial annual report is trua and accurate and that my signaturs shall have the same lagal affect as if rmade under oath; that | am
an ofiicer of dinactar of 1he Comporation oF the recsrver of trusies empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachment with an address.

IGNATURE: m;mt.:f”' ATURE RE{IL it Yftien ( Pea Blasd-S30s2

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Trmtm Duppiirmas Prone #

1)

b

CR2E034 (5/99)
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