FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT SRS FLORIDA DEPARTMENT OF STATE .
CORPORATION - ‘ ff“-j Sandra B. Mortham May O 5 1 99 7 8 : O O dim
ANNUAL REPORT ¥ Secretary of Slate

1997 _ DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # S58441 (4)

1. Corporation Narmi

R.0.J. CORPORATION

| Principal Pace of Bosiness Mailing Adcress “""I‘I ||| I’||| Ilm lll"lllll |||I|||“ |ml |||" Iml mlmlll |||'

AR

~ A
O =
S e 10

654 HAND AVE P.O. BOX 1983
ORMOND BEACH FL 32174-7025 ORMOMD BEACH FL 921751863
us
8. Date Incorporated or Qualified 3a. Date of Last Report
TR 06/04/1991 05/01/1996
2. Procipal Place of Business WZQ. Ma'ling Address 4, FEI Numbar Applisd For
1 I 26] 59-3065089 Not Applicabia
Suite, Apt #, ¢lo Suite, Apl. #, ic. i
e - b 5. Certificate of Status Destred o $3'75 Adqmonal
gg] ] ) S 27] Fes Required
- City £ Salc . City & State 8. Election Campaign Financing $5.00 May Be
23} . S ) 28] Trust Fund Contribution Added o Fees
_____ i . Gountry fip Country &. This corporation has liability for intangible tax under s. 199.032,
N | R ) 30] Florida Statutos Cves CIno
o g, Name and Address of Current Regislored Agent 10. Namo and Address of New Reglstered Agent
UNATIN, STEVEN | 81| Name
1398 DUNLAWTON 82| Steet Address (P.O. Box Number is Not Accepiabie)
SUITEC
PORT ORANGE FL 32174 83
84( Ciy FL 85| Zip Code

11, Pursuart 1o the provisans of Sections 607 0502 and 607 1508, Florida Statutes, the above-namen corporation SUDMIts this Stalement fof the purpose of changing its fegistered
office: ar registered agent, or both, in ihe State of Floriga. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registeres
agent 1a tamibar with, andd accept the obligations of, Section 607 505, Florida Statutes.

SIGNATURT

gt e e e prites e o egisend anpen’ ard sl o applicabe {NOTE Ragisteres Agenl sigralure required when reinstaling) DATE
[12. 77T TUORFICEAS AND DIRECTORS 13 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D {1 DELETE LITILE [ Chrange L addiion | &5
News JONES, OCTAVIZA 12 NAME §
st annes: | 654 HAND AVE 13 STREET ADDRESS . S
cnostoe | ORMOND BEACH FL 14C1Y-57-70 &
e D .ﬁi— 21 TILE T Change L] Addiion ;&
NEb JONES, ROBERY 22 NAME
st aconess | BS54 HAND AVE 23 STREET ADDRESS
| ev-so e | ORMONDBEACHFL 2 AG-ST.2F
T [T e 3TDILE Tl Change L] Addiion
Ry 32 NAME
SIRE ] ATl 33 STREEY ADDRESS
VB sar ‘ e e 34 Ciry-ST-2P
m 7 DELETE LATILE L4 cnange [ Adaiiion
Nakil 4,2 NAME '
STREL" ADE 36 43 STREET ADDRESS
Gl &7 2 44 CY-ST-20F
T [T oeLere 51 TILE [Tehange ] Addition
Nak 5.2 NAME
SIFFET ALUAE S 5.3 STRELT ADDRESS
T ST 2 S 5.4 GITY-ST- 2P .
IRV [T DELETE 51 TIILE [ Change L Addilion
HAE 6.2 NAME
STREET ALDRESS 53 STREET ADDRESS
Lonsim b e BGTY-ST-70
14, | di hereby corbly that the information supphed with this filing does not qualify Tor the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infanmatinnnchcated oo tnis annaad report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Farr an oficer or ditector of the corporation or iho receiver o trustge empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 1 changed or on an attachment with an address.

SIGNATURE: CC7Avios Jpn€Si il il @: W Areic @7 4&97-C12¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR " o Dalg Dayhine Prone #




