FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

WD

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

4. Corporalion Name

R.0.J. CORPORATION

DOCUMENT # S5844

(4)

Princlpal Place of Busingss

€54 HAND AVE
ORMOND BEACH FL 32174-7325

Mailing Address

P.0. BOX 1983
ORMOMD BEACH FL 321751983
Us

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/04/1991

2. Principal Place of Businoss - [ 2a. Mailing Address 4. FEt Number Applied For
21] S Y N _50-3065089 Not Appiicabia
Suite, Apl. #, elc. Suite, Apt #, otc. i
:1 5. Certificate of Status Desired O SB'TS Additional
22 ;l Fee Regquired
City & State ___ City & Stale 8. Elaction Campaign Financing $5.00 May 2o
23 28] Trus! Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corparation owes or has paid the current year Intangible
m m 25' EE] Parsonal Property Tax due Juns 30. Yes D No
§. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
UNATIN, STEVEN . 81) Name ‘
13” WNLAWTON 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEC
PORY ORANGE FL 32174 L
84] City FL 85| Zip Code

11. Pursuant to the pravisions of Seclicns 607.050? and 6071508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing ils registered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
el gigent and e o appiatle (NOTI' Rogislored Agent signaturp requiwed when reinslating) DATE
12. ~ OFTICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 12
TINLE D CForeete 111TLE Tl change ] Addition
MAME JONES, OCTAVIZA 1.2 NAME
streTanchess | 854 HAND AVE 13 STREE] ADDRESS
CTY-5T- 2P ORMOND BEACH FL FaCITY-51-2P
TiME b G 2 TILE [J Change L] Addition
NAVE JONES, ROBERT | 2.2 NAME
smeeraporess | 654 HAND AVE 2.3 STREET ADDRESS
CIY-S1-2P ORMOND BEACH FL 2 4CITY-ST. 2
TIE [T reLeTE 37 TILE [Jchange LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-51-2P 34 CltY-§T- 2
TLE R W iR A 41TINE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Ciry - 51-2p o 44 CTY-5T-21P
e [T DELETE 5.1 TITLE [ Tchange  [_J Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIry-SF- 2w . - 54 CHTY-ST- 2P
mMiE [T oeeere 6117LE T change T Addition
HAME 6.2 NEME
STREET ADDRESS 6.3 SIREET ADDRESS
EIV-§T- 717 B4CITY-S1-2F

14, | heraby certify that Ihe information supphed with this filng daecs nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual roport ar supplemenital annual report is frue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or he recciver or lrustee empowered (o exocule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or an an attachmant wilh an addross,

b A e R O L ot |

o d O Al N e s

May 01 1998 8:00am

CR2E034 (10/97)



