SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT BETN FLORIDA DEPARTMENT OF STATE
CORPORATION . 2
ANNUAL REPORT

1996
DOCUMENT # V61010 (7)

1. Corporation Name

RJR ENTERPRISES (ORLANDO). INC.

Principal Flase of Busness Mailing Address ”"H |1|||| I"II “|‘| I“Ii ||I" lln M” Ill" l““ Im |I“ I‘I“ ‘l“

Sandra 8 Martham
Secretary af State
PUVISION OF CORFPCRATIONS

2104 MAGDALENE MANOR DR 2104 MAGDALENE MANOR DR

TAMPA FL 33613 TAMPA FL 33613

us .

us 3. Date Incorporated or Qualfied | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 ;EI 59'3149779 Mot Apphcable
Suite, Apt #. el Suite, Apl. #. etc iti
F P 5. Certihcate of Status Desired D $8'75 Adqmonal
;I —27[ Fee Required
City & State I Cily & Stale 6. Election Campaign Financing 8 $5.00 May Be
;;l Z—lﬂ Jrust Fund Contribution Added lo Fees
2p | Country Zip | __ Country 8. This carporation has lability for ntangibie tax under s 199 032,
;;] 25] —-2-9—1 361 Fiorida Statutes g Yes El No ]
9. Name and Address of Current Registered Agen! 10. Name and Address of New Heglstered Agent o
81| Name
TRIGG, ROBERT G
2104 MAGDALENE MANOR DR 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| Cuy FL las Zip Code

T Poreaani b The provieons of Sectans B07 DE02 and 607. 1508, Florida Stalutes, the above-named orporation submils this statament for the purpose of changing its registered
office or registered ageril, or bolh, in the State of Flenda, Such change was authonzed by the corporation’s poard of directors 1 hereby accep? the appontment as registered
agenl. | am famdiar with, and accept the obligalions of, Section 6070505, Florida Statutes

SIGNATURE __._ : . e o e _ R

Signawre tymed o proatedd narte of fegistered agent ang hte i appzanle (NDTE R starad Agenl Sgrature regqueed when re rataing AL

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DPST L] oetere 11 TILE [ ] cnange Addtion

NAME TRIGG, ROBERT 1.2 NAME

staeeranoress | 2104 MAGDALEN MANOR DR 1 3STREET ADDRESS

CTY-ST- 7P TAMPA FL 1400TY-51. 7P

TIILE T bEeTe 21TE [J change L] Addtion

NAME 22 NAME

STREET ADDRESS 2 3SIREET ADDRESS

CITY-ST-2IP 2 ACITY-S[-21P o o

TTE LT oeere 3t lne [T thange [T Additon

NAME 32 NAME

STREET ADDRESS I3 STALET ADDRESS

Ty 5T-21P 34 CITv-S1-2P

THILE [ ] peLete 41TIME ] crana: [ Addron

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST- 2P )

TTiE ] CeLele 51TITLE U] change [ ] Addinan

MAME 52 NAME

STREET ADDRESS 5 3STHFET ADORESS

CilY-S7-2IP S4CITY-ST- 7P ]

TITLE [T oeere B TILE [T changs ] #adivon

NAME B 2 NAME

STREET ADORESS €3 STREET ADDRESS

CITY-51-2w E4CTY-ST- 0P :

14. | do hereby certify that the informnation suppl.ed with this Bling 1s voluntarily furnished and does not quality for the exemplion stated in Section 1 19 07(3)(k). Florida Satutes |
further certify that the informaton indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effest as if
made undar gath, thal | am an gci r director of the corporabion or the receiver or trustee empowered to axecute this report as requiced by Grapter 617, FHonda Stattas: ana
thal my name appears in Blog Jock 13 if changed, or on an attachment with an address

A C Tae.  (Going TR0 "

SIGNATURE: __J fhad (. g, Gowng C1%ee . blfae  (gR)YA66 vy

FIaNATURE AND TYPEG QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Prary A

CR2E034 (3/96)




