FILE NOW: FILING FEE

AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

FLORIDA DEPARTMENT QF STATE
4 | Sandra B, Mortham

DIVISION OF CORPORATIONS

POCUMENT # V61010

RJR ENTERPRISES (ORLANDO), INC.

T

(7)

Pri:wcih:f[i"ri;ﬁ;ﬁ-.ﬁze of Business

2104 MAGDALENE MANOR DR
TAMPA FL 313
us

Mailing Address

2104 MAGDALENE MANOR DR
TAMPA FL 33613-1821
us

R A A

3. Date Incorporated or Qualitied

00/01/1992

06/1

3a. Date of Last Report

/1996

2. Prncipal Place of Business 2a, Matling Address 4, FE| Number Applied For
2] I 26] 59-3149779 Not Appiicable
Suite, Apt #, elo Suite, Apt. #, etc. "
Ly AP ¢ = e A e b. Certificate of Status Deslred E] 58'75 Addillonsl
ngl I 2?] Feo Required
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Fees
— Caunlry 2p Country 8. This corporation has liabllity fgr intangible tax under 5. 199.032,
k?_ﬂl . ;ﬂ 2—91 —3—01 Florida Stalutes F Yes [JNo
) g, Name snd Address of Current Reglsiered Agent 10. Namse and Address of New Hegistered Agent
TRIGG, ROBERT C 81| Name
2104 MAGDALENE MANOR DR 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33613
83
84| City FL 85| Zip Code

SIGNATURE _

11, Pursuani 1 the provisons of Sections 6070502 and 6071508, Flonda Slatutes, the above-namead corporabion submits 1his stalement Tor the purpose of changing ils registered
office: or regstered ageont, or both, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiazr with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

St e, tpedd 200 pranted e ol regustizted agend aned Tlle |l apphcable

(MOTE Regslered Agenl sgrature requirad whan reinstaling)

DATE

2T T GICERS AND DIREGTORS ¥ia. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [J pELETE 11 TLE [ change ] Addition
NAME TRIGG, ROBERT 12 NAME
siveer annass | 2904 MAGDALEN MANOR DR 13 STREET ADDRESS
| cvsrze | TAMPAFL 14CITY-ST-2P
1ULE [T bette 21TME T Crange [T Addition
NEME 2.2 NAME
STHEET ADAESS 23 STREET ADDRESS
Ciby. 8121 2. 4CITY-ST-2P
Tl [T oeceTe 31TTLE [T Change ] Adsition
KAM: 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
LOICSEDe e 34 CITY-51-2P
TITLE [ oEcere L1TITLE I change  [J Adaition
NAME 4.2 NAME
STREFT AODRESS 43 STREET ADDRESS
oiy-stae | 44 CTY-ST-2F
e [T oevete 51TTLE [T thange ] Addition
HEM: 5.2 NAME
STREFT ADLRESS 5 3 STREET ADDRESS
CAIY-ST- 2 i 54 CTY-51-2P
ML T bECETE 6.1 TLE [Jchange T Adsition
NEME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
LAY-§1- 2 £.4 CITY-5T-2P

I am an officer or d-raclor of the ¢
appaars in Block 12 or Block 134

SIGNATURE:

wfeft

14. | 6o horeby certfy that the infarrnation supplied with 1his filing does not qualily for the exemplion stated in Saction 119.07(3){i), Florida Statutes. | further cerlify tha! the
information indicaled on this annual report ar supplemeantal annual repord is true and accurate and that my signature shall have the same legal effect as i made under oath; that

aralian or the receiver o trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

anged, or on an attachmen! with an address.

ALY %5 S4rg

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

(63

Daytime Fnone ¥

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



