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AFTER MAY 15T 1S $550.00

FILED

FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998 \is

o

‘ ‘ Sandra B. Mortham
i/ Sacretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # V61010

1. Cotporation Name

RJR ENTERPRISES (ORLANDO). INC.

(7)

—H—w‘(ﬁﬁ.‘!ml!!k-_ -l

Princlpal Place of Business
2104 MAGDALENE MANOR DR

Maifing Address
2104 MAGDALENE MANOR OR

T i ]

TAMPA FL 33613 TAMPA FL 33613
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiied
2. Principal Place of Business _28. Mailing Address 4. FEi Number Applied For
21] ) 59-3149779 Not Applicablo
Suite, Apt. #, atc Suite. Apt. 4, etc. $B_75 Additional

O

B. Certificate of Status Desired

22 in{] ) Foe Required
City & Stale | City 8 Suate 6. Election Campaign Financing $5.00 May Be
23 - "l“],_,w Trust Fund Contribution Added to Fees
Zip Couritry A Country 8. This corporation owes or has paid the oyrrent year Intangible
24 EI 29] ;El Personal Proparty Tax due June 30. Yes [JMNo
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
TRIGG, ROBERT C 81| Name
2104 MAGDN.ENE MANOR DR 82{ Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33613
83
84 City FL 85| Zip Code

agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered

o rrapmin

i
3

Block 12 or Block 13 if changed _pgon an attachimenl with an address.

=Y s o

Signatuie, typed o proted e, of g e i age -'l'._“i.""'-‘ Wapgidcalie (NOTE Regsterad Agonl Signature recured when reinatatng) DATE =
12. OFFICE RS AND [HERE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
T DPST [T oeLETe AT [ Change L Addition | 2
NAME TRIGG, ROBERT 1.7 Nate g
staeet aooress | 2904 MAGDALEN MANOR DR 3 SIREET ADORESS &
CIY-5T-21P TAMPA FL 14 CITY-5T-21P a
TITLE T OELETE 2ATMLE [Jchange [ Addilion }&2
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4CITY- 8T-2IP
TITLE [CF DELETE 21TME [ Change ] Addilion
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADORESS
CITY-ST- 2P 34 GITY-51-2IF
TIE [ oeLeTe 41T [T change [ Acdilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 5IREE1 ADDRESS
CITY-5T-2IP 4.4 LITY-51-2IP
TILE [ DECETE 51100E [J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP - 5.4 CHY-5T- 2P
TITLE [ DELETE 6.1101LE [T change [ Adaition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-7IP
14. 1 hereby cerfify that the information supplicel with this liling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplumental annual reporl is true and accurate and that my signalure shall have the same legal effact as if made under oath; thal | am an
afficer or director of the carporation of the recenver of Truslee empowered to exocule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in

-

o ’n[nn Loy O O CUfo ~



