SECOND NOTICE: CORPORATIDON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1096,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V61015 (6)
RJR ENTERPRISES (JACKSONVILLE), INC.

Principal Place ol Business Mailing Address ‘ |I|“ I"lll I"Il Iml II[II ‘III‘ Im I'l“ Iml Im' I||" |‘m I‘I" ‘II‘

2104 MAGOALENE MANOR DR 2104 MAGDALENE MANOR DR
TAMPA FL 33613 TAMPA L 33613
us us 3. Date Incorporated or Qualilied 3a. Date of Las! Repart
09/01/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applica For
21 —2;] 59‘3 149781 Mot Apphcatile
Suite, Apt. #, et ite, Apt #, et it
uite. Ap e Suite, Apt 4. elc 8. Cerlficate of Status Desired D 38.75 Additional
22 ;] Fea Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 ;l Trust Fund Contribution ~~ — ~_ Addedto Fees B
Zip Counlry &ip Country 8. This corporation has lability fgr intangible tax under s. 199.032,
rzﬂ -2_5-| ;I ;l Florida Statutes & Yos [:| Mo N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New ‘egig!ered Agent A
81| MName
TRIGG, ROBERT C
2104 MAGDALENE MANOR DR B82] Sieet Address (PO Box Numbor is Nat Accaptabie)
TAMPA FL 33813 = .4
B84 Ciy FL ssl Zip Codc

11. Pursuant to Ihe provisions of Sectians 607.0502 and 807 1508, Fiorida Statutes. Ihe above-named corporation submits this statement for the purpose of changing its r

jislered

office or registered agent. or both, in the State of Flonda Such change was autnonzed by the corparation’s board of directors 1 heredy aocept the appointment as registored

agent | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Slatutes
SIGNATURE _ S R _ [ o

Sigratore ty A redrdencd ageat and ot e agpl il (HATE Begrabérond Apenn 5 gnalire el whe 1o nsthagy it

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE PDST L] oeteme LTI [T orangs ] Addinan
NAME TRIGG, ROBERT 12 NAME
streer anoress | 2401 MAGDALEN MANOR DRIVE ¥ 3STREET ADDRESS
CiTy-S1- 2P TAMPA FL 33613 14CITY-ST 2P -
L L] oeEre 23TIE [T “Crangs T T Adnion
NAME 2 2 NAME
STREET ADDRESS 2 3STREE! AODRESS
CITy-ST1-21P 2 ACTY-S1.2IP B
e [T oecere 31TILE [ ] Coange [T Acdilion
NAME 32 NAME
SYREET ADDAESS 33 SIREFT ADDRESS
CITy-§1-219 ) 34.CTY-ST. 0P
me } ] DECETE £1TILE ) L[] cnange [ ] Addien
NAME 4 2NAME
STREET AODRESS 43 STHEET ADDRESS
CHY-ST- 2P ; 44CITY-ST-0P . o
TITLE [T oeuete 51TILE [] cChaage [T Adeiicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY -ST. 2P S4CIYV-ST-2P
L [T Decete 61 ILE ) [T crange [ ] datior
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-ST- 2P 64CITY-50- 2P

14. | do hereby certify thal the information supplied with this filing is voluntanly turnished and does not gualfy for the exemption skated in Sechian 113 07(3)(K) Flonda Statues |
further certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my sigaature shal havo he sasne legad eftect asf
made under oath, that | am an othcer or direclor of the corporation or the raceiver o« trustee empowered to oxecute thes repoart as required by Chapter 617, Flanga Statules. and
that my name appears in Blog lock 13 if changed, or on an attachment with an address

Ot Proe #

SIGNATURE: _{(/ Mﬁ%@%r C.TRice Yrfae  (S)SYs

CR2E034 (3/96)




