FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # V61015

RJR ENTERPRISES (JACKSONVILLE), INC.

6)

Prncipal Place of Business

2104 MAGDALENE MANOR DR

Mailing Addrass
2104 MAGDALENE MANOR DR

FILED
Apr 15 1997 8:00am
Secretary of State

A

TAMPA FL 33613 TAMPA FL 336131821
us us )
; 3. Date incorporated or Qualified ] 3a. Date of Last Report
. 09/01/1992 06/19/1896
| 2. Principat Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21] 26] 59-3149761 Not Applicable
Suite, ApL 4, el Suite, Apt. #, etc, sg_75 Additional

§. Certificate of S1atus Desired |

E| ;;] Fee Required
__, Civ & Suate [ Ciy & Slate 6. Elagtion Gampaign Financing $5.00 May Be
23] E] Trust Fund Contribution Added to Fees

21 ) Country Zip Couniry

24] 2| 20] 30]

8. This corporation has hability for intangible tax under & 193.032,
Florida Statutes

F Yo No
10. Neme and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

#. Name and Address of Current Registered Agent
TRIGG, ROBERT C 81| Name
2104 MAGDALENE MANOR DR 82
TAMPA FL 33813
83
B4 City

B5| Zip Code

FL

agent | am familiar with, and accep! the obligalions of, Section 6070505, Florida Statules.

13, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purﬁgse of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept f

appointment as registered

I am an oftcor ar director of the
appears it Block 12 or Block i

SIGNATURE:

dnged. or on an altachment with an address.

? -

SIGNATURE
Slgeirare lyred o prated narne of tegitlered ageat andd tiie N applicabie {MOTE Ragistered Agent s.gnature réqaired when Jeinetating) DATE
12 ) R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PDST ] DEETE 14 THILE I Change L] Addition
NAME TRIGG, ROBERT 1.2 NAME
sineet aovaess | 2401 MAGDALEN MANOR DRIVE 1.3 STREET ADDRESS
pir-stoe | TAMPA FL 33613 140TY-5T- 19
WILE T petere 21 TILE T Change  TJ Asaition
NAME 22 NAME
STREET ASOIHE 5SS 23 STREET ADDRAESS
CIFY-§1.719 2 4 CITY-ST-7P
THLE L1 DELETE 31TIME T Tchange ] Addition
NAME 32 NAME
STRELT ADURESS 33 STREET ADDAESS
CITY-ST-2P 34, CAY-ST-1P
T T DECETE 41 TIRE [Tchange L] Addilion
NAME 4.2 NAME
STREL T ALDHE 55 4.3 STREET ADDRESS
CITY-51-2 44 CITY-§T- 2P
T [T DELETE 5 TINE [ Change T Acdition
NAME 5.2 NAME
STHEE] ADOKESS 5.3 STREET ADDRESS
Ity 51. 2 5.4 GITY-5T-2IF
i T OELETE 6.1 TITEE [T Change L] Addition
NAME 6.2 NAME
STREE | ADOIKESS 6.3 STREET ADDRESS
CIY-SI-2IF 6.4 CITY-ST- 2IP
14. | do hereby cerlify thal the informalion supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
alion or the receiver or trustee empowered 1o execute this ropor as required by Chapter 807, Florida Statutes; and that my name

‘f/(,/fh

(#3)9 & SV,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

.\%a Bk . Trice

L™ = TDaytime Phone &

CR2E034 (3/96)



