__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| ~ PROFI
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # 78550 (8)

1. Corporation Name

T. K. RADIQ, INC.

04 N PENINSULA AVE 804 N PENINSULA AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 3M69

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualifiod 3a, Date of Last Reporl

09/06/1891 02/10/1995

2. F':;mdpal Flace of Busincas 72:& Mailirig Address 4. FEI Number Applied For
21| 175 N, Causeway  _ [s] _ 50-3088879 Not Appicaiia
| Sute Aplg, et Sulte, Apl. #, etc. 6. Contilicate of Status Desired O $8'75 Additionat
22[ - o 7| Fee Regquired

City & State | City & State 6. Elaction Campaig!n Financing 0 $5.00 May Be
23] New Smyrna Beach, F1 [ Trust Fund Contribution Addod to Fees

L Country I 7p ' Counlry 8. This corporation has liability, for intangible tax under 5 199.032,
2a) 32169 [l  [39  [a0] Florida Statutes Yes [JNo
. ... 9. Name and Address of Current Registered Agent ] 10. Name and Addrase of New Reglsterad Agent

81 Name
TOLBY, BRIAN E B2| Streot Address {P-0. Box Number is Nol AcGaptania)
804 N PENINSULA AVE 5
NEW SMYRNA BEACH FL 32169
84| City FL 85| Zip Code

A1 Pursuant © the provisions of Sections 6070502 and 607.1508, Florda Statutos, the above-hamed corporation submils this statement for the prpasa of changing 1ts registered ofice
of registered aoent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of dvectors. | hereby accepl the appointment as registersd agent. | Bm
faminar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE. L ST .

L Eale el 0 b v ©F fogiferat dgen it and itk & phcati INOTE Registorud Agent signatun ragiren when renstaling) DATE &
2. o Redied RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TI0F D [J OELEIE 1 VTLE [J Change  [[] Addilion -
NN TOLBY, BRIAN E 12 NAME &
SIREEI ADGRESS 904 N PENINSULA AVE 13 STREET ADDRESS a
Grvsieae | ﬁ_NﬂN_SMYﬁNAﬁEAQH_EL_ 1ACTY-S1- 2P &
THE [ DELETE 2 1 1ILE [ Change  [J Addon | O
NAME 2.2 NAME
STHEE! AHIRESS 23 STREET ADDRESS

| Clv-si-pp | e 240iTy-51-ze
TILE [JoeLEre 31TILE [} Change [ Addition
[EE 32 NAME
STREEL ADLEESS 33, STRIET ADDRESS

LS Rssciysae
¢ [ DELETE 41 TITLE [[] Change  [C] Addition
HAME 4.2 NAME
SIFEET ADDRESS § «3tmeEr ApoRess

Lewesee _ - 44CNY-51-2iP
T [ DELETE 5 1 TILE ) Change [ Addition
HAM: 52 NAME
SEALED ADIDRTSS 53 STREET ADDRESS

| onvest-oe o e _J saciy-si-zp
TILF {1 DELEIE 6 17ILE [ Change  [] Addition
AR 62 NAME
SHEFT ADORESS 5.3 STREET ADDRESS

| Cy-sr-an - 64CITY-§1-2F

14. | da herebiy certify that the information supphiod with this fiing is voluntarily furnshed and Goes not qualify for the: exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemantal annual report is true and sccurate and that my signaturg shall have the same legal effect as if made under
oath, that | am an officer or director of sBmegation or the recelver opdwyster empowered 10 execuito this report as required by Chapter 607, Florida Stalutes; and that my name

detianged,erDn an anachmenlddr S,

apnicars in Block 12 or Block 1

S|GNATURE: 7 s 'F'uAME F SIONINGAFFICER OR DIRECTOR ~~ '""'_"_"'"///744‘4 qo‘{w:‘mémfwng/




