SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1867, FILED
AMOUNT DUE ON OR BEFORE 9/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT y: i FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 . O O am
CORPORATION (L. MRS Sandra B. Mortham :
ANNUAL REPORT Y oRiry Sacretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ’
DOCUMENT #
. Corpcoration Name 0
RKID CORP.
Principal Place of Businoss Mailing Address “II'I“‘II‘ ||‘I| Ilm ""l Iml ||||I’I" Il'” Im”m”’l"lu“ |||j
#3 VIRGINIA DR, 413 VIRGINIA DR,
ORLANDO FL 32603-8882 ORLANDO FL 320038892
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
B - 801955 | (03/15/1996 ‘
2, Pringipal Place of Buginess | 28. Mailing Addross 4. F(E)E?{lurr{ber 5’ Appiied For
m 2g| BO)752555 Not Applicable
Sulte, Apt. #, etc. | Suite, Apt 4. elc. 5. Certificate of Status Dosired 0 $8.75 Additional
E B 2ﬂ Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
a El Trust Fund Contribution O Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
m E] ?9—| Sa Parsonal Property Tax due Juns 30, [1Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ROBERTS, CAROLYN J 81| Name
413 VIRGiNIA OR. 82 Street Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32803

83

84| City FL 85

Zip Code

11, Pursuant 10 the provisions of Sections G07.0502 and 6071508, Fiorida Stalulgs, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the: State of Florida. Such change was autholized by the corporalion’s board of direclors. | hareby accept the appoiriment as regisiered
agent. | am familiar with, and accopt the obligations of, Scction 607.0506, Florida Slalutos.

CR2E034 (4/97)

SIGNATURE e e
Signature, ypod or prnlad name of rogistered agenl and ble It applcabik (NOTE - Registered Agan! signature required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D T perkre 51 WTLE [ change [ Addition
NAME ROBERTS, CASPER H 12 NAME
streer aooness | 413 VIRGINIA DR, 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 LACITY-§T- 7P
HILE [110) {J oeLete 21 THILE [J Crange [T acdition
NAME ROBERTS, CAROLYN J 2.2 NAME
streeraponess | 413 VIRGINIA DR. 2 3 STREET ADDRESS
CITY-51-2P ORLANDO FL 32803 2 4CIY-S1-2P
MLE PD [T ocecele BATMLE T.JChange” ] Addition
NAME ROBERTS, JOHNC 32 NAME
stheer ppeess | 413 VIRGINIA DR, 33 STRFIT ADDALSS
CITy-5T-21P ORLANDO F{ 32803 34.CI7Y-51- 2P
11TE D [J DELETE 41 TITLE {1 Change ] Addition
NAME ROBERTS, JOSEPH W 4 2 NAME
staee andmess | 413 VIRGINIA DR. 43 STREET ADDRSS
CiTY-§T-21P ORLANDO FL 32803 A4 TITY -ST- 2P
THLE [Joeete S1TITLE T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
CITY-S1-21F 5.4 CITY- $T-2IP
TME LI DECETE B1TNLE [T Change ] Addition
RAME 57 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-$1- 7P 64 CITY-$1.2P

14. [ do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlhar cerlify that the
information indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as il made under oath: thal

1 am an officar or dircclor of the corporation or e recaiver of Trusleg empawered to execute this reporl as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Blockﬁhangod. of on iﬁj@em ‘%‘: E an address. (p
Al Al b W, Ay P - FY o, d/nh- /ﬂ Far 4




