FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

—— Secretary of State

DIVISION OF CORPORATIONS
DOEENT # (3)

RAKER INTERNATIONAL TRADE CORPORATION

WO

1998

18640 SW 104 AVE. 18640 SW 104 AVE.
P.O. BOX 97102 P.O. BOX 971028
MIAM: FL 33197 MIAMI FL 33197 DO NOT WRITE IN THIS SPACE
k. 3. Date Incorporated or Qualified
2. Principal Place of Business [ 28. Mailing Address 4. FE| Number Applied For
21 ] £0-0130480 Not Applicablo
Sulte, Apt. #, eic. Suite, Apl. 4, elc. i
% P s g 5. Cerlificate of Status Desired [ $8.75 addiional
: gg[ 5] Foe Required
- City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
N | ) 26 ] Trust Fund Contribution ] Added to Fees
~: 2ip Country Zip Country 8. This corporation owes or has paid the current yaar Intanginie
24 m ;l 30 Personal Proparty Tax due June 30. D«YBS O No
! 9. Name and Address ol Current Registered Agent 10. Name and Address of Now Reglstered Agent
& SAUNIG, ROBERT R. 81| Name
» - 8205 SW 184TH LANE 82| Streel Address (P.O. Box Number is Not Acceptabla)
i MIAMI FL 33157
&
k. 84! City 85| Zip Code
i
5 FL |*|
3 Y3 Pursuant 1o the provisions of Seclions 607 0502 and G07.1508, Flonida Staluies, the above-named corporalion Submits This statement for the purpose of changing its registered

office or rapistered agenl, of both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obiigalions of, Seclion 607.0505, Florida Slatutes.

CR2E034 (10/97)

P sieNATURE
1’ Sipnatwe, yped of pontss name of Fogisierad 8ot and BLe it apphcatie {NOTf Ragistersd Agent signature raqured when rainstating) DATE
¥ 2, Of FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
[ e P T DELETE 1ATITLE L Change L1 Addition
P we SAUNIG, ROBERT R. 12 NAME
& | smeeraporess | 8205 S.W. 184TH LANE 1.3 STREET ADDRESS
i |omestze MIAMI FL 33157 1.4 CTY-ST- 2P
Lo me [T orLeTe 21TINE [T Change [ Addition
£ ] wae 22 NAME
E] et aporess 2.3 STREET ADDRESS
Ll omv-stae 2.4 GITY-S1-2P
| e [J oELete 31TIILE LT crange T Addition
s ] naMe 37 NAME
® 1 swaeer aponess 3.3 STREET ADDRESS
] erv-st-ze 3.4 CITY-S1-7P
S TIme MR 41TE [] Change ™ [T Adaition
£ 1 e 4.2 NAMEE
"af STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-5T- 2
TIE [} DELETE 51TILE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P_ 54 CITY-§T-21P
£ mme ] priETe 81711LE “ [ Change  TJ Addition
71 HAME 6.2 NAME
3 ‘STREET ADDRESS 63 STREET ADDRESS
H 1 onv-s1-20 84CIY-ST-7P
v « [ haraby certify thal the information supplicd with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplomental annual roperl is true and accurate and that my signature shall have the same logal effoct as if made under oath: that | am an
officar or director of 1he corporaknn or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfd yan alle%ynt wi aadress.
1 einnatiimpe. V ' A-S/'?gbww,«-»




