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

comoRATON iinnn | Apr 29 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # J36161 @) |

1. Corporation Name

RAKER ENTERPRISES CORPORATION

RSN

Principal Place of Business Mailing Address
10640 SW 104TH AVE P O BOX 971028
MIAMI FL 33197 MIAMI FL 33197
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0020332 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - ] $8.75 Addhional
a ;1 6. Coertificete of Status Desired ] Fes Requird
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Be
23 —2—;1 Trust Fund Contribution 0 Added lo Fees
Zp Counnry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;I] ;i] m Personal Property Tex dua June 30.  Tglvss [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SAUNIG, ROBERT 81} Name
8205 s-w- 1““" LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33157
83
84] City FL lsﬂ Zip Code

11. Pursuant 1o tha provisions of Saclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statament for the purposs of changing s registered
ofhce or registared agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accep! the appointmant as registerad
agent. 1 am familar with, and accept Ihe obligations of, Soction 607.0505, Floridia Statutes.

SIGNATURE e
Signature. hpwd o printsd name bl regmtered agent ang btk I apipic abse (NOTE Ragisterad Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [T DeLETE 1.1 TITLE [JChange [ Addition
NAME SAUNIG, ROBERT 12 NAME
smeetanoress | 8205 SW 184 LANE 13 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 14 CTY-ST-2F
TinLE T7T DEteTe 24 THLE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2IP 2 ACITY-5T-29
TMLE T oeLete 317MLE [T Change 1 Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STHEET ADDRESS
CITY-ST-2% 34, CITY-5T-2IP
TiILE 1 DELETE LUHIE Cdchange [T Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP A4 CITY-ST-2IP
TTLE Tl eere 51TITLE [T change  [J Addition
NAWE 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTy-S1- 2P 54CIY-81-2P
TILE [] peLeTe §1TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
TY-S1- 2P 64 CITY-ST-2IP
14. I hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerify that the information

supplomental annual report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual repori
n or the receiver or trugloe empowored to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

officer or director of the cor
Biock 12 or Biock 13 if chan

[a]9 = mla?ihmen n address.

SIGNATURE: /¢

CR2E034 (10/97)



