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

LI FLORIDA DEPARTENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secreary of Site ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90029 006 ***150.00

1999

DOCUMENT # J36161

1. Corporation Name

RAKER ENTERPRISES CORPORATION

- THEAVDAIRTORTOAR v

Principal Flace of Business Mailing Address
18640 SW 104TH AVE P O BOX 971028
MIAME FL 33197 MIAMI FL 33197
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualfed
2. Principeal Place of Business 2a. Mailing Address 4, FEI N smber Applied For
21] 26] 650020332 No Appficable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Cerlifc ate of Status Desired In $8 75 Pdcfmonal
22 ;' Fee Re juired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vayBe
m 2_3\ Trust “und Contribution Added 11 Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible z(
;\ E\ 2_9) m - " Persoal Property Tax. UYes Mo
9. Name and Address of Current Registerad Agent " 10. Name and Address of New Register:d Agent
81| Name
SAUNIG, ROBERT 82 {Aldress (P.0. Bo ¢ Number is Not Acceptable}
. reat Address (P.0. Bo ¢ Number is Not Acceptable
8205 S.W. 184TH LANE 25 ( P
MIAMI FL 33157 3
'BL)Cily FL ]ss I’ Zip C ode
11. Pursuant to the provisions of § :ctensB07.C50: 8, Flgrida Stanfs. the a -named corporation subm ts this statement for the purpose of changing its -egistered
office or registered a ¢ th, in the State uthos by the corpor ation’s board of directors. | hereby accept the ap ointment as registered
agent. | am famii scept the 8 i ‘w Herfta Statutes. 7 j ﬁ
SIGNATURE 1__“ ™~ 4 7 %
(Slgnature. typad or pnted ni ma of registered ageN .a "',' (NCTE Rjgistered Agent signaiure req sred when reinstating /bATE / 4
12. RS AND DIR 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORRS IN 12
TME DPS [l DELETE 11 TLE [cChange [ Addition
NAVE SAUNIG, ROBERT 12 NAME
STREETADOR: 55| B205 SW 184 LANE 13 STREET ADDRESS
CIY-ST-7IP MIAMS FL 14CTY-ST-2P
TIMLE [ DELETE 21 TILE [1Change [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2P
TME [} DELETE 34TITLE [JcChange [} Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-ZIP
TILE [ DELETE 41TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 5TREET ADDRESS
CITY-ST-ZP 4ACITY-ST-2P
TMLE ] DELETE 51 TILE {JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TITLE [J DELETE 8ATITLE J¢hange [ Addition
NAME 62 NAME
STREET ADDRE 38 ___|| 6.3 5TREET ADDRESS
CITY-$T-ZIP & IGTY-$T-2P

gbes not qualify for the exdm i Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
angl that my signatire s ave the same legal effect as if made under oath; that | am an
officer or director of the corporation orthe-reeeh wlee erpews his report as required by £hapter 607, Florida Statutes; and that my name appe.rs in

Block "2 or Block 13 if c| Jor on an attach met like empowered.
Date 7 !
al

14. [ hersby certify that the information supplied with this filing
indicat:d on this annual report or supplemental annual regort is true and z

-~

Q276747

SIGNATURE:, ______ -
RINTED NAME DFS#MING OFFICE ¥ OR DIRECTOR Daytime Phone #

IRE SMNOF¥PEDCH

CR2E034 (11/98)




