SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RPK CORPORATION

(6)

Principal Place of Business

C/0 D. RED BRANNON
4512 SAN AMARO DR,

Mailing Address

G/0 D. REID BRANNON
4512 SAN AMARO DR.

FILED
Jul 22 1998 8:00am
Secretary of State

L

CORAL GABLES FL 32145 CORAL GABLES FL 33146 DO NOT WRITE IN THIS S8PACE
3, Date Incorporated or Quelified
12/14/1987
2. Principal Place of Business L_Za. Mailing Address 4, FEI Number Applied For
A 26 650017938 ., Not Applicable
Suite, Apt. #, eto. ite, Apt. ¥, elc. , i
ulte, Apt. 4, eto Sulto, Apl.#, et 6. Certifcate of Status Desied 7] $B+7 D Additional
22 ;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 _5{____ o Trust Fund Contribution D Addsd to Fees
Zip Country __ &p Country 8. This corporation owes or has paid the curtent year Intangible
24 E] 291 —3—6] Parsonal Properly Tax due June 30. Yos No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

MNON, D. REID 81| Hame
4512 SAN AMARO DR. o
CORAL GABLES FL 33148 -

84| City

Zip Code

FL |*

agent. | am familiar with, and accep! the abligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its ragistered
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered

that the in

an officer or director offlhe corporg
in Block 12 or Block 1§ if changgd, ¢f #h an attachment with an address.

o PPN ISR, e S0 4 SRR BN

14. | hersby cerli

SISARMATIIONE .

Signature, typed of peinled name of regislared mgant and title # applicablo (NOTE: Registered Agent signature required when ralnstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIME PM L priete 1ATNLE [T change [ Addtion | &
NAME BRANNON, D. REID 12 NAME §
streetaopress | 4518 SAN AMARD DR. 1.3 STREET ADDRESS ]
CIrYST.2P CORAL GABLES FL 14 CTYSTZP g
TE B3] [ oetete 28TMLE [T change [ adation

NAME BRANNON, VAN |, 22 NAME

streeTaporess | 4518 SAN AMARO DR. 29 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 24 CITY-ST-ZIP

TINE VD - { IoeLete LAROI (] chenge [ addiion
NAME GEQRGE, CHARLES K. 32 NAME
-streetaporess | 480f) S LEJEUNE RD. 33 STREETADDRESS

CITYST.ZIP CORAL GABLES FL 34 CiTY.STZP

TITLE 7 D DELETE 41TMLE D Charge D Addition
NAME | EEVUE

STREET ADORESS 4.3 STREET ADDRESS

CITYST-ZIP 44 CITY.STZP

TITLE [ Joetere 5ATTLE (] change [ additon
NAME 5.2 NAME

STREET ADDRESS 538TREET ADDRESS

CITY-ST-ZP 54 CITY.ST2P

e [ JoeeeTe BATME [ change [ Addition
NAME §.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-ZP i B4 GITY-5T-2P

ieg with this filing does not qualily for the exemption stated In section 119.07(3)i), Florida Statutes. ¢ further cerlify that the information
arfental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
i of the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appsars

'7//,./n£) Ki’o\’}é% '9‘.1-?(_(-



