FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

Secretary of State

1996

S
Rz

DIVISION OF CORPORATIONS

1. Corporaton Name

RVK DISTRIBUTION, INC.

Principal Piace of Business

$900 SW 6 ST.
PLANTATION FL 33317

DOCUMENT # M78643

(7)

Mailing Address

5900 SW 6 ST.
PLANTATION FL 33317

ORI

RN

3. Date incorporated or Qualified

04/20/1988

3a. Date of Last Repart

041211995

2. Principal Piace of Business 2a. Maling Address 4, FEINumber Appilied For
21 s 650088222 Not Applicable
i - (0% Suiite, Ay . elc, iti

Suite, Apl. 4, &l | Suite, Apt # elc 5. Cerficale of Status Desred 0 $8.75 Add'monal
22 27| Fee Required
City & State | City & State 6. Election Campaign Fnancing $5.00 May Be
E — 26] R Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zp | Gountry 8. This corparation has liabiiity for mlangitle tax under s 199.032,
j24] [25] 29 30 Florida Statutes 0 Yes ﬁNo
4_ 9. Name and Address of Current Registered Agent " T " " 10. Name and Addross of New Registerad Agent ]
81| Name
m IOU ‘“‘ ROBERT 82| Street Address [P.O. Box Number is Not Acceptabley
5900 SW 6 ST.
PLANTATION FL 33317 83
84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0202 and BG7.
or registerad agenl, or bolh, in the Stale of Flor
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1508, Flonda Stahutes the above narmed corpcraton sabmits this staternent for the purpose of changng its registered office

© Suca change was aithonzed by the carparation's board of dreclors. | hereby accepl the appointment as registared agent. | am

SIGNATURE __ _ o I, B e
S, | 00 ©F R Mt OF Fegrateae, o oot dnd L © a4 biane IUTTE Flgetirend Agen b aacguatuse o ur ] v b spsial 4700, ATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS 1N 12
e T T GECETE 1 1711LE 7 [] Change  [B7 Additian
HAME KROLAK, ROBERT 12 NAME A ro/a k'/ James b
sireer aooeess | 5900 SW 6TH STREET VISTREETADDRESS | G0 er! TR SFTER r
CirY - 51-21F PLANTATION FL ACITY 51 7P Plantatyen Fo 3337
TITLE (] DELETE ¢ 1LE [ Change  [T] Additon
NAME 27 hAME
STREET ATIDRESS 23 STHECT ABDRESS
CITY-ST-71P - 4CIy-81-4f -
THLE [C] DELETE 31TTLE {1 Change {77 Aadition
NAME 32 NAMS
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 340I0Y-8T- 7P )
TITLE [ DELETE SATITLE [ Change [ Addition
NAME 47 NAME
STREEI ADDRESS 43 STHEET ADORESS
Ciiy-SI-2w AACIY-ST-2F
TTLE [] DELETE 5 1 TIILF [ Change ) Addition
NEME 57 NAME
STAEET ADDAESS 5 35TREET ADIRESS
CITY-§T-2IP 54TV §1-2IF o B
TILE [] DECETE 6 1 THTLE [ Change [ Addition
NAME 62 HAML
STREET ATDFESS B3 SINEET ADDRESS
CiTt-S1-2p E4CTY-57-ZP

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

14. | do heraby certfy that the information suppied wilt this filng 15 voluntanly furnished and does nat quaify far the exemplon slated in Seclion 119.07(3K), Flarida Stattes. | further
cerbty that tha information indcaled on thes anndaal repon or supplemerntal annaal repart is trae and accwate and that my signalare shall have the same legal effect as if mado under
oath; that | am an officer or direclor of the corpacalan or the receiver O tustes empowered 10 execute tis repart as required by Chapter 807, Flo-ida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an allazhiment with an address

Y2e-90  HTB3 2L

Frone &

by

CR2E034 (12/95)




