FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT FLORIDA DEPAF

CO RPORATION Katheri
ANNUAL REPORT Secretal
DIVISION OF ¢

1999

ITMENT OF STATE

Apr 27,1999 8:00 am

ne Harris
St ecretary of State
SORPORATIONS 04-27-1999 90128 043 ***150.00

DOCUMENT # P9300002037 1

4. Corporation Name

RAKER INDUSTRIES CORPORATION

AR O A A

Principal Place of Business Mailing Address

/

8205 SW 184 LN P O BOX 97028
MIAMI FL 33157 MIAMI FL 33197
us us 0O NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
03/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 E;! 650478339 Not Applicable
Suita, Act. #, ete. Suite, Apt. #, stc. ) ) $8.75 Additiona
hz;] ;| 5. Certifcete of Status Desired O Fee Reqiired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
23] 28] Trust Frind Contribution Added ta Fees
Zip Couriry Zip Country 8. This coporation owes the current year | tangible /
;I l;l 'ZE} @ Personal Property Tax. O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAUNIG, ROBERT R 82| - Strect Ad ress (P.0. Box Number is Not Acceptable
.0. um able
8205 SW 184 LN .~ Stree ress (| ox er is Not Accep
MIAMI FL 33157 / 83
———atB4| City

‘ Zip Code

FL|®

Statu
e was ¢
6@#0505, Flc

11. Pursuant to the provision: oS 6070502

office 0 register: nt, or both, in the

es, the abovednamed co ‘poration submits this statement for the purpose of changing its registered
uthoriz ¥ the corporation’s board of directors. | herelycceplt appaintmerft as registered
il atutes.

14. | heret y certify that the informa ion supplied with this filing does not ¢

indicatd on this annual report or supplemental annual report i
Wﬂﬂ &

-oron an attachment with an

officer or director of the corpora
Block '12 or Block 13 if chan

SIGNATURE: :
IRE AND-FAPEGOR FRINTED NAME OF SIGRJNG OFFI

agent. | al \liar with, and aczept igatic 9 9
SIGNATUERS -~ . _ _ 4 Q
~~Silgnature, typed or printed nar v of registefed aglonl gl 4 (NOTE : Registered Agent signature requ red when reinstating) / / DATE EE
12. FFFICERSANC DIBECTFRS 13. ADDITICNS/CHANGES TO OFFICERS /iIND DIRECTORS IN12 | D
TME D k 1ATITLE [JChenge  []Addition E
NAME SAUNIG, ROBERT R _ 12 NAME 3
streetaporzss| 8205 SW 184 LN 13 STREET ADDRESS i
¢ITY-ST-ZP MIAMI FL 14 CITY-ST- 2P &
TIE [ DELETE 21 TITLE [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 14 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADORE 3§ 33 STREET ADDRESS
CITY-$T-2iP 34, CITY-ST-ZP
TIME 1 DELETE A4 TIMLE [1Change (] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS 1
CITY-§T-ZP 44 CITY-ST-2P '
TME [ DELETE 51THLE [JChange {7 Addition l
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADORESS ‘
CITY-ST-2 54 CITY-5T-2IP :
e 1 DELETE GATILE [lChange [ Addilion
NAME 6.2 NAME 5
STREET ADDRE 55 6.3 STREET ADDRESS ‘
CITY-ST-2P = sacimy-5T-20 “
|
|
|
|
|
!

ftated i1 Section 119.07(3)i), Florida Statutes. [ further certify that the information
i I e same legal effect as if made under oath; that | am an
¥ 607, Florida Statutes; and that my name appe irs in

79,

Daytime Phone #

/

04/09

Date




