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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrtry of St Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P93000021721 (4)
R.K. SYSTEMS, INC.
Principal Place of Business Mailing Addross ”“II"I HI ||||I ml’ Ilm 'Iﬂ' ||||| IIIII ““, II'" Ill‘l “"l HII ||||
403 N TAMIAM! TR 400 N TAMIAM! TR
NOKOMIS FL 34275 NOKOMIS FL 34275
s us DO NOT WRITE IN THIS SPACE
3. Data incorporated or Quaiified
03/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650405587 Not Applicable
Suite, Apl. #, elfc, Suite. Apt. #, etc. - ] $8.75 Additionar
;’l a 5. Certificate of Status Desirad m Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
123 28 Trust Fund Cortribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
ill [25] ;ﬂ ;l Parsonal Property Tax dus June30. [ ves [INo
§. Nams and Address of Curfent Reglstered Agent 10. Name and Address of New Registered Agent
KOOMTZ, ROBERT L 81] Name
877N TAMIAMI TR 82| Sireet Address (P.O. Box Number ig Not Acceptable)
LOT 13 il
NOKOMIS FL 34275 &
84| City FL Inﬂ Zip Coda
11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-namead corporation submits this statemaent for the purpose of changing its registerad

office or registered agent, or both, w1 the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 , Florida Satutes.

SIGNATURE
Signature. typed of pruvied name of regasianed agent and tille ¢ appicabip {NOTE: Registarad Agent signatura required whon relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
E D [ oecere 11TRLE [xf crenge [ Addition
e KOONTZ, ROBERT L 1.2 NAME Koowre, o &ET L
smeetaporess | 677 N TAMIAMI TR #13 1asmeersoniess (77 K ThaaiAnn TR B L
CTY-§T-20 NOKOMIS FL 1.4 CITY-§1-2P NOKOMIS , BL _ 2YD75
TE D [J pecere Z1TMLE M [ change 3 Addition
NAME KOONT2, ROBERT L JR 22 NAME
sweevaooness | 57683 ROSIN WAY 2.3 STREET ADORESS
£hY- 5120 SARASOTA FL 34233 2 4 GAY-ST-2P
e [J oeLete 31ILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
cily-S1-29 34. CHTY-5T-21P
TIE [ pecere 41TLE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P
WILE L7 DELETE 51 1LE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
offy-s1-2p 5.4 LY -ST- 29
TIE LT okeeTe 6.1 TI1LE [ JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-20 64 CITY-SI-28
14. | heraby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i}, Fiorida Statutes. I further certify that the information

indicated on this annual report or supplomental annua! report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chaptar 607, Florida Statutes. and that my narne appears in

Block 12 or Block 13 if cha . or on BN attachgaent wilh an addrges.

SIGNATURE: :
NG OFEICES OR DIRECTOR TIRID Davtin'g PBORa 8 Ol Syl

CR2E034 (10/97)



