OLVED DN OR AFTER AUGUST 7, 1996.
MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

AMOBNY DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED
PROFIT X ;
CORPORATION
ANNUAL REPORT

1996 '
DOCUMENT #

1. Corparation Name

RKW Systems, TnC.

SECOND NOTICE: CORPORATION WILL BE DISS

Principal Place of Busmess

553 Caccaba R
St. Augustine, F Lo
2295

P93 000077960

- mﬁi[ﬁikmim"&;qmm Wm;t :M ‘pA- ;

TWO SouTH uULWERS™

FLORIDA DEPARTMENT OF STATE
SandrgR Morthdm
* Sacratary of State
DIVISION OF CORPORATIONS

?/ PRIVE,SLITE 215

PLArTATION; FL
33324

;3- Date Incorporated or Qualhied 3a. Date of Lasl Report

5-1-95

2. Prncipal Place of Business '

21553 Caccaba Pd

2a. Mailng Address

6] ¢ fp BRAN LYNM (PR PA

a F-E'INur'r?hSr) 13_7)
 B5qQ-32[3525

| Anplied For

Neit App!

[22[TWO So

$8.75 Addlbonz;l

Fee Required

—
Slite, Apt #, ele 5q -
-l

Suite, Apt #. elc
22| |
City & Slate .

FL

28] PLANTRATION | & L

$500 May Be

Added to Fees

6. E|ZIUGH Campagn Financing
Trus! Fund Coninbulion

Cry & Slate

HoN INERS 1T DRy & Certificate of Statue Desned

23] St Acgusha

Zip

24 32095

- F
ey

25| §7 TJOHAS

|29

2y

8. Tnis corporation has hab ity for mtang'ble Lax undar s 193 032,
Yes No

324 ‘%

9. Name and Address of Current Registered Agent

ROBIN K. wWARD
OB CaRCADA RD

ST AUGUSTINE FL

4

t:r_mnlry
I 33 -| 1 Fronda Statutes L.

B 10. Name and Address of New Reglste o .
81} Name
82| susat Address (PO. Box Number is Mol Acceplable) T
i — .

2zo095 | —

84| City FL ]asl Zip Coule

11, Pursuant o the provisions of So

atica or registored agan: or hath, it the Sate of Fior

St 607 0LO7 and 607.1608 Flonda Statures the above nanied carporalion sy

agent | am famitiar with: and, accopl the abhgatians ¢, Sention 607.0

s s slatemaont far the purpose of changing s registered
da Such channe was asthoread by the corparal on's board of directors | heretiy accept tho agpomnine it as registen:

505, Flonda Statulas

*SIGNATURE QA K : /Pﬁ, E@ \DENT (.0 "! g’q (e
I N T T R ST LA N TR LAY At R L N PR S L DinT-

12, : ANCTRE ANN DIREFTORS § . ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN12 |&
TILE T « [ R S ITITLE =7 V/S/‘r DiciM X onange [C] pconon |3
NAME , 12 NAME "Rebin k_ Ward - 32
STREET ADDRESS .  351REET ADDAESS 553 (Rrc2lA Rocwcd &
CITY-§1-21P . L oe e oy sze | S A #g u(t(}-c JFLe 3 2@9 5 o I
TTLE "] oEETE 21 TILE . - T Crange ] Adéhon [O
NAME 25 NAME

SIREET ADOAESS - 2 3STREFT ABORESS

oy stap _ B o - N PR ]
ME [ | DR 31T . ] cuange [ ] Acettion
NAME 33 NAME

STREET ADDRESS 33SIHEE ADDRESS o

LTy -5T- 2P o o 34 CITY 51 -2F N
TE ' 17 otiee 41TILE [T change [ ] Addnon
NAME 4 THAME

STREFT ADDRESS 43 STKEF] ADORESS

CITY-ST- 2P o 4400¥-51-2F

TITLE ) T T Duen 51 TITLE o (77 cranges [T Addian
i 57 NAME

STREE! ADDAESS 5 3 STHEFT ADURESS

Oty -51- 2P L 07 o E4CiTY ST 2F 3 0

TILE DELETE E110E hANGe: Addilion

| SOO0D 1924055

HAME £ 2 NAME .

STREE! ADDRESS £ 3 SIKEFT ADDAESS ;EE%%E-’SS“‘*DIEBB-*U 18

CITY-§T- 2P §40ITY ST 2P ) -

14, |do herey certfy thatt o T mATIon supph(-a‘ with

| am ar: ofer or drector of i

thal my name appeins n Blacr 12 o Eflaee 1308 chae

afarmaticey ncheated o ths annual report of supplemen

:
sianaTure: . ANOb ¥ coond
SIGNATURE AND ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

antarily turnished and does nol ciualn‘y Jor The exampl on statad in Secton 119 02(3)(k), Fianda Sraties ||
1Al annual repart is true and accurale and thal my signatdre shetl have the sams a effcct as it
10 corporaton or the recever or trastee empowerad Lo executy s report as requred by Chapter 617, Flanda Statulgrm g

wped, of o ae attachmant with a1 address
b-18-90

T

ths filing 15 vol

O jrases 0 e




