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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 : m
CORPORATION Sandra B. Mortham p 8 8 : O Oa
ANMNUAL REPORT Secratary of State ['E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P95000054445 (8)
orporation Namo
R N K, INC.
I AOERT KT SRR
2686 £ MYERS BLYD 268 E MYERS BLVD
MASCOTTE FL MASCOTTE FL 32287
47 { 3 -{ $3 DO NOT WRITE IN THIS SPACE
3 34 i
3. Date incorporated or Qualified
07/10/1995
2. Principal Place of Business 28, Malling Address 4. FE| Number Applied For
21 28} 59-336552687 Not Applicable
—]22 Suite, Apt. 8. etc —2—71 Suile, APt #, atc. 5. Cerlilicate of Status Desired O s?_.':ﬂi:;ﬂr;:"a'
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 25 m ’E;I Parsonal Property Tax due June 30. D No
9. Name and Address of Current Reglsterad Agent $0. Name and Address of New Rggistered Agﬂnt
NAHALL KOUROSH S Tl L K]
mEMYERSBLvD 82| Stregt Address (P.O. Box Numbggjs Not A tabl
MASCOTTE FL 32753 YN a-A E‘g”é" sy ot Acgoptane)
83
8| City 85| Zip Codg_._
4 MAS oI E FL | |3475°3

7. 0502 rid 637.1508. Fionda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
! Florida. Such change was authorized by the corporation's board of directors, I hereby accept the appointment as registered

b abons of, Section 60 , Florida Statutes.
/-5-1%

11. Pursuan! to the proyo
office or registored’agant,
agent. | am lampfar

SIGNATURE

ture, Typad or red agont and tilw 1 l_pplwnbla

{NOTE: Hagislered Agenl signalure réquited when rainstating) DATE
12. > OFFICERS AND DIRECTORS [H/ | EE} ADDITIONS/CHANGES TO OFFICERS AND SRECTORSJN P
TITLE DELETE 11TITLE Change ddition
e NAHALL, KOUROSH 2w ﬁn HALT KAMEAN
siveer aponess | 268 € MYERS BLVD 1asmeer aoess | QoF & MY RS BLvD
CiTY-ST-2F MASCOTTE FL %753 vcrv-st-2e | MASCo 1 FL 3 fZﬁ
e v 1ELETE 21 TITLE ) [Tchange [ Addition
HAME QURESHI, NAGHMAN l\/ € 22 NAME
sweet sooress | 268 E MYERS BLVD % CI/” 6 23 STREET ADDRESS
CITY-ST-2IP MASCOTTE FL 3”53 f 2 ACITY-S1-ZP
TIHE DELETE 31 TNLE “ [T change L1 Addilion
NAME SHARMA, RAJESH 3.2 NAME
sweeropwess | 268 E MYERS BL Mo cHAN G 33 STREET ADDRESS
GITY-S1-2IP MASCOTTE FL 3§753 34.00TY-$1-2P
TITE T peceve 41 TILE [T Change [ Aadition
NAME 42 NaME
STHEET ADDRFSS 4.3 SIREET ADDRESS
CTY-51-2Ip 44 CITY - 5T- 2P
TITLE ~ [ pelere 51TILE [ Jcrange [T Addition
NAME 52 NAME
STAEET ADDAESS I 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
WNE [J oeLere 6ATITLE [l change [ Addition
NAME 62 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 LITY-5T-2F

14. | hereby certify that the information supplied with this filing doos not qualify for the exern tion stated in Section 118.07{3)(1), Florida Statutes. | further cerlify that the information
indicated ¢n this annual report or sppplemental annual report is true and accurate and l at my signature shall have the same legal effect as it made under oath; that | am an
officar or direclor of the corparatigh or the rpoeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changegdor on an Jtlachment with an address.
SIGNATURE: J.)c.u T (o598 (352)429-0222

CR2E034 (10/97)



