SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

FILED

PROFTT Sep 21, 1999 8:00 am
CORPORATION Katherine Marris ecretary of State
ANNUAL REPORT Secretary of State 09-21-1999 900
. -21- (03 Q07 *****g 75
1999 DIVISION OF COREORATIONS 09-21-1999 90003 008 ***550.00
DOCUMENT #
1. Corporation Name P95000075558
RTK ENTERPRISES OF FLORIDA, INC. _ * 8 desb-oddosa YT »
AR EN KRR
—NORTH-FALM-BEAGH-F—33408~ —NORTH-RALM-BEASH-FE—33408—.
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
7 Z ohedey, (28] 799 S th Foddennl H oy | 60616470 Lo sl
Suite, Apt. #, elc. ite, Apt. #, etc. . . . Additional
” st 3 _ﬂ— ;I iq“ . ‘/‘ 3[0 8 I C’Gﬂ_ I 5. Certificate of Status Desired W Fee Requi redna
City & State City & State 6. Election Campaign Financing $5.00 may B
- Florida 28] STerweT FlLeor, da Trust Fund Contribution O Aciod 10 Phos.
Zip Country Zip ’ Country 8. This corporation owes the current year
24 JH994 ;E] £SA 2 2 Y4g9y ;l Uen Intangible Personal Property. [ ves R/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : z
' 82 st kd(d):l lu.; 8 b Nl(.w tgbﬂi)~
-—;QJ-HUGK‘EEBERR% reet ss (P. ox Nupmber is Not kcoe; ]
~—NORTH-PALM-BEAGH FL33408— o L5 euitl_uds ghetay
Suife 312 Z/% i
84| Ci 85| Zip Code
{itect FL | | 74994

1.

agent. |

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida §
office or registered agent, or both, in the State of Flgrida. Such change wa

tatutes, the above-named comp
s authorized by the corporati
5, Florida Statutes.

gy 7T

oration submits this statement for the purpose of changing its registered
jan's board of directors. | hereby accept the appointment as registered

am familiar with, and aggept the obligationg-oF, sectijﬁ?.
SIGNATURE .
Signature, typed or printed name of reglsterad agent and tite if applicable.

'// (NOTE: Regislerad Agenl signature requirad when reinstating)

Lo

729 ,,Lr// /999
(e DA]t 7

CR2E034 (5/99)

12. GFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e —p [ oetete 11TME D/P X crange [ Agation
e —KNOX-ROBERTT~ r2nawe Knex, Robert 717

sweeT ooress | 724 HUCKLEBERRY tANE- sasrreeTaoress | Y@ UL S, Highu/ay One

GITY.STZIP 14 CITYST2P Nt Pelm u,,ﬁv Pl 3342 8" .

TME . . Uloeere . J21TmE p/s 7 - [ onnge [ agdton
NAME 22 NAME Knex, Te cquclve I,

STREET ADDRESS RISTREETADORESS | (40 AL H b ey Prie

CITY.ST-2IP 24 GiTXSTIP MNorth Pufm B ,,hy £rL 334'&?/

mE [oecere 34 TMLE ’ Changs | Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP -

e (] oeteTe 41TNLE ] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-ZIP

me ] oetete SATITLE ] change [ Adition
NAME v 5.2 NAME

5TREETADDR:E§S ) !. i 5.3 STREET ADDRESS

cvstap ] A WSTREN 5.4 CITY-ST2IP

TITLE [ oeLete 6.1 TME [ change L] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify

an officer or director of 1
in Block 12 or Block 13 j

ged, or on an attac;nyﬁv
{ Iélnﬁ@ig Y 2ANY

P

ith an address.

RN

AN L eV

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida
indicated on this annual repon or supplemental annuat report is true and accurate and that my signature shall have the same le
rporation or the receiver or frustee empowered to execute this report as required by Chapter 607,

D

Statutes. | further certify that the information
al effect as if made under oath; that | am
jorida Statutes; and that my name appears

n /laa

o1 9955

0071920



