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

Zip Code

B4| City FL 85

11, Pursuant to 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Horida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the oblgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signitture typpd o printed maenie af tegistercd ageat and tthe il appleabie (NOTE: Reg-sterad Agant signature required when reinstating} DATE
12, QFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J beLert 19 TILE [J change [ Addition
NAME NAGEL, RUSSEL K 12 NAME
streer aporess | 195 GENE GABLES CIRCLE 1.3 STREEY ADDRESS
CilY-91-28 LONGWOOD FL 14 LITY-ST-2P
THLE ] oeLeTe 21T0TLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CY-§T-2p
TME [ DELETE 31 TLE [T Change LT Addition
NAME 32 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-§1- 29
ILE [T oELETE PREII T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S¥- 2P 44C0TY-5T- 7P
TME L] DEteTE 517MLE L change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$7-2IP
TITLE 7 DELETE 61 TITLE [T changs [T Addition
HAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CiTY-$T- 7@ 6.4 CITY-5T-21P
14, | hereby certify thal the information supplicd with ihis filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify tha the information

indicated on this annual roport or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of t mor lhoy-r trusloe empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
A /

or on an att dall arddress.

rF 5 7. 359wy 'l _Y

PROFIT T FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : Ooal N
CORPORATION ) Sandra B. Mortham )
ANNUAL REPORT Secroy o st Secretary of State
1998 ok DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Namg P96000031 1 36 0
RKN ENTERPRISES, INC.
Frincipal Place of Businss Maiing Addross ”"I‘Il”ll m'l Ilm llmllm Ilm II‘II l‘l'l IIIIl "I" lml I"“",
831 N. STATE ROAD 434 231 N. STATE ROAD 4)4
SUITE 1201221 SUITE 1201-22
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
4. Date Incorporatad or Qualified
. 04/04/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26 5_933370120 Not Applicable
ita, Apt. . i _#, elc. i
r—l Suite, Apt. #. eto Sulle. Apt. 4. olo 8. Certificate of Status Dasired O $8.75 Addtional
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
’EI -2?] Trust Fund Conlribution O Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the cugyﬁar Intangible
;] E] 2;‘ ;.—‘ Personal Property Tax due June 30. ves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
DOANE, DOUG 3] Nome
195 ME GABLES CFRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
B3

CR2E034 (10/97)

| o e nlS J/ A/Ac.o/ s e R pINDPLPILS



