PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000036040 (8)
RJK SERVICES OF WEST FLORIDA, INC.

Principal Place of Business

Mailng Address

FILED
Apr 24 1998 8:00am
Secretary of State

1A S A

9702 WAYWARD AVE. 3702 WAYWARD AVE.
NORTHPORT FL 34286 NORTHPORT FL 34286
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEg ber Applied For
' 26] #3 ‘f C,Lé Q P)l Not Applicable
ita, Apt. #, stc. Suite, Apt. ¥, efc. - S i
8u P . e e e E. Certificate of Status Desired ] $8.75 Addional
27| Fes Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 ZB] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 25 2] [30] Personal Property Tex due June 30, [ JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
UKENS, CHRISTOPHER A 81| Neme
180G zND ST.. STE 808 82| Strest Address [P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
B3
84| City Zip Code

FL a5

SIGNATURE

1. Pursuant to the provisions of Seclicns 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0605, Florida Statutes.

Rt I

indicated on

is annual report ¢r supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diragtor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an adcdress,

7))

SIMAEMATI IDE .

Plo= T Ponnchitl loe

SIgtre. typed or pmted nane of Fgaterod agont Bnd 1o § st (NCE: Registered Agent signalure required when reinsiating) GATE I~
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
“DPS o T TTonee 1 1AT0LE T Charge LT Addition | 2
REPASKY, ROBERT J 1.2 NAME é
sweeTapoRess | 3702 WAYWARD AVE. 1.3 STREET ADIRESS o
OHTY-51-2P NORTHPORT FL 34286 14CITY-S1-21p o
THLE T OFGETE 21 TITLE "L Change L] Addition O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TITLE [J ECeTE 31 TITLE L] change ] Addition
RAME 32 NAME
| STREET ADDRESS 22 STREET ADDRESS
_ |_cimv-st-zip 34.CITY-ST- 2P
LE T peLETE 41 71TLE T change [ Addition
NAME 4,2 NAME
43 STREET ADDRESS
440ITY-51-2IP
T DELETE 51 THTLE LT change  [J Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2p 5.4 CITY-5T-2IP
TMLE TJoewete 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P o 64 CITY-§1-21P
14, | hereby centify that the information supplied with this filng does not gualify for the exemplion stated in Secton 119.07{2)i}, Flarida Sialutes, | further certify thal the informatian

G tiro G 20P



