ii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPCRATION
ANNUAL REPORT

tﬁ“‘

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R & K TRANSPORTATION INCORPORATED

P97000040638

Principal Plz ce of Business

125 LAMONT STREET
EDGEWATER FL 32132

Mailing Address

125 LAMONT STREET
EDGEWATER FL 32132

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90288 048 ***150.00

ARCMAAR I AR

DO NOT WRITE IN THI5 SPACE

3. Date In :orporated or Qualifed
05/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appled For
1] 26 59-3445769 Not . ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¥ P 5. Certifcete of Status Desired ] $8.75 ac c!monal
El ;l Fee Req sired
City & State City & State 6. Electior. Campaign Financing $5.00 vay Be
E\ m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | dangible
;l E;l ;;‘ |3_0| Person al Properly Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere 1 Agent
B1; Name
FAULKER, RENEE A 82| Street Ad fress (P.O. Box Number is Not Acceptabl
- 0. m|
125) LAMONT STHEET tree ress ( ox Number is Not Acceptable)
EDIEWATER FL 32132 83
84| City Zip Cade

FL_‘ss

13. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statures, the above-named coporation submits this statement for the purpose »f changing its rgistered
office o registered agent, or botn, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligaticons of, Section 607.0505, Flc rida Statutes,

SIGNATUR=
Slgnature, typed of printed nar w of registered agent ind title  applicabie. (NOT¢ : Registered Agenl signature requ red when renstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TIMLE D [ DELETE 1.4 TITLE [cChange [ Addition
NAME FAULKNER, RENEE A 1.2 NAME
sreeTaporess| 125 LAMONT ST 13 STREET ADDRESS
CITY-ST-ZIP EDGEWATER FL 32132 14 CITY-5T-2P
TTLE [ DELETE 24 TITLE [JcChange ] Addition
NAME 22 NAME
STREET ADORE 3$ 23 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-§T-2P
TITLE [ DELETE 31 TMLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-8T-2IP
TME [ DELETE 4ATITLE [IChange  [[] Addition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADCRESS
CITy-$7-2IP 44 CITY-ST.ZIP
TIMLE {] DELETE 51 TITLE [ClChange  []Adciion
NAME 5.2 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CiTY-5T-2IF 54 CITY-ST1-.2IP
TITLE [J DELETE 6.3 TITLE [JcChange (] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herety certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in formation
indicatied on this annual report or supplemental annual report is true and accurate and that my signat.ire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to 3xecute this report as required by Chapler 607, Fiorida Statutes; and that my name appe.irs in

Block -~ 2

SIGNATURE:

or Block 13 if ch

or on an attact;ﬁwith an address, with 2l other like ermpowered.

(P04

S 93-9F  409-672)

CR2E034 {11/98)

-\“”‘;v' ) gié,n -
bl D TYPED PRINTED NAME OF SIGNING OFFICE R GR DIRECTOR

7 Date Daytime Phone #




