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

PROFIT i *“-‘h: . FLORIS:"'ZE:N:T':E::I hi' STATE A‘pI’ 3 O 1 99 8 8 : Ooam
LA

CORPORATION
Sacrelary ok State w

ANNUAL REPORT

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000044766 (8)

1. Corporation Name

R & K MOBILE PUMP & SPRAY SYSTEMS REPAIR INC.

00 00

Principal Place of Business Mailing Address
3842 NW. Y11TH TERR 3642 NW. 111TH TERR
SUNRISE FL 33381 SUNRISE FL 33381 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1987
2. Principal Place of Business 20, Mailing Addrass 4. FEI Numbar Applied For
21 28] 5033 QQ Not Applicable
Suite, Apt. ¥, otc Suite, Apt #, elc. - $8 75 Additional
. Certificate of Status Desired [ :
’;] a i @ Y Fea Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zipy Country 8. This corporation owes or has paid the current year Intangible
24 m E ;] Personal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Regiatered Agent
BYRD. WN.TER KENI‘ETH 81| Name
3200 S.W. ‘ST GOURT 82 Streat Address (P.O. Box Number is Nol Acceptabila)
DEERFELD BEACH L 33442
83
84| City FL 135] Zip Code

11. Pursuan! ta the prowsions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or regustered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE - -
Signanwa. typdd o printend namie of g stornd agect and title 1l &ppleabie {NOTE Registered Agant signature requitad when reinstating} DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LK Yo dev T DELETE 11TE I Change ™ [ Addition
NAME w%\:i T_’Q"g— 1.2 NAME
STREET ADDAESS S [sx 1.3 STREET ADDRESS
CITY-SF-2IP ﬁ \ ! ﬁ 3“ 1.4 CTY-5T-2IP
TLE v DELETE 21TMLE [ change [ Addition
NAME r&o P Delal 22 NAME ’
STREEY ADDRESS FYNTIN \'}{ ere 2.3 STREET ADDRESS
CITY- §1- 29 LA S =, 3250 2.40TY-51-2P
L T DELETE 31IMLE [T Change I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-20P 34. GITY-S1-2IP
TIE T DELETE £1TITE [TcChange 1] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-20P
e ] DELETE 51TMLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
e T DELETE 6.1 TIMLE TJcChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 217 64 LITY-ST-2P

14. 1 hereby certify thal the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repott or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
oMicer or director of the corporahon or the receiver of lrustee empowared Lo execyle this 1eport as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass

4.3-98

SIGNATURE: 2/ller. ;

CR2E034 (10/97)



