SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

OVISION OF CORPORATIONS Secretary of State

1998 4
POCUMENT # p97000052039 (9)

RBK ENTEAPRISES, INC.
Principal Place of Business T ﬁMailing Address B “""I H
5231 SW. 20TH PLAGE 5231 SW. 20TH PLACE
CORA L FL 33914
CAPE L FL 33514 CAPE CORAL FL DO NOT WRITE IN THIS $PACE
3. Date Incorporatad or Qualified :

_ 06411]1897 —
| 2 Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
2 [ ] _2_5] 65 "D 7 7550 / Net Applicable

Sulte. Apt. #. sic. | Sulte, Apt. #, etc. 8. Cerlificate of Status Desired (] $8.75 Aqditional

Fen Required

27
- | City & State T : 6. Election Campaign Financing $5.00 May Be
T 28] Trust Fund Conlribution D AddedloFeas
Zip ) Country ) dip | Couniry 8. This corporation owes or has paid the current year Intangible
;4_[ \:4‘51 - 29! 30] Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
EITTENBERGER, MONIKA 8| Nama
415 PINE QREST GOURT 82| Strest Address (P.C. Box Mumber is Not Acceptable) 1
CAPE CORAL FL 33904 =
84| City 85| Zip Code
FL
14, Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared N
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment &s registered
agent. 1 am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaigte, typoad or printed namo of registered egenl and iitle if applicable {NOTE: Regislerad Agenl signatura required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A@)IRECTORS IN12 :
TiTE [_JbELETE LITITLE P ] change [ Addition
HANE 1.2 NAME KANDEL, RAINE R _
STREETADDRESS 13 STREETADDRESS [S13 § S-W . ?10' L. :
CITY-ST-2IP L 14 CHTY-ST-ZIP CAPE Copar, Fr. 2181y ]
THLE [ ] oEtete 2171ME v, ' ] chonge DX] Additon
NAME 2.2 NAME KANDEL, DAEBAEA
STREET ADDRESS 23STREETADDRESS £ 741 S.wf. Lo PLALE
CITY-ST2IP i z4 CITYST-2P LAPE Coday, TL- 33914 -
TITLE { IoeLeTe 3ATE I [ change [ ] Acditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P o A4 CTSTZIP
TITLE U oeers 41TMLE [ change T Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-ZIP e 44 CITY-ST-ZIP
TILE [ Ipeere BATILE T change [ addivon
NAME- 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
nLE {JorLere B TITLE O crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / 64 CITYST-ZiP —
14. | hereby cerify that the | upplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this annual spiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, thal | em
&n officer or diragtor of e ion of the receiver or irustee empowered to ghecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Bipck 13 d, a1 on ap-atlachmgnt with an addr
IR AT IDE. (7 Wifi ; F‘\f &/WM%/ ﬂ V4 s

CONPORATION O e o martmem Oct 14 1998 8:00am
ANNUAL REPORT Socretary of State ¢ *

CR2E0Q34 (5/98)



