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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Py

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State F !
E e L Fr |

DIVISION OF CORPORATIONS

~J

e ———— —

DOCUMENT # 98000105173 99 8EP 16 PM 2: 21
1. Corporauon Name
SECKE 1A1 v uF STATE
RK Holdings, Inc. TALLAHAS SSEE. FLORIDA
‘ E};cﬁ{;:a'\?‘]ace of Business Mailing Address
8840 9th Street North
| St, Petersburg, FL 33702 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualited
J December 18, 1998
T2 Prm\,\pal pal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 2] 593547662 Rot Appicabie
L, B Al # elc | Suile. Apt 8. gte 5. Cenifcate of Status Desired d $8.75 adciona
:221 27] [ Fee Required
. City & State City & State 6. Election Campaign Financing O $5.00 May Be
'L_::,i N m Trust Fund Contribution Added to Faes
| Zip Country Zp Country B. This corporation owes the current year Intangible
Eﬂ ) E] El l-s_o] Personal Properly Tax. Oves CNe
9. Name and Addross of Current Registered Agent 10. Nams and Address of Naw Registerad Agent
81} Name
Sandip I. Patel Mohsumad Rahman
: 82| Sireet Address (P.O. Box Number is Not Ac Acceplable)
2240 Bellealr Road, Suite 160 B840 9th Street North *
Clearwater, Florida 33764 83 ,
H .
Mo St. Petersburg FL “J 14765 |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registarad y
agent | am farpiharwith, and accept the cbpgatiops of, Saction 6070505, Figrida Statutes. !
SIGNATURE ™ ééﬁ’ {o, /770[ E
Signalure. (NOTE Regisisred Agent signalurs required when rainalaking) DATE ¥ [
12. - OFFICERS AND DI‘RECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS N 12 €
[T ] TTDELETE T1TmE b,P MChange  CJAddtan -
| NAME 12 NAME Muhamad Rahman :
| STREET ADDRESS 13smeeTaporess| P.0O. Box 20708 £
omv-sTzP | 14 CITY-5T-29 sSt. Petersburg, Florida 3374‘2 : E
TITLE ] DELETE 21TE D,S WiChange  [JAddon
NAME 22 NAME Higkman Rahman
STREET ADORESS 3smeetapoRess | P.C. Box 20708
) CTY-57.ZP 24 CITY-ST-20 S5t. Peteraburyg, Florida 33742
e [] DELETE 1t TME L <hanga [} Addilion
NAME 3.2 NAME
! STREET ADDRESS 13 STREET ADRESS Hnan LlD? LS ——0)
[ emy-sm2p 34, CITY-§T-2P  ~03/24/39--01038--011
Mee [ DELETE 41TnE _' #anCS, 00 &S0 Rt
‘ 4 ZNAME
23STREET ADDRESS
44 CITY-5T- 2P
[) DELETE 5.1 TiTLE [ Cnange 7 Addition
5.2 NAME
53 STREET ADCRESS
Do osnn SACITY-ST- 219
T T DELETE §1TINE [OChange [ Additicn
NAME 52 NAME Ts 4
STREE TADTIRESS .3 STREET ADDRESS
L emsrge 64 CITY-5T-2IP I

Ha) hereby certify that the information suppiied with this filng does not qualify for the exemption stated in Saection 112.07(3)i). Florida Statutes. | further cenfy that the information
indicaled on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tiustee empowered to éxacute this report as required by Chapler 807, Flonida Statutes: and that my name appears in
Biock 12 or Block 13 .f changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: __/ Z&/’ —_— 07/19 [55 (727) -S(~-UFR

IRE AND TYPED OR PRINTED NAME NG DEFICEN DR DIRECYOR Date Davtima Phare &




