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§ PROFIT

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthar Jan 29 1998 &:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COAPORATIONS S e Cretary Of State

POCUMENT # $25019  (9)
LR

Principal Place of Business Mailing Addrass
1951 N 56 WAY 1951 N 56 WAY
HOLLYWOOD FIL 33021 HOLLYWCOD FL 33021

R.K.J., INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

01/18/1991 -

Principat Place of Business Mailing Addrass 4. FEI Nurmber Applied For
65'0238633 Not Applicable

Suile, Apt. #, atc. Suite, Apt. #, etc. $8.75 Additianal

5. Certificate of Status Desired ] .
Fea Required

[22]

Za.
[26]
|27]
28]

2.
1]
24

City & State City & State B. Election Campaign Finanging $5.00 May Be
_Z;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_| g[ E‘ m Personal Property Tax due June 30. Yas 3 no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
KOWALSKI, RAYMOND H. 81] Name
1956 N 56 WAY B2i Street Address (P.O. Box Number is Not Accepiable) -
HOLLYWOOD FL 33021
53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
affice or registered agent, or both, in the State of Flerida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registared agent and title if applicabls. (NOTE. Registerad Agant signature required when reinstatingy DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE [b] [T DELETE 1A TIRLE {_IChange [ Addition
NAME KOWALSKI, RAYMOND H. 12 NAME
smeraooress | 1951 N 56 WAY 1.3 $TREET ADDRESS
CITY-$T-2P HOLLYWOOD FL 1.4 CITY-ST- 7P
TITLE |1 DELETE 2.1 Ti7LE [Jehange {7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CHTY-ST-ZP
T [T DELETE 27 TIMLE L1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, QITY-ST- 2P )
TITLE [] pELETE 4T TITLE T cCtange T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-ST-ZIP 44 CATY-ST-21P
TME 7 oeete 51 THLE [ I change [T addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY - 5T-2IP
TILE 7 DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CiTY -5T-2P 5.4 CITY-ST-2P

uith this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal aphual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
wér or %rult};;:ee erggowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
ment wilth an address.

HETURE Fo i E o o) S92 Srp  (FY) hd—5sDE

14. | hereby certily that the information supplied
indicated on this annuai repo e
gfficer ar director of {he

CR2E034 (10/97)



