1

. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

L4
PROFIT FLORIDA DEPARTMENT OF STATE Jul O 9 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham ’
ANNDAL A ORT Secretary of State
b 7o
1998 XA DIVISION OF CORPORATIONS
o0 W T
1. Corporation Name V00603 (3)
RK TECHNOLOGIES, INC.
Principal Place of Business Mailil,kg‘Address
1890 NORTHWEST 95 AVENUE POST OX 561591
MIAMI FL 3372
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1091
2. Princlpal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
21] SN J2] Yo ox \62800 650288255 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. ) i
uhe. A . ° - ute. AP e §. Certificate of Status Desired D $8.75 additional
22 _ ~ 27] Fae Requlred
City & State | City & State - 6, Election Campaign Financing $5.00 May Be
23 28] MALAEN Trust Fund Contribution n Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m 2."1]_7 e g;] é‘bL&G _ 130 \J -S Personal Proparty Tax due June 30, Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
KUMPIS, PETER P 81| Name
300 SW 97TH ST /82| Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33178
83
84| City FL ss| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda Statules, the above-hamed corporation submils this statarmant for the purpose of changing ils registered
office or regislered agent, or both, in the State of Fiorida. Such change was authotized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE e [
Slgnatum, lypad or prinled name of r?_gis'lmad auf_m s uile B Bpplicable {NOTE: Registerad Aganl signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [ Joeiete 1ATITLE (] Ghange [} Addiion
NAME KUMPIS, RICHARD 12NAME
streeranoress | 9900 SW 97TH ST + 3 STREETADDRESS
eirrsTaP MUAMI FL 14 CITYSTZP
TILE P [ peLeTe 21TmE 3 change [ Acdition
KAME KUMPIS, PETER 2ZNAME
sTreeT aporess | 9900 SW 97TH ST 2.3 STREET ADDRESS
CITy.5TZP MIAMI FL - 246ITYST2ZIP ]
TME [ oecete SATITLE T crange L] adoton
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST:21P o . . 34 OITY-ST-ZIP
THLE (] perete 4.1 TITLE [ change (] Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P - o _ 44 CITY-S5T-2IP
TILE D DELETE 5.1 TITLE _— . __Ch_afgﬁ Addition
NASE 5.2 NAME SO000ASETERERS
: T -
STREET ADDRESS 5.3 STREET ADDRESS -07/1 ‘}."'HH“'U 1017~ Ci.
CITY-ST-2P 5.4 CITY.S1.2P soekdaE), 00 ) )
TITLE [ peere BATILE — e ey __hl__':I_Cn_a_nge L agdtion
NAME B2 NAME o Ql:] I gt I i e
STREET ADDRESS 6.3 STREET ADDRESS ~07/14/38-~01017--p01
cobiade § ¥
CITY-ST-2IP 6.4 CITY-STZIP *¥x 150, 00
14. | hereby certify that the information supFIiad with this filing does not qualify for the examption stated in section 119.07{3)), Florida Statutes, | further certify that the information
Indicated on this annual repor or suppl{Mental annual repart is true and accurate and that my signature shall have the same Iegal effact as If made under oath; that | am
an officer or director of the pOTY R Mg ceiver of trustee empowerad to exescute this repor as raquired by Chapter 607, Florida Statutes: and that my name appears
inBlock 12 or Block 13 i hment with an address. ’P_._.__ 2 ‘A P
' TRCROR I 0 Ce)SH~GTY
P ~ I Lk L : - - o -
SIGNATUR g pirt {0 , 0 5D Y0 (dez)A VG0

CR2E034 (5/98)



