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

G
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V138 (5)

1. Corporation Narmie

R.K.P. TRANSPORTATION SYSTEMS, INC.

________ - A

pr Sandra B. Mortham
-

j’i Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

S

;_,F,;,r;.'.lc p'..'llr F‘_m:,(n! 7! ms:\.»]ce{é._' Mailing Address
1350 GRANT RD. P O BOX 315

GRANT FL 32049 GRANT FL 3248035
Us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/13/1982 05/01/1896

2 Principal Place of Bas nessT [ 2a. Mailing Address 4, FEI Number Applied For
] 26] 650318120 Nol Appicabie
Suite:, ApE #, elc Suite, Apt ¥, etc . ' iti
P I - P 5. Certificate of Status Dasired O $8.75. Additional
_22] e e e e - ?ﬂ_ : Fee Required
[ Gty & St 1 Cry & State 6. Elaction Campalgn Financing $5.00 May Be
o o EE] Trust Fund Contribution ] Added to Fees
. Counlry _w Country 8. This corporation has liability for Intangibje 1gx under s 198.032,
i1 . . 29} ;6] Flotida Statules [ Yes No
9. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registerell Agent
PAQUIN, ROBERT K , 81] Name ‘ : :
1350 GRANT RD. : [2] Siret Address (P.0. Box Number is Not Acceptabie)
PALM BAY FL 32005 .
[X]
B4| Cily FL 85| Zip Code

[ 3%, Pursaant 16 the: provs ans of Sactions 607 0502 and 6071508, Flanda Stalutes, 1he abave-named corporation submils this statement for the pLrpose of changing ils registered
office of regislerect agonl, o bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lans furaihiar with, and accept 1ho obligations of, Section B07.0505, Florida Statutes.

SIGNATURT ) I
St Byt el s el g sterad agent and tle § apgiicatye (KOTE Registersd Agent signature required when renstating} DATE
) T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b [T oeiere l RRLT: “ [ changs [ Addition
PAGUIN, ROBERT K 1.2 NAME
1350 GRANT RD. 13 STREFT ADDAESS
| GRANT FL 14GiFY-51-2P
e T oecEre 21 THLE . [ change [T Addition
2.2 NAME
STREFTADURESS 2 3 STREET ADDRESS
oreslae | ? 4CITY-ST-2P ‘
T [J DELETE 31 TILE [ change ] aadition
AN h 3.2 NAME '
STHEF | ALEIHESS 2.3 STREET ADDRESS
Cliy-50-n 3.4, CITyY-SI- 2P
M 7T T [] peLers 41TIME L] change ] Addition
HiAbs 4,2 NAME
IR ET ADDAE A5 1.3 STREET ADDRESS
R A4 C0Y-5T-20P _
TILF : T DeLETE 5.1 TITLE - [T change™ [ Addition
HakE 52 NAME
GIRELT B 53 STREET ADDRESS
CHY-§1 - 2F 54 CITY-ST- 2P
T A TTTIJOEEE . f siTme [ Change [T Addinan
NAMI 5.2 NAME
SIHEFT ADDAE 5 6.4 STREET AGDRESS
Cry-§1 o 5.4 CIIY-ST-2P

14, | coy horehy suly that The nformanon supphed with ihis Tiing does not qualily for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further cerlify thal the
information incicased on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect &s if made under oath; that
lar an officer o drecter of e corporation or the teceiver of trustee empowered 10 execute this repon as required by Chapter 807, Floriga Statutes; and that my name
appizes in Block 17 o Block it changed, or on an attachment with an address.

SIGNATURE: YATICTAPYID 32897 407785

AME OF BIGNING OFFICER OR DIRECTOR Chaytie: Fhwone: K

SIGNATURE AND ¥ YPED OR PRINTED

dy, %, Fi.ORIDA DEPARTMENT OF STATE ADI' 09 1 99 7 8 O O am

CR2E034 (9/96)

0110408




