FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

RTK GROUP, INC.

J41844

(8)

Principat Fiacc of Business

% BOB KESTERSON
3591 SCOUTOAK LOOP
OVIEDO FL 32765

Mailing Address

% BOB KESTERSON
3501 SCOUTOAK LOOP
OVIEDO FL 327855107

FILED

Apr 11 1997 8:00am

Secretary of State

O

3. Dale Incorporated nr Qualified

3s. Date of Last Report

2] o)

29] 30

Florida Statutes OYes Ine

"2, Princapal Place of Businoss ) 2a. Mailing Address 4. lg!l?!nlgeras m,o1[1 9%ﬁq:)pliacl Faor
21 .. — 2% _59-2866655 Not Applicable
Suile, Apt. &, et i Suite, Apt. ¥, etc. 5. Gortificate of Stalus Desited D $8.75 Additional
Eﬁ 27,] : Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] _ L —EI Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Acdress of Current Registered Agent

10. Name and Address of New Reglstered Agent

KESTERSON, BOB
3591 SCOUTOAK LOOP
OVIEDO 32765

81| Name

82| Street Address {P.O. Box Number Is Not Acceptable)

83

84| City

FL

85} Zip Code

SIGNATURE

505, Florida Statutes.

11 Parseant to the provisions of Sectans 6070602 and 607,1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am tfamiliar with. and accept the abligations of. Section 807

Sl e, typoct o prrlias rame of 1o gritared agont and tite 1| ppgicabio (NOTE: Hepisierad Agenl Bignature required wher: reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TinE P [ oeceTe 11TILE T change ~ T Addition
HAME KESTERSON, BOB 12 NAME
saeen aooress | 3591 SCOUTOAK LOOP 13 STREET ADDRESS
CIny ST 7P OVIEDO FL : 14 CITY-51-71P
ELT: LV OELETE 21 TLE [Tchange L) Addition
N 2.2 HAME
STHEEY ADDAESS 2.3 STAEET ADDRESS
Ty SEap . 2 ACHTY-ST-ZTP
L [T oeete 31TTE + L] Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y St i 34.CITY- 5T-2IP
Lk T oewete 41T [Jchange [ Addition
HAME 42 NAME
STREET AODR5S 43 STREET ADDHESS
oY §1-7w 44 CITY-§T-2P
TILE [.J DELETE 51TILE CJ Change ] Addition
NN 5.2 NAME
STROFT ADEK? NS 5.3 $TREET ADDRESS
| rst-ap 54 CITY-5T- 2P
i ] pELETE 6.1 1LF 1| Change it Addition
NakE 6.2 NAME
STEELT ADURESS 6.3 STREET ADORESS
L_u__\ 5120 5.4 CITY-5T- 27

. I do herehy cer rtify thal tho information supphed with this filing does not qualify 1
1r|lorfmhrm |ndwc.(|lod orn thig d:mm\ reporl or supy

oD rraturass.

YeH L)

g &7

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cemfy that the
rmental annual report is true and accurate and that my signature shall have the same legal effect as d made under oath; that
b ‘. o trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

T SIGMATURE ANT T YPEOIOT PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

LB, cse 127

CR2E034 (9/96)



