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

CO;F?C?F‘{:E'ION / ‘g \? FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!C?:C(;TZ;:P%:t:ﬂONS Secretary Of State

DOCUMENT # (8)

1. Corporation Narne

RTK GROUP, INC.

[

Principal Place of Business Mailing Address
% BOB KESTERSON % B0B KESTERSON
%t SCOUTOAX LOOP 3591 SCOUTOAK LOOP
OVIEDO FL 32765 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1966
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Appliad For
21 26] 50-2866855 Not Applicabla
Suite, Apt ¥, elc. Suite, ApL. #, elc. i
P I P 6. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fea Required
City & Srate City & Sr1ate B. Eiaction Campaign Financing $5.00 may Bo
2—3[ ;;l Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
24 b3l 29 ;I Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
KESTERSON, BOB 81] Name
3591 SCOUTOAK LOOP 82| Strest Addrass (P.O. Box Number 1§ Not ASCepiabie)
OVIEDO 32785

a3

84| City FL

85[ Zip Code

11. Pursuant to the provieions of Sochons 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing lts registered
office of registarod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamikar with, and accopt the abhgatons of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE P -
Signature typed or pratind nanwe of tegisired agond e HIe L 8pphs abie {NOTE Rogistered Agent signalure required when renstating) DATE
12. QFAICERS ANL DIRE CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v MEEGE 11TILE Jchange” 1] Addition
NAME KESTERSON, BOB 1.2 NAME
steer aooess | 3501 SCOUTOAK LOOP 13 STREET ADDAESS
Ty ST- 2P OVIEDO FL 14 CITY-ST-21P
TiILE [T perere 21TIME Cchange [T Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2P
TILE 3 oecete 31 ILE [T cnange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CIY-ST-2IP
TME T pewete L1TITE [ change ~ T_J Addition
NAME 42 RAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S7- 21 £4 CTY-ST-7P
TILE J oeLere 51TITLE [T Changs™ T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cilv-§1- 21 54 CHY-ST-7P
TILE [T oeLeTe 61 TILE [T change [J Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIY-ST-2iP 6.4 CITY-ST-ZIP
14, 1 hereby certity that the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report o supplemental annual feport is frue and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an
officer or directar ol the ¢ ration or the raggiver or trusios empowered 10 execute this Teport as required by Chaptgf 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢l ach, gann “hryanl with an address.

SIGNATURE: ¢ 4




