FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPF}’:‘(?F‘R:::\THON pe. _ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 OOam

Sandra B. Mortham

ey G oo Secretary of State
PQCUMENT # K5446 (8)

R. D. |. DEVELOPMENT, INC.

AR RN

Principal Place of Business Mailing Address
1 209 16TH AVENUE 209 18TH AVENUE
INDIAN ROCKS BEAGH FL 34635 INDIAN ROCKS BEACH FL 337852917
us us
] 3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/22/1988 03/12/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 ZGJ e 59"2922374 Nat Applicable |
Sulte, Apt. #, etc. Suile, Apl. #, clo. ;
p | vle. At 2. cle &. Cerlificate of Stalus Desired ] $8.75 Addilonl
2] 27| , Fee Required
City & Btate | City & State 6. Election Campalign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporalion has liability for intangible tax under s 199.032,
4 ;I EI sﬂ Florida Stalutes BLYes e N
9. Name and Address 3\_‘ karkrgqt Registered Agent o 10. Name and Address of New Reglstered Agent
WILD, ERIC A 1) ame
209 18TH AVENUE B2| Street Addross {P.0O. Box Number is Nol Acceplable)
INDIAN ROCKS BEACH FL 34835
83
b 84| City FL 85| Zip Codo

0o and 607 1508 F iorida Stalulos, the above-named corporation submits this stalement for the purposé of changing its registered
ol Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept theappoinyment as registered

office or registegedl agent. of i 2
fations ol, Section 607.0505, Florida Statutes.

agent. | am fagfiligrvitn, 2

SIGNATURE it . . i
et d namie ol ragictoncdsateat anct lle it apple able (NOTE: Regestared Agent signature reguired when roistatngy
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L me D [T orieie R [ Change ] Addition 3

HAME WILD, ERIC A 1.2 NAME 3
% smeeraporess | 209 18TH AVE 1.8 STREET ADDRESS o
? orv-sr.op | INDANRCKSBCHFL K rscnv-siaw &
i [ e - Ooenoe ™ e [J Change T Rdilion | O
I Y 27 NAMI

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P e HedONY-ST-2W .

TILE T oriete 31TNLE [T Change ] Addition

NAME 3.7 NAMT

STREET ADORESS 33 STRIET ADDRESS

CIry-8T-2p o 34.CITY-81-2IP

TINLE [ oreete 4TTALE [T change [T Addition

NAME 4 2 HAME

STREET ADDAESS 4.3 STREFT ADDRESS

CITY-ST-2 44 0Y-§7-2¢
ol e T TTDbELEE 51T TTchage L] Addition
“ NAME 5.9 NAME

| steet aobRess 53 STRIFE ADDRESS

| pry-st-zp §40TY-S1-7P

TITEE [T oee €1MLE [ Change [ Addktion

NAME €2 NAME

STREET ADDRESS 63 STRFEL ADDRESS

oiy-ST-2P | P 64 CIY-SI-7F

14. | do hareby cerlily thal the information su iy 16 fhingfocs not gualdy for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

Information indicated on this annual r ficglal gfnual reporl is true and accurate and that my signalure shall have the same legal effect as if made undcer oath; thal
| am an officer or diroctor of the copte . 10 gcglver g frusleo empowered o excoute this report as required by Chapter 607, Flonda Slatutes; and that my name

appears in Block 12 or Black 13

llacfnent with an address.
Y. AR EY - -7 I N LJ[.{/D-\ /‘a.u\tlbu- S ey



