FLORIDA BEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 3 R OIVISION OF CORPORATIONS

DOGUMENT # P92000000725 (1)

1. Corporation Name

R.K. ENTERPRISES OF LEE COUNTY, INC.

R

Principal Place of Business Maiing Address
11431 LINDA LOMA DRIVE 11431 LINDA LOMA DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
3. Dale Incorporated or Qualfied | 3a. Date of |1851 Regorl
2. Precnal Place of Business 2a. Maing Adudress T 4. FET Namber Appled For
2 El e o 42 Not Applwcable_ )
it - e Apl #, elc.
Suita, Apl. #, elc | Sue Apt 4, elc 5. Certifcate of Starus Dosired [ $8.75 Adq;tuonal
22 27| Fee Required
City & State Gy & Swe &. Election Campaign Financing $5.00 may Be
23 28[ Trust Fund Contribution . Added to Fees
2p - Couintry 21 Cauntry B. This corporation has habinty for intangible tax under s 199.032,
24 2] 29) 30| Floriaa Statutes 01 ves [INo
9. Name and Address of Current Registered Agent 710, Name and Address of New Registered Agent

8| Nane

82| Street Address (P.O. Box Nurnber is Not Acceptabie)

11431 LINDA LOMA DRIVE

PORTER, ROY K ]

FORT MYERS FL 33908 83

g4t Cry

‘ Zin Cade

FL[®

. P S0mnl 10 The provisons of Seatons 607 0507 and (07 1508, Flordi Statutes, the abowe famed Corporation suhmits tis stalement for the parpose of changing its registered office
o registered agent, or bath, in the State of Flonida Such change was authorized by the corporal on's board of drectors. | hereby accept the appointment as registered agent. L am
famitiar with, and accept tha oblgations of, Socton 67 05045, Forida Statules

SIGNATURE P, .. C e e . . B . T, S
Sigratre, bped o ped ot of sgite | dge 8 w1 gl ke CHOTE Fhegaroretl Aol S dil i ocread b et mealngg DATE
12 GFFICERS AND DRECTORS 13 ADDITIONS/CHANGES 1O CFFIGERS AND DIRECTORS IN 12
TITLE Foll [1Deeie 11 TILE [ Crange [ Addion |
NAME PORTER, ROY X 12 NAME
sinceranoness | 11431 LINDA LOMA DRIVE VASIREET ADDRESS
CIY-ST-2IP FORT MYERS FL 33908 o 1401Y-ST- 77 o
TITLE [ DELETE 201U [ Change [} Additan
NAME 22 KAt
STREET AJDRESS 2 TSTREFT ATDRESS
Ciry-st-2 . o 24007y -S1-2iP
TITLE [C] GELETE 3 1T © [)cCnange [T] Adducn
NAME I NANE
STREE | ADDRESS 3% STREET ANDRLSS
CITY-ST- 2P _ 3407 ST
TTLE (] DELETE R [ Changs [ Addilion
NAME 42N
SIMEET ADDRESS 43 STHECT ADDRE 55
Y-S 0P I 44CTY-8T 7F
TLE [ OELEIE 5 I0LE [ Crange  [J Addit-on
NAME 5.2 NAME
SIREET ADDAESS § 3 STHEET ADDRESS
CHTY-ST-21P _ 54C1Ty-ST-71p _
TITLE ] DELEIE 5 1TILE [ Cnange ] Add tinn
NAME 67 NAME
STREF ACDRESS 69 STRET ADIALSS
CITY-ST-2F 64841Y-SI-2iF

14. { ao herehy certify that the infarmation suppiel with this figy is v(;-uvlléi-m'_‘,mm'vnslu-d and does not qualify for e Qe IO stated n Soecton 119,073k, Florda Standed | further
certfy that the informatan indcated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under
aath_ that | am an officer or direclor of the corparation o e receiver ar bustee empowored 1o execute tis report as required by Chapter 607, Flonda Statutes, and that my nare
appears in Block 12 or Block 13 if changod o on an gllachment wih an address

N L

SIGNATURE: )@ /< s | X sty fok "eg- 5725

REJAND TYRED OA PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Lo e Proe #

CR2E034 (12/95}



