FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Natne

BOCUMENT # P92000000725 (1)
R.K. ENTERPRISES OF LEE COUNTY, INC.

Principal Place of Bus ness

11431 LINDA LOMA DRIVE
FORT MYERS FL 33308

Mailing Address

11434 LINDA LOMA DRIVE
FORT MYERS FL 339084039

FILED
Jan 24 1997 8:00am
Secretary of State

A O

3. Date Incorporaled or Qualified 3a. Daie of Last Report

e 10/26/1992 05/17/1996
2. Principal Place of Busingss ~2a. Mailng Address 4. FEI Number Appliad For
,,,,, P 2| 65-0370142 Not Applicable
Suile, Apt #, el Suite Apt #, etc. : "
e, Apl w, oo ile Apt #, et 5. Cerlificals of Status Desired L] $8.75 adationa

Zip "’ _ Courtry
24] 2s]

22 ;l Fee Required
Crty & State City & State 6. Eisction Campaign Financing $5.00 May Bo
23 o 28 Trust Fund Contribution Added lo Fees
Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

2] 20

Florida Statutes Yos [ Mo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registersd Agent

PORTER, ROY K
11431 LINDA LOMA DRIVE
FORT MYERS FL 33608

&1 Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

1. Pursuanl 1o 1he provisions of Sections 607.0602 and 6071508, Flarida Statutes, e abave-named corparation submits this staterment for the purposse of changing its registered
office or registercd agent, or both, in the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent, | any familiar yath, and aceept the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE e .
Shgeat e typret on pue Bzt Parles o fegstene 4 agent and bt apehicats (NOTE Rogistered Agent signatxe reauirad whan reinslating) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNEe PSTD [T cecere 11TIE [Tchange [ Addition S
NAME PORTER, ROY K 12 NAME 3
stneet anowess | 11431 LINDA LOMA DRIVE 13 STREET ADDRESS g
o s e | FORT MYERS FL 33908 14 GITY-ST-2P &
TLE T T DELETE 2.1 TIILE [ Changs [T addion |©
NAME 22 NAME
STREET ADTRESS 2.3 STREET ADDRESS
Gily- §1.2r 2.4 0ITY-5T- 7P
TILE ] oecere 31 DTLE [ change ] Acdition
NAML 32 NAME
STREET ADDRE 55, 3 3STREET ADDRESS
Gy ST P | 24 OITY-ST-2IP
TILE [.J DELETE A1TITLE [T Change [T Addition
NAME 4.2 NAME
STREEY ADUIRE 5% 43 STREET ADDRESS
CiTY- ST B 44CITY-§T-7P
e T DELETE 51TILE [T change ] Addtion
NAME ‘ 52 NAME
STRIE] ADGHESS £3 STREET ADDAESS
Ty 5121 54 CTY-ST-2IP
Tne T DetETE 61 TILE [JThange ] Adaition
hAME £2 NAME
STREED AIRESS 63 STREET ADDRESS
CITy - §1- 2 64 CIY-ST-2IP

appears 1 Block

SIGNATURE: ¥ L

siGNATURE ANOO YPED OF PRINFED NAME OF SIGNING OFFICER OR CHHECTOR

14, | do horeby cerlly thal the informalion supphied with this filing does nol qualily for the exemplion stated in Saction 118.07(3)(i}, Florida Siatutes. 1 further certify that the
inforenal:or ndicated cn this annual report an supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cirector ol the corparaton of the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

12 or Block 13 if changed, or on an altachment with an address.

I
Tty
N

x /Aﬁ/@?

@4 'i&_KL

Laytrme Fhong ¥



