FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

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

FILED
May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R. K. DEVELOPMENT, INC.

A A

Principal Place of Business Mailing Addross

1104 SW 48TH TERR. 640 WHEATLAND CTR RO
UNIT 208 SCOTTSVILLE NY 145469741
CAPE CORAL Fi 33514 us

us

8. Date Incorporated or Qualified

03/11/1994

3a. Date of Last Report

05/01/1998

2. Principal Pace of Besiness

2a, Mailing Address
21]

26

4. FEI Number

650506834

Applied For
Net Applicable

Suite, Apt #, ¢ Suile, Apl. #, elc.

22|

[27]

$8.75 adsitional
Fee Required

(W

6. Centificale of Status Desired

| Gty & State City & State 8. Election Campalgn Financing $5.00 May Bs
2—3] 2_81 . Trust Fund Contribution Added to Fees
| v Country P Country 8. This corporation has liability for intanglble tax under s. 199.032,
_?i—lf,,, I 25] 26] |30} Fiorida Statules [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

YEAGER-CHEFFY, JANE 81| Name

2375 TAMIAMI TRAIL NORTH 82| Street Address {P.O. Box Number is Not Acceptable)

STE. 207

NAPLES FL 33940 63

B4] City FL 851 Zip Code

(™44 Parsuant te the provisions of Sections 607.0502 and 657.1508. Flarida
aoffice ar regisléred agenl, or both, in the State of Florida. Such change
agent | arn farniliar with, and accepl the obligations of, Section 807.0505, Fiorida Statutes

Stalutes, the above-named corporation submits this staternent for the purpose of changing its raglstered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Gigaar et typed o ponlid name of regeieren agect and Wie i applcabls (NCTE: Registerod Agent sipnature reguired when reinslating) DATE —

KPR OFfIGERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N 12___| @

Tt D CTDELETE T1TTLE [Ttrnge [T Addvion | &

HeME PETERSON, ROBERT V 1.2 KAME 3

srvertaooress | 840 WHEATLAND CENTER RD. 13 STREET ADDRESS 2

CIy-S1 2P SCOTTSVILLE NY 14548 1.4 CHT¥-ST-IIP I

Mr D T oeere 21 TILE [JChange L] Addition [ O

HAME PETERSON, KATHLEEN M 22 NAME

simerooness | 040 WHEATLAND CENTER RD. 23 STREEF AUDRESS

oIy -1 2% SCOTTSVILLE NY 14548 2, 4 CITY-5T-2IP ’

1L ] pecete 31TMLE O change [ Aadition

Hahd: 3.2 NAME

SHAEET ADDRFSS 3.3 STREET ADDRESS

covstre | 34.0ITY-51-7IP

THLE ' [T oeLEse 41 TILE [TcCrange L] Addition

B 4.2 NAME

BIREET ADDRLS: 4.3 STREET ADDRESS

Y51 44 CITY-ST-2P

TLE [T DELETE 51 TILE [ change ] Addition

Nowdg 5.2 NAME

STHEE T ADDRESS §.3 STREET ADDRESS

Oy -S1-2ip 54 ClTY-5T-7IP

e [J DELETE 6.1 TITLE [ Change [ Addition

NANT 5.2 NAME

STHEED ANESS 6.3 STREET ADDRESS

CTY-5T- 00 64 CITY-§1- 2P :

14. 1 40 horetyy certify that the information suppliea with this filing does naot qualify
information indicaled on this anaual report or supplemental annual report is true and accurate and

appears in Biock 12 or Block 13 if changed, ar on gaattachment with an address

tor fhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that th

f am an officer o ciractor of the corperation or the recaiver or frustes empowered to executa this repor 8s required by Chapter 607, Florida Slatutas; and that my name

that my signature shall have the same legal effact as if made under oath; that

- $74-9531

SIGNATURE: . _\GAe \J@ U AU L)

BIONATUAE AND ICER OR DIRECTOR

tlag/a7_

Dayfime Fhone §

L tema s



