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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT N %1 ORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT II Secrelary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

f. K. DEVELOPMENT, INC.

Pringlpal Piace of Busingss o ‘r\-flailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

WA

1104 SW 48TH YERR. 840 WHEATLAND GTR RD
UNIT 208 SCOTTSVILLE NY 14546
GAPE CORAL FI, 33914 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
03/11/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 26] Nt Applicablo
Suite, Apt. #, alc. Suile, Apl. #, elc. » ‘ $B'75 Additional
2 E‘?—l &, Certificate of Status Desired O Foe Requirad
City & State | City & State 6. Election Campaign Finanging $5.00 May Bo
23 o 28 Trust Fund Contribution Added to Fees
Zip Country | 7w Country B. This corporalion owes or has paid the current year Inlangible
-EII ;5—] 29—] m Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
YEAGER-CHEFFY, JANE 81| Name
2375 Tmm' TRA]L NORTH B2| Street Address {P.O. Box Number is Not Acceptable)
STE. 207
NAPLES FL 33840 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 andd 607.1508, F lorida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fonda, Such change was authorized by the corporation's bioard of directors, 1 hisreby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e e e - _—
Sighature. typad or prntod rumn of tegatored anond and it b pppleabic {NOTE Ragisierad Agerit sigiature requ red when ranstating) DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U (] biceTe 11 TIE [ Change ] Addition
. NAME PETERSON, HOBERT V 1.2 NAME

staeer appress | 640 WHEATLAND CENTER RD. 1.3 STREET ADDRESS

orv-s.ze | SCOTTSVILLE NY 14548 LACIY-§1- 2P

TITLE U U1 DELETE 2 TIILE T Change [ Addition

NAME PETERSON, KATHLEEN M 2.2 NAME

staeer aobress | 640 WHEATLAND CENTER RD. 2.3 STREET ADDRESS

City-§1- 1P SCOTTSVILLE NY 14546 B 2 4 CITY-51-21P

TMLE ] oELeTe 31 TIILE [T change L[] Addition

NAME 32 NAME

STREET ADDRESS [ 23 sReeT aDoReSS

CITY-ST-71P 34.CITY-§1-2IP

TITLE [T peLere 41 TTLE [ Tchange [T addition

NAME 4 2NANE

STREET ADDAESS 435TREET ADURESS

CITY-ST-2P _ 140ITY-ST- 2P

TILE [T pecere 51TIILE [Jchange  [J Acdition

NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-§1-2IP 54 CITY-51- 2P

TITLE [] pELERE 6110LF [ change 1 Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-ZP

Block 12 or Block 13 if changed. or on an alla\:ilm it with an address.
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14, | hereby certify that the infarmation supphied with this filing does not qualify for the exemption stated in Saction 119.07(3X), Florida Statutes. | further certily that the information
indicaled on this annual report of supplemental annual repart is true and accurate and thal my signature shall have the same legat effect as if made under ocath; that | am an
officer or dirgctor of the corperalion or the receiver or trustoe empowered to execuls this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Mﬂ‘l"f\lnn. nfl Qopr:,\m 2/11]617 1L VEG 32y

CR2E034 (10/97)



