FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CO:;:{(;)RFA?;ION $1d -, FLORI::\:;E:A::I I\I:Eul::hil:nSTATE May 1 9 1 99 7 8 : O O am

L ANNUAL REPORT (i) o
1997 ' ‘/ DIVISION OF COHPQRATIONS Secretary Of State

DOCUMENT # P95000089531 (4)

o RV AT

K2 DEVELOPMENT, INC.

Princlpa! Place of Businoss Mai\ir'{g Adgirass

4305 WEST LAUREL STREET 4505 WEST LAUREL STREET

SUME 104 SUITE 104

TAMPA FL 33607 TAMPA FL 33607-3830

3. Date Incorporaled of Qualified | 3a. Date of Last Reporl
1127/1995 05/01/1996

2. Principal Place of Businoss ) T 28 Mailing Address o "4 FETNumber T Applied For
21 i ?ﬂ o R o 59'33§1284 . Not Applicable

Suite, AplL. #, elc. . TR -
b I B. Cerlificale of Status Desired [:| $B'75 Additional
’E] g] ) Fee Required

City & State | Cily & Sao 6. Elpction Campaign Financing $5.00 May Be
E [ 28] . Trust Fund Contribution Addad 1o Faes

Zip Country o ap __ Gountry 8. This corporalion has liability for intangible 1ax under s, 199.032,
m ?5] o Jzo] o L}'{)J o o Florida Statutos Oves ONo -

9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent

~KELLY, STEPHEN B 8] Namo
550%‘("'00&3%?:?“22%[’;”“ 104 82 Simcl .Address (.0, Box Number is Not Acceptable)
TAMPA FL 33607 83
84| Ty FL 35| Zip Coda

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Flarida Such chango was aulhorized by the corporalion’s board of direclors. | horeby accept tho appointment as registered
agent. | am famitiar wilh, and accept the ebligations of, Section 607.0505, F lorida Stalules.

' SIGNATURE e _— e
Signature, typod of priclod name of registorad agent and titie if appleable {NOTE Rogisrerod Agonl signature roquired when reinstating) DATE

12. OTfICERS AND DIRT CTORS |13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g

e D Tl oriete 11 IMLE [ Charge [ Addilion | &5

NAME KELLY, STEPHEN B 12 NAME %

sracer aooress | 4905 WEST LAUREL ST., SUITE 104 13 STREET ADDRESS &
¢ [Lonv-s1-ze__ | TAMPA FL 33607 . 1400Y-51-2P &
R RN [ orieiE 21 TMLE [T Change L] Adcition |©

HAME 2.2 NAMI

STREET ADDRESS 23 STHEE) ADDRESS

CITY-5T-21P 2 ATIY-51- 2P N

TITLE L] nriere 31 TIHE ) Change [ Additian

NAME 52 NAME

STAEET ADDRESS 33 STHEET ADDRESS

CITY-S1-2P ) o a4.ny-sr-a | L N

THLE T 1 DEckTe 41 MILE I Change T Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-5T- 2P 44TIY-S1-71P ‘

e ) DELETE 51T TJthange [ Addition

NAME 5.2 NAME

STREET ADDRESS 535TREFT ADDRESS

CITY-5T-2P 54C0NY-S1- 7P

LE Jorere Y erue [ change T Addilion

RAME 652 NAME

STREET ADDRESS 6 3 BTRELT ADDRE 8§

CITY-ST-2IP 64 CITY-51- 210

14. | do hereby cerlily that the information supplied with this filing does not gualify for 1he exemption stated in Sgoltion 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemantal annual report is 1rue and accurate and that my signature shall havo the same legal effect as if made under oath; thal
1 am an officer or direclor of tho corporation or the moeiver or trustec empowered 1o execute 1his reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blockf|3 if changod, or o /ﬁ atlachmenl with an address.

e e ko B YR B S S -y .1‘ M, Y : - &Il—.-]n.—. CJ9 S g e ol .



