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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI
CORPORATION
ANNUAL REPORT

DOCUMENT # 533407

1. Corparation Name

RESOP, INC.

Principal Place of Busingss

8041 BLIND PASS ROAD
ST. PETERSBURG FL 33706

05/10/1977 01/13/1895
[ 2. Procpdl Place o Blsiness 2a. Mailng Adcress a. FEI Nurmber Applied For
21 I o o _25| 59"1765648 Not Applicable
Suite, Apt. #, etc, | Suite, Apt. #. atc. B. Cerlificate of Status Dasrad 0 $8,75 Additional
22‘ o o 27] L ) Fge Required
Cily & State: | City& Sialo 6. Eloction Campaign Financing $5.00 vayBe
[23] . - o o 28] Trust Fund Contribution 0 Added to Fees
) Zin B Country - Zip Country 8. This corparation has liability for intangibie tax under s 199.032,
[24] ]35] o 29] E Florida Statules O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o - R T 81 Name
RESOP. W. PAUL 82 Stroot Address (P.O. Box Number is Not Acceptabla)
8041 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706 83
Ba} City FL B5| Zip Code

| 11, Frersuant 1 e provisions of Sections 6070507 and 607, 7508, Flonda Stalutas, the abova named coiporation submits Ths siaiement Tor The purposg of changing its registersd office
or regesteredt agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoin
fervuliar with, an 'lf:ce[ngm

A
SIGNATURE 'L
=l

D

ST. PETERSBURG FL

oSt e

- e e em————— . -- e i -

14, 1 do hereby certify that the infonnation supplhed with this fiing is voluntarity furnished and does not qualify for the exemption statad in Soction 119.07(3){k;, Florida Statutes. | further
certfy that the informiation indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath, thal tam an officer or directar of the corporation or 1he receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an atlachment with an addres

SIGNATURE: /< (/|

f LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A O

3a. Date of Last Report

Mailing Address

8041 BUIND PASS ROAD
§T. PEFERSBURG FL 33106

3. Date Incorporated or Qualified

nt as registered agent. | am

. 157199¢ .

1S AND DIHECGTORS IN 12
[ Change [ Addition

prigalens of, Section B07.0505, Florda Statutes.

(s

et

g gl Feywiere ag it @ W i it AT

" OFFIGERS AND DIRECTORS

T NDTE Ragistarnid Agnl Sinaiune e pired whan rei staring!
13. ADDITIONS/CHANGES 10 OFFI
1.1 TILE
1.2 NAM:
1.3 STHEET ADDRESS

14CITY-5T-2IP
2 1TITEE

2 ZNANE
23 STREET ADORESS

24011v-51-21P
3 1TILE

3.2 NAME
3.3 STREET ADDRESS

3400Y.S1-2P
41TINE

47 NAME

4 ASIRELT ADDAESS
$4CINY-S1- 7P

5 1TILE

52 NAME

52 STHEE! ADDAESS

54Cy-5T-2IP
6 1TILE

62 NAME
6.3 STREET ADDRESS
64Ly-5T-2iP

itwer T pr it

[ DELETE

RESOP, W. PAUL

8041 BLIND PASS ROAD
ST. PETE BEACH FL
S ———
RESOP. PAUL W I

8041 BLIND PASS ROAD

CR2E034 (12/95)

[ CELETE

[ Change [ Addition

CJCELETE

[J Change  [] Addihon

[ DELEHE

[ Change [ Addition

"L DELEE

[) change ] Addilion

© L] Detee

[J Change  [] Addition

— (S99 5153609079

" Date Dayhma Prane &

&amvj LA 4 ,sw}?w__
PED PRINTEL] NAME QF SIGNING OFFICER OR ELTOR

SIGNATURE AND TY!

@




