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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8'00am

CORPORATION
Socretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # 533407 (3)

Corporation Namo

RESOP, INC.

Principal Place o Mailing Address

8041 BLIND PASS ROAD 8041 BLIND PASS ROAD

AR RRAR A ON A

ST. PETERSBURG FL 33706 §T. PETERSBURG FL 337061616
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Bus wess o 2a. Mailing Address 4. FE4 Number Applied For
21] . e ?B] . 59'1765646 Not Applicable
Suie, Apt #, ele Suite, Apt #, et i
L P ARl g e e e 6. Certificate of Status Dasired O $8'75 Adc!monal
22[ 271 Fee Required
ity & Stal | City & Se 6. Eiection Campaign Financing $5.00 May Be
El - - 28] Trust Fund Conlribution Added to Faes
Zip  Gountry Cp Country 8. This corporation has lability for intangible tax under s. 199.032,
2] 25| 29| [30] Flarida Stalutes Clves ONo
) Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RESOP, W. PAUL &1 Name
8041 BLIND PASS ROAD 82| Street Adaress (F.0. Box Number is No! Acceptable)
ST. PETERSBURG BEACH FL 33706
83
'84] City Zip Code

FL |*

1. Pursuant I the provisions of Scctions 607 0502 and 607 1508, Floriada Statutes. the above-named corparation submits this stalement for the purpose of changing its registered
office o registered agent, or both, irono State of Florida. Such change was authorized by the corporation's board of directors. | herehy accepl! the appointment as registerec
agent {am familae wath, and nccept the obligaleny of, Seclion 607.0805, Florida Statutes,

SIGNATURE e et e
Sl m gt cn peen bt Y o8 :, S el i e it n; bl INCOTE Repisterad Agent signatare requicad when rénslating) DATE

2. - TOFTICH Hs AMD DIRFCTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
11LE PD [J oeLeTe 11TITLE ] change ] Addition ‘&,;
HANE RESOP, W. PAUL 1.2 NAME 3
srreer apnness | 8041 BUND PASS ROAD 13 STHEET AUDRESS Q
CiTY-51.2IF sT. PETE BEACH FL 14 CITY-Sf- 7P E
me | ST - TTTELETE 21 TIILE Clchange [ Addition |3
NAME RESOP. PAUL W I 22 NAME
sweer anvess | 8041 BUND PASS ROAD 23 STREET ADDRESS
civ-srzr | ST. PETERSBURG FL 2 £01Y-5T-2P :
e | 31 TILE [T Change T Aadition
hAM: 32 NAME
STRIECD ADORESS 33 STREFT ADDAESS
Ciy-g1-me e L - 34 CiTY-§7-2IP
TTE ] DELETE 41TME [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
Ciry-&1 72 - . ) 44 CITY-ST-21P
T ’ [T oecre 51 TIILE ["Tchange [ Agdition
NAME 5.2 HAME
SIREET ADDRELS 53 STREET ADDRESS
CitY-51-2P o o B4 CITY-§1- P
TMLF ' - TToeere 61 1I1LE [Jchange ] Adcitian
hARE 6.2 NAME
SIREET ADDAE 5 6.3 STREET ADDRESS
Ciy.S1- 211 6 CiTy-51-2IP
14. | do horeby Ge m! thiat thi infammat o &t ;p;;lmd with this | ing dees not quality for the exemption stated in Section 119 .67(3)4), Florida Statutes. | further certify that the

informaton indir: ale T On thw annudl reporl OF ‘-upplz; rmental arnual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that

bam an ohoer or <l LLE(JF o the & aroralion e \hy: receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name

appears in Block 12 o Block 13 y )5/ an altachment WIIh an address
SIGNATURE: G o . M,ha 1997 613 30-43 5/

EiGNATURE ANS TYPED OR PRAINTED NAME OF SIGNNG OFFICER OR DIRGCTOR (7R Dagtirie Fone ¥
F. 2 7FFTR




