FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘% FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

- 5] 1S
ANMNUAL REPORT o /_ 5 Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 629607 (3)

1. Corporation Mamwe

MAINLANDS RESALES, INC. o
9185 U. 5. 19 9185 U. §. 19
PINELLAS PARK FL 84666~ PINELLAS PARK FL 337325408
3. Date incorporated or Qualified | 3a. Date of Last Repor
07/13/1979 07/11/1896
2. Principal Place of Busingss | 28 Mailing Address 4. FEI Number Appliad For
2 26] 68-1937742 Not Applicable
Suite, Apt # elo Suite, Apt. #, etc. - $8.75 Addiiona!
;—2-] *2?[ 6. Certificate of Status Desired I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribytion ] Added 1o Fees
“p | .. Country Zip Country 8. This corporation has fiability for imangible tax under s, 199.032,
24) 25 20 30 Fiorida Satutes Yes L No
8. Nama and Address of Cutrent Registered Agenl 10. Name and Addrass of New Reglstered Agent
CASE, WILLIAM L 811 Name
225 PUNTA VISTA DR B2| Strest Address (P.O. Box Nurrnber is Not Acceplabia)
ST PETERSBURG FL 33708
83
84| Ciy F L 85] Zip Code

11. Pursuari to the provisions of Sections 607.0502 and 607,1508, Florida Slatutes, the above-named corporation submils this statemen for the purpose of chanping its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar vith, and accept the chiigalions of, Sectien 607.0505, Florida Statutes.

SIGNATURE .
Stonatre dypuid o peaited nan e of regestedd ggent and tiie 4 appicable {NOTE Registared Agent signature required when reinstating) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [T DELETE 11TIME [ Change ] Addition
NAME CASE, WILLIAM L 1.2 NAME
s anbesss | 226 PUNTA VISTA DR 1.3 STREET ADDRESS
CiTY-§1-2 ST PETERSBURG, FL 00000 33706 ~24 3/ 14 G/TY -5T-TF :
e [ pELETE 217TLE [JcChangs  [1 Adgition
NAME 22 NAME )
STREET ADDRESS 2.3 STREET AQDRESS
CITY-S1-2p 2.4 CITY-SI- 7P
TILE L] oereve 31T0LE ¥ Change ™[] Addilion
NAME 3.2 NAME
SIREET ADDRSS 33 STREET ADDRESS
CITY-51-2F 34, GITY-ST-2IP
VILE ] DELETE ] A1 TTLE L) Change ! Addition
NAME 4.2 NAME
STREFT ADDRLSS 4 STREET ADDRESS
GITY-Si- 2 44 GITY-ST- 2P
TILE [T DELETE 51T/LE [ Change [ Addilion
NAME 52 NAME
STREE T ADURESS 53 STREET ADDRESS
CIY-§1- 2w 54 Ol -§T-2F
L [J oreere 6.1TILE [ tnange ] Additien
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S§1-2P 64 CITY-$T- 2P

14. t do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further certify that the
infarmalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath: that
§ am an officer ar director of JHE corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florigha Sigtutes; and that my name

appears in Block 12 or B it changed, of an hment with an agdress.
Pt ik Gose st 2 [ofgr 3576010

SIGNATURE: LY Y% i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Duate Daytime Phone #

A dARE

CR2EQC34 (9/95)



