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

FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appaintment as registered
egent. | am farniliar with, and accept tho abligatons of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT v f‘}i:ﬁp Sacretary of Stala S ecreta Of State
1998 TEL, DIVISION OF CORPORATIONS I 7
1. Corporation Name 629607 (3)
MAINLANDS RESALES, INC.
Principal Place of Business Maiing Address ”Illll ||”I "I|I ||||I I“H ||||| 1I|||||"II|"I’I|| I|I"||I|“|I|| |I|l
Mes L. 8. 19 985 L. 5. 19
PINELLAS PARK FL 34866 PINELLAS PARK FL 34666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
07/13/1979
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
1) 26] 59-1937742 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
_l N P ¢ r—] vie. Ap 5. Caertificata of Status Desired O “'75 Additional
22 27 . Fee Raquired
City & State City & Slale &. Elaction Campalgn Financing $5.00 mey Be
23] 2] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation cwes or has paid the cu@u( year Intangible
?41 ;;1 ;;l ;] Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASE, WILLIAM L 81 Name
25 PUNTA “STA DR 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33708
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE -

Sipnawe. yped v peinted name of regieiaied AQent anc tile Il Apphcabie (NOTE: Registered Agent signatura requirad when reinstaling) DATE F‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDS B beLETe 1ATINE [ Change L Aadition |2
HAME CASE, WILLIAM L 12 NAME g
smeetapprsss | 225 PUNTA VISTA DR 1.3 STREET ADDRESS &g
CITY-ST-2P ST PETERSBURG, FL 00000 14 CITY-57- 28 &
e Secretoe} . [T oeceTe 21TILE [T Crange” [ addition | O
NAME C.ase, Cariina. 22 NAME
streETADDRESS | ) 2 8 l5un¥o. Visto. De 23 STREEY ADDRESS
ov-st-ze | G4 Pedegamarn, T 23000 2 40MY-ST- 7P
e L T oELETE 31 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TILE I OECeTe 41 TMLE [JChange ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-5T-2P
TME T peLete S1TME [Jchange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-11P 5.4 CITY-ST-2IP
e T oeLete 6.1TMLE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-8T-21P
14. | heraby certily that the information supplied with this filing does not gualify Tor the exemption stated in Section 118.07(3){i), Florida Statutas. | further certily that the Information

indicatled on this annual ropon or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or Irustee empowered 10 execite this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

T ﬂn AN/ EO:'- P .i@'x--}jz.’jﬂﬂm Y D s G¢




