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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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OCUMENT # F2010

. Corporation Name

RESOURGE SYSTEMS, INC.

(8)

Principal Place of Business

Mailing Address

4 OLD POST RD 21500 SW 10TH ST
LONGWOOD FL 82778 DUNNELLON FL 34431
us us

FILED
Apr 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
_2TI ;I 592066160 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, eic. it
P — P &, Certificate of Status Desired a $8'75 Adqiuonal
’-'EI 27—| Foa Required
City & State | Gily & State 8. Elsction Campaign Financing $5.00 May Be
;\ 201 Trust Fund Contribution Added lo Feas
Zip Country | & Country 8. This corporation owes or has paid the current year Irlmtﬁpkﬂe
24 g] 29—1 m Parsonal Property Tax due June 30. [ ves No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TYRA, T D JR 81| Name
21500 SW 10TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34431
83
B4| Cily 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statines, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of lMorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

CR2E034 (10/97)

ey

SIGNATURE
Signature, lyped or panled hame of regislerad agent and litle if apphcable {NOTE Repisterad Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE "] ] DELETE 13 ILE [Jchange [ Addition
RAME TYRA, THOMAS D. 12 NAME
smeeTaponess | 24500 SW 10TH ST 1.3 STREET ADDHESS
CITY-§T-21P DUNNELLON FL 14 CTY-ST-2IP
TME [ T ofLene 71 TILE [J Change ] Addition
HAME TYRA, JOYCE L 22 NAME
sheeT aponess | 24500 SW 10TH ST 23 STREET ADDRESS
CITY-§7-2IP DUNNELLON FL 2 4CITY-ST-2p
TIME [ DeLETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34.CHTY-ST-2IP
TILE T OELETE arIme [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-51-70
TITE 1 pELeTe 5.4 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P
TITLE L] DELETE 6.9 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 64 CITY-$T-2P

14. | hereby certity
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that the informalion supphicd with this hling does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmalion
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recaiver or truslee smpowered 10 execute this repor as required by Chapter 607, Hlorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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