' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ ?% FLORIDA DEPARTMENT OF STATE | May O 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

ARNUAL REFORT thsgrzct:}ﬁti;g::(;?iﬂorqs Secretary Of State
DOCUMENT # H73446 (7)

1. Corporation Name

RES DEVELOPMENT CORPORATION

T

Frmm;l:_!\P-Ia_r_é—JEhJsm;:s o Mailing Address
P O BOX 218 P O BOY 218
LECANTO FL 34480 LECANTO FL 344500218
3. Date Incorporated or Qualified | 8a. Date of Last Report
R 08/26/1965 07/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2] |26] 59-2685340 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, olc ] $8_75 Addifional
. i f
22 r2 ﬂ 6. Cenificate of Status Desired ] Fee Required
. City & State B Cily & State 8. Eloction Campaign Financing $5-00 May Be
l—Eil. e . 2;| Trust Fund Contribution O Added to Fees
4 ..., Gountry Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
@7_‘____””7“ . . 251 ?91 m Floriga Statutes mas o
). Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEHUNG, ROBERT &1] Name
5560 GRAY OAK TERRACE 82| Strest Address (P.Q. Box Numbaer is Not Acceptable)
LECANTO FL 34460
B3
84} City FL 85| Zip Code
714, Pursiant 0 the provisions of Sections 607.0502 and 607.1508, Flonda Staties, tha above-named corporalion submits this statement foc 1he pUTPose of changing Ils registerad

office; or regisleren agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the eppointmeant as regisiered
agent. | am famitiar with. and accept the obligations of, Saction 607.0505. Florida Stalutes.

SIGNATURE e+ e
Eigrattun. typwecl a4 prinded nan e ol kgsterad agant and ttle f appheable {NOTE: Regslered Agent sighature tequirad when reinstating) DATE

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
me T80 [T oELETE LA TITE . - T change [T Acdition | g5
NaE LEACH, JOHN K. 1.2 NAME §
simer aaiss | 9817 W LINA LANE 13 STREET ADDRESS &
OIr-Si-7i0 APOPKA FL 14 CITY-51-2P g
i PD [T OtLERE 21 TITE [ change [ Addition &
NAME STERUING, ROBERT E. 2.2 NANE
SIREET ADDRESS 55% GRAY OAK TERRAGE r 2.3 STREET ADDRESS
CrY-51- 27 LECANTO FL 2 4CiTY-§7- 2P
mE Ch [ DELETE 31TMEE " [JChange ] Addition
HAME WANDS, THOMAS 32 NAME
sreer rooress | 115 LAKE WINNEMISSETT DR 33 STREET ADDRESS
iy -S1-7F DELAND FL 34.CIV-ST-2IP
T0E L7 peceTE 1 £1TTLE CJ Change L) Addition
NAME 4.2 NAME
STHEET ADNRESS 4.3 STREET ADDRESS
civ-stae | 44 CITY-ST- 2P

C e | [T oEETE S1TITLE [ change” [_J Additian
NAME 5 2 NAME
SIKEET ADIDRESS 53 STAEET ADDRESS
Crv-51.1e o 54 GiTY- ST- 7P

K ] DELETE 61 TImE [ change [ Aadition
NAME 6.2 NAME
STREE] ADURESS 6.3 STREET ADDRESS
CHfy-SI- 7P 64 QTY-ST-2IP

14. | do harchy cenify that the informabion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certity that the
information indicaled on this annual report or supplernental annual report is frue and accurate and that my signature shalt have the same legal effsct as if made under oath; that
Farm an ofticer or diector of the corpoeration or the receiver or rustes empowerad to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

appears n Block 12 or Biock 13 if changed, gr on an gitachment with an address. E A P
RoberT B STHRRLING ~ PRESIPeNT

SIGNATUR a5 /77 (353) 6287072

HO



