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

: CORPPFg)HF,LTHON ' .- FLORI:: nDdIi:A:.T:A.ih:‘:h(:I;‘ STATE May O 5 1 99 8 8 O O am
ANNUAL REPORT y

Secretary of State

1998
DOCUMENT # H73446 (7)

it | RES DEVELOPMENT CORPORATION

L

Principal Piace of Business Mailing Address
PO BOX 218 PO BOX 218
LECANTO FL 34460 LECANTO FL 34480
3 DO NOT WRITE IN THIS SPACE
b 3. Date Inoovpoar;ted or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
L ] 2] 592585340 Not Applicable
B Suile, Apt. #, glc, Suite, Apl. #, elc. : .
i e, AP ° vie. ApL 7, gle 5. Certificate of Status Desired a $8.75 Additione!
L E m Foo Required
;; City & Staie City & Slate €. Eection Campaign Financing $5.00 May Be
|23 _ 28] Trust Fund Conlribution ) Added o Fees
_ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

v m ?5] m m Personal Property Tax due June 30. K\’es [ No

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
e STERLING, ROBERT 81| Name

s 5590 GRAY DAK TERRACE [82| Street Addross (P.O. Box Number is Not Acceptable)

LECANTC FL 34480

b 83

I

84l Ciy 85| Zip Code

v FL

11. FPureuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its ragistered

! office or tegistered agont, or both, in the Slale of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
; aganl. | am familiar with, and accept the obfigations of, Section 607.0506, Forida Statutes.
L | SIGNATURE S
i Slignature. lyped o pontecd pame of regelered agont And Nitle f anghcablc (NOTE : Apgisterad Agent signature raquized whan reinstatng) DATE '—:.
' 12, OfFiCE RS AND DIRECTORS ] | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE 150 TT orere 11 TITE [Tchenge [ 1 Asdition |2
NAME LEACH, JOHN K. 12 NAME §
smeeTaporess | 8517 W LINA LANE 1.3 STREET ADDRESS g
CITY-ST-21P APOPKA FL 14 CY-$1-2P 2
e [+) T DELETE 21ILE T I Change LT Adation |O
T | NaME STERLING, ROBERT E. 22 NAME
- | smeeraponess | 5590 GRAY OAK TERRACE 2.3 STREET ADDRESS
- |_ony-sT-2w %W OFL 2.4 GiTy- ST-2IP
[T [ oeLete 21TILE [J change [T Addition
L WANDS, THOMAS 32 NAME
7+ | sweeraooress | 115 LAKE WINNEMISSETT DR 33 STREET AUDRESS
¢ | cmy-sr-aw DELAND FL 34.0MY-5T-7P
TITLE [T DELETE 41T0LE U1 Change ] Addition
L | Mame 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
E | cmy-st-20 44 CITY-51-21F
T e T oELFTE 51TMMLE [T change [ Addition
| e 52 NAME
¥ | STREET ADDRESS 53 STREET ADDRESS
& |_cmY-§1-2Ip 54 CiTY-S1- 4P
T (] DELETE 6170 T Tctenge T Addition
T nae 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
bl emv-si-ze 64C0Y-S1-7P

14. | hereby cerlify that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. ! further certify that 1he information
Indicated on this annual repart of supplomoental annual roport is trug and accurale and thal my signature shall have the same laga! effect as if made under path; that | am an
officar or director af the corporation or the recoiver ar rustee empowered 10 exocule this repor as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address. _{.2.)

PR kWl P mﬂ #5’ DM * Yt W g P A e o e Y N Y Y. /-h/ad ﬁend..ﬁﬂt‘)(’




