SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

A >
Sy S

FIL ORIDA DEPARTMENT OFf STATE
Saridra B. Mostham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K30285

RESORT PROVISIONS, INC.

(6)

Principal Place of Busingss

3200 PINERIDGE CIRCLE
KISSIMMEE FL 34745

Mailing Address

3200 PINERIDGE CIRCLE
KISSIMMEE FL 34746

LR

3a. Date of Lasl Report

02/2811

3. Date Incorporated or Qualhad [

08/05/1988

2. Pringipal Place of Busness
21 26!

2a. Mawlmg Aﬂﬂf(;gé- e

Suite. Apt #, etc

22 l27]

Suite, Apl # eto

4, FEI Numbor Appied For

Not Applicatie

$875 Additional

. Certificate of Status Desired )
&. Certificate o u ire Fee Required

Cily & State

City & State

$5.00 May Be

6. £lection Campaign Financing D
Added to Fees

Trust Fund Conlribution

4 ~ Caunry | e ~ Country 8. This carporation has labilty for intangibla tax under s 199032,
’m 25| 29! 301 Florida Statates EI Yo Lj_i\lo o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Re, ed Agent
81 Name
MALAND, ROBERT C.
9130 s DADELAND BLVD 82| Street Address (PO, Box Number is Not Acceptabla)
SUITE 1200 aa S
MIAMI FL 33156
84| City FL Ias‘ Zip Codle

11. Pursuant 1o the ;’Jrc;vi;‘.'if)ﬁs‘('J'fmS'm,tno s 607.0502 and 607 1506 Flonda Stak.tes, the ahove-named corporalion submiits this statement for the purpose of changing its registered
office or registered agent, or both o tne State of Florida Such change was authorzed by the corporabion’'s board of dwectars ) horeby accept e a
agent | am fanihar vath, and accepy! the obligations of, Seclon 607 0505, Florda Statutes

appomtment as registered

] Charge L'} e

L—_] Changa D Additon

SIGNATURE _ ) . Lo SO e
Sy e b 1 Vet el &t apieeat ERCITE Feeg e Aol Sayinatiire ranun st wh [
12. © 7 OFFICERS AND DIREGTORS - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2™
e TP O oere T e T T Changs [ Ao
NAME WILD, MARSHA M. | 7 NANE
streer anoress | 3200 PINERIDGE CIRCLE } 3STREL | ANORESS
CiTY-S1-2F KISSIMMEE FL 14CITY-ST- 2P
TTLE vsD [T oaere 21TILE
NAME MALAND, JANET G. 27 HAME
sreetaporess | 505 JENNIFER LANE 2 3SIREEY ADLAESS
CUTY-§1- 1P WINDEMERE FL pacmestpe | 3
TLE [ ] otieie IUTIILE
NAME 32NAME
STREET ADDRESS 33 8TREET ADDRESS
CiTY-ST-7IF 34 CIiY-ST- 2P
TITLE L1 ofLete 41TILE e
NAME 4 ?NAME
STREET ADLRESS 4 3 STREET ADIRESS
CITY -ST-ZIP 44 Iy -ST-2¢4 _ .
THLE L] oreete 51TILE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cly-S7-7IP 54CIY-ST-2P
ME e T Y oeceE T T Qe | - T crange
NAME £ 2 NAME
STREET ADDRESS £ 3SIREET ADDRESS
CilY-51-21P E4CITY-ST 2P

SIGNATURE: “ o 1LY g

SIGNATURE ANDTYPED OR PRINTED NAME OF S18

,g ¢ wrp

OFFICER OR omscmn -

14. | do hereby certfy that the mformaton supphied with this filing s vo'untarily furnished and does not qualy for the exemplion stated n Secbar 119 07(3)(k}, Flonda Statutes |
further certify thal the sformation indwcated on thes annaal repart or supplemental annual report is true and accurale and that my signature snal have the same legal effect as if
made vndler oath, Bt an an oftocer ar diedtar of Ing carporaion ar the recaver o7 trustes empowared W exaculs this report a3 regored by Chapter 617, Florda Statates anc
that my name appears in Block 12 or Block 130f chnnqou o on an atlachimeonl with an address

-85 7-7237

[at e Franre:

7

“Adddan |

CR2E034 (3/96)




