FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

comrormion GRS LTt Feb 12 1997 8:00am
ANNU EPORT ! cretary of State
1997 sty s Secretary of State

DOCUMENT # K3028

1. Corporation Namg

RESORT PROVISIONS, INC.

(6)

00 0 O

3a. Date of Last Report

Principal Piace of Business

3200 PINERIDGE CIRCLE
KISSIMMEE FL 34746

Mailing Address

3200 PINERIDGE CIRCLE
KISSIMMEE FL 34746-3668

3. Date incorporated or Qualifiad

, 08/05/1988 06/12/1996
2. Principal Piace of Business 2a. Mailing Acldress 4. FEVNumber - Applied For
;ﬂ ?&l 59"2910955 Not Appiicable
Suite, Apt #, elc Suite, Apl. #, Btc. ) . $8.75 Acditional
1’;1 E‘;l 6. Ceriificate of Status Desired J Fee Requlred
City & State | City & State 8, Elaction Campaign Financing $5.00 May Bo
E;_] 23] Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This carporation has fiability for intangible tax under s. 199.032,
24 [25] 29 [30] Florida Statutes Oves Oino
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
MALAND, ROBERT C. B1] Name
9130 s DADELAND BLVD 82] Street Address (P.O. Box Number is Nol Acceplable)
SUITE 1200
MIAMI FL 33156 83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office: or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | any famibiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ )
Signature, typiedd of printed nama of fegreterad agont avd 1le H applicatis {NOTE Registered Agen! signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk F1D (1 GECETE 1ATME [ change” [ Aadition
NANE WILD, MARSHA M. 1.2 NAME
siaeer anoress | 3200 PINERIDGE CIRCLE 1.3 STREET ADDRESS
CITY-51- 2 KISSIMMEE FL 1.4 CITY- SF-2IP
THLE oD [T oecere 21T0LE [IChange [ Adsition
HAME MALAND, JANET G. 22 NAME ‘
streer anones: | D0OS JENNIFER LANE 2.3 STREET ADDRESS
CITY - §1- 7P WINDEMERE FL 2 4 CITY-81-21P
THLE [T DELETE A1 TITLE [Tchange L[] Addition
NAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADORESS
[Tr-§T- 29 3.4.CITY-ST-21F
T CJ DeueTe 41TMLE [.J change T3 Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIIY-5T-21P 44 CIY-§T- 29
e T peLere 51TLE [J Change  TJ Addition
MaME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 5.4 GITY- ST-21p
LE ] pELETE 6.1 TITLE L) change ™ [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7F I 64 DITY-5T-2iP

14. 1 do hereby cerlify thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
information inchicated on this annual repart or supplamental annua! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
{ am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thet my name

appears in Biock 12 or Black 13 if changed, or on an atlackmnt with an address.
: s i I

SIGNATURE: KLY VWBE D Ay w87

EIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Dayira Frione §

AR ALE

RiE L4V




