ANNUAL REPORT

1999

F!LENQ-\W: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

RESORT PROVISIONS, INC.

ENT # K30285

505 JENNIFER LN
us

Principal Place of Business

WINDERMERE FL 34786

Maiting Address

505 JENNIFER LN

us

WINDERMERE FL 34786

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90085 011 ***150.00

ARG

DC NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
(8/05/1988
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Number Applied For
L2_1] {26 ] RG-291095% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite. Ap o 5. Gertifcate of Status Desired O $8.75 Adc!monal
_Z;I a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;I ,E] El Personat Properly Tax. O es ‘ﬁﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent i M

SUIe

MALAND, ROBERT C.
9130 S DADELAND BLVD

1209

MIAMI FL 33156

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and utla f applicable (NOTE: Ragisterad Agent signature raquired when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
Tme VSD [J DELETE 11TITLE s O . “RChange [ Acdiion
e MALAND, JANET G. 12 noLang AN 61
seetaonRess| 506 JENNIFER LANE 13STREETADORESS | (5055 62 NN/ Fot LoantE
CITY-ST-ZIP WINDEMERE FL 14 CITY-ST-ZIP winlebHetbtes o341 fﬂé
TME \J \'T\ D [ DELETE 21TITLE Y [ Change '@@ddi}ion
NAME Greven f MALMD _ 22NAME STEVEN R A LasD )
STREETADDRESS | § 0.5 S‘“N\F“L'WE- 23STREETADDRESS | & T E vy F‘CE- Lane
CIFY- ST-ZIF winle Mete - 3y9s b 2. 4CITY-ST-21P Wi ek Hebtae £ .3497¢ LD .
TIMLE (] DELETE 31TME [JChange  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-21P 34.0ITY-8T-2P
TITLE [ DELETE 41TME [lchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
cy-st-zp wEhvst - — —— _—
TITLE (] DELETE 51 TITLE [ Change ¢ O Aadition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TITLE '] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate aptfithat my signature shall have the same legal effect as if made under qath; that | am an

officer or director of the corpofgtion or the receiver or trusiee empowgred to axecuj
Block 12 or Block 13 if changqd, or on an attach ¥ nt with

SIGNATURE:

Al U

ddregd, with all othbr like empowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in

L1695 (o in-482

Daylime Phone #

0507588

CR2E034 (11/98)



