FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 03 1998 8:00am
Secretary of State

POCUMENT # K50837

THE RESALE DEPARTMENT, INC.

©)

RO LKA A

Principal Place of Businass Mailing Address

2957 VINELAND ROAD 2857 VINELAND ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2929502 Not Appiicablo
Sufte, Apt. #, etc. Suite, Apt. #, atc. it
. AP ulte, Apt. %, @ 5. Certificate of Status Desired [ $8.75 Addtional
2 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ _'EJ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniybar Intangible
24 25 29 ;;I Personal Property Tax due June 30, es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4 WALSH, JACK ) B1] Name
5680 86TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33709
M 83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida St

atutas, the above-named corporation submite this slatement for the purpese of changing s ragistered

office or reglsiered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, iyped or prinied name of ragislersd agenl and lille i applicatle {NOTE: Ragistered Agent signature requited when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] LT oELETE 1A TITLE [T Change ] Addition
HAME KLIMEK, MICHAEL 1.2 NAME
smeeraobaess | 2857 VINELAND ROAD 1.3 STREET ADDRESS
CTY- S1-2IP KISSIMMEE FL 140TY-ST-2P
TIVLE {1 DELETE 21 TIMLE I change [ Audilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
LTy -51-2P 2.4 GITY-ST-2IF
TLE LT DELETE A1 TMLE [ Change [ Addition
NAME 32 NAME
STREET ADCHESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2p
MLE L] DELETE A1TITLE [T change ] Addition
NAME 4. 2 NAME
STREET AODRESS 4.3 STREET ADORESS
CITY-ST-2P 440ITY-51- 1P
TILE L] ceLere S.1TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-81- 7P 5.4 CITY-ST-21P
TLE L] DELETE BATILE "I Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY - 8T-2iP 6.4 CITY-57-2IP
14. | hersby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the infarmation

indicated on this annual report or supplementa) annual reporl is true Bnd accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or diractor ol the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment wjth,an addregs.
SIGNATURE: 7 M ! i ‘@t

L.

3 /30/ 74

CR2EQ34 (10/97)



