Usshhio

FILE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED

p
CORPORATION T oina ot Apr 22,1999 8:00 am
ANHUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-22-1999 90010 023 ***150.00

1999

DOCUMENT # | 26305

1. Corporaion Name

REAL ESTATE RESOURCES AND INVESTMENTS, INC.

— N AR

Principal Place of Business Mailing Address ;
/O FRANK W. MOSELEY G/O FRANK W. MOSELEY
300 NORTH ARMENIA AVENUE. SUITE 304 8900 NORTH ARMENIA AVENUE. SUITE 304
TAMPA FL 33604 TAMPA FL 33604 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
;] E‘ £9-2074846 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. diti
—I ' ule. Ap 5. Certifcite of Status Desired O $8.75 A c!monal
22 2_7] Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
El El Trust Fund Coentribution Added to Fees
Zip Coun ry Zip Country &, This corporation owes the current year i tangible
;‘ Ea ;‘ m | Personal Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 410. Name and Address of New Registered Agent

81! Name

MOSELEY, FRANK W.
8990 NORTH ARMENIA AVENUE
SUITE 304 83
TAMPA FL 33612

34| City Fll_

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or bot1, in the State o1 Florida, Such change was z uthorized by the corporalion's board of directors. | hereby accept the app siniment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATUR =
Slgnatura, typed of printed nar e of registerad agant . ind biie if applicabla. (NOTE : Ragistered Agent signature requ red when reinstating) DATE 3
12, 'OFFICERS AND DIRECTORS 13, ADDITIC NS/GHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TLE PST [] DELETE SUTME [JChange [ Addition E |
NAME MOSELEY, FRANK W. 1.2 NAME 3
smeeTaporess| 8900 N.ARMENIA AVE. #304 1.3 STREET ADDRESS o
CITY-ST-2IP TAMPA FL 14 CITY-5T-7IP &
TME D [J DELETE 24 TNE [JChange [ Addition | O |
NAME MOSELEY, FRANK W. 2.2 NAME
streeraporess| 8900 N.ARMENIA AVE.,#304 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2.4 CITY-57-2P
TIMLE [_1 DELETE 31 TME [1Change [ Addition
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-ZP
TITLE [ DELETE 41TITLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRES 4.3 $TREET ADDRESS
CITY-ST-2IP 44 CAY-$T-2P
TITLE (] DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
CITY- ST-ZIP 5.4 CITY- ST-ZIP
TME 1 DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES 5 63 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2IP

14. | hereby certify that the informali>n supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. ) further cerify that the information
indicate 1 on this annual report o supplemental annual report is true and accLrate and that my signatu e shall have the same legal effect as if made un-ier cath; that1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in
Biock 1:! or Block 13 if changed, or un an attachinent with an address, with al other like empowered.

SIGNATURE: __ 1 ak_ (1. VW\ / $-19-9%9

SIGNATUITE AND TYFED P AUNTED NAME OF SIGNING OFFICHR OR DIRECTOR Dale Daytime Phone #




