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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000049678 (3)

RESALE HOME NETWORK, INC.

Principal Place of Business

4420 ARLINGTON PARK DR.
LAKELAND FL 33901

Mailing Addrass

4429 ARLINGTON PARK DR.
LAKELAND FL 33801

FILED
May 05 1998 8:00am
Secretary of State

A0 O

DG NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl ;_61 50-3252161 Not Applicable
Sulte, Apt. #, 8lc. Suite, Apt. #, etc.
j e . P 5. Certificale of Status Desired O $8.75 Additlonal
22 ;1 Fee Requlred
City & State City & State §. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Courttry 2p Country 8. This corporation owes or has paid the current year intangible
?;I 25] ;9-1 0] Personal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81
LEVY, BYERS P. Name
4429 ARLINGTON PARK DRIVE 82( Street Address (P.O. Box Number is Not Accaptable)
SUITE D
LAKELAND FL 33801 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Scclans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-é—l changing its reqistered
office or reglstered agont, or balh, in the State of Florida. Such change was authorized by the corporalion's board of diroctars. | hareby accept the appainiment as registered

e LR

indicated on

Block 12 or Block 13 if changed, or on an allachment with an address.

Y O

Signature, typed of printed hano of e ecl nogen! A At {NCE - Rogislaran Agenl signature rea iarea when ranslatiog) DATE =
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TNLE P [ DELETE 1ATLE [ change [T addiion | 2
HAME LEVY, BYERS P 1.2 NAME §
staeeT apDress | 4429 ARLINGTON PARK DR. 1.3 STREET ADDRESS a
cnv-st-2e | LAKELAND FL o 1.4 CHTY-51-2IP o
TILE VP DELETE 21TME [T change [ Addition |O
HAME WNEK, MICHAEL E 2.2 NAME
streer aDoRESS | 528 HILLSIDE DRIVE 2.3 STREET ADORESS
CTY- 5T 2 AUBURNDALE Ft. R 2.4CITY-ST-2IP
TLE VP ] okwete 31TME TTcChange ] Addition
NAME KNAPP, MARVIN J 3.2 NAME
STEETADDRESS | PO03 SHORE LAND DRIVE 3.3 STREET ADDRESS
GITY-5T- 2P AUBURNDALE FL 24.GITY-§1- 271
TLE ) [T pECETE 41T [T Change 7 Addition
MAME KNAPP, RANDALL L 4.2 NAME
sTHEET RODRESS | 4224 HWY B8 N 43 STREET ADDRESS
crv-sr-zp | LAKELAND FL 44 CITY-ST- 2P
LE 3 DELETE 5.5 TITLE L Change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51- 2P
L ] DELETE 8.1 TIILE [T ehange” LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-§1-2P
14, | hereby cerlily that Ihe informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 further certify that the information

) n this annual report or supplemenial annual report is lrue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I ity AR ZMat T k B 1o



