FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # P94060074

1. Corporation Narme

RESOURCE MANUFACTURING. INC.

217 (8)

Principal Place of Business

14500 MCCORMICK DR.

Mailing Address
14500 MCCORMICK DR.

A

23
24]

25

29]

m

Florida Statutes

™l vos

TAMPA FL 33626 TAMPA FL 33626
. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Numbar Appled For

21 26 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. . Cerificats of Status Desired X $8.75 Additional
EI 27 Fee Required

City & State City 8 State . Eiection Campaign Financing 0 $5.00 May Be
(23] 2] Trust Fung Contribution Added to Fees

Jip Country Zip Country . This corporation has liability for intangible tax under s 199,032,

[OONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHWANKE, DAVID
14500 MCCORMICK DR
TAMPA FL 33626

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

a3

B4| City

Zip Coda

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named
or registered agent, or both, in the State of Flarida. Such chan
famihar with, and accept the obligations of, Section 607.0505,

corporation submits this statement for the purpose of changing s registered ofiice
& was guthon‘zad by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
lorida Statutes.

SIGNATURE _ _ — _
Sigriatue, typed or printed narme of registersd agnn: ard tile if BN cable MOTE: Rogistered Agant sigrature required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1 1TIMLE 7 Change ] Addition
NAME SCHWANKE, DAVID 12 NAME
steeer soopess | 14500 MCCORMICK DR. 1.3 STAEET ADDRESS
CITY-§T-21P TAMPA FL 33626 14LTY-5T-2P
TILE D [ DELETE 2 1T/1LE [ Change [ Addition
NAME SEAL, RICHARD G 22 NAME
staeet anpress | 14500 MCCORMICK DR 23 STREET ADDRESS
CIY-51-2IP TAMPA FL 33626 24CI1Y-§1-2P
TITLE D [] DELETE 3.1 TiLE [ Change  [J Addition
NAME BOURASSA, BOB 3.2 NAME
smertaponess | 14500 MCCORMICK DR. 33 STREET ADDRESS
| CTe-s1-2p TAMPA FL 33626 34 CITY-ST-2IP
TITLE [} DELETE 41TME {d Crange  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 20 4.4 Gy -ST-2P
THILE [J DELETE 51 TITLE [ Change [ Addiiion
RAME 5.2 NANE
SEREET ADORESS 53 STREET ADDRESS
CITY-S1-21P 540TY-SI-2ip
TILE ] DELETE 6.1 1TLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-SI- 2P 64 CITY-ST1-2F

oath; thal | am an officer
appears in Block 12 o

SIGNATURE:

14, t do hereby certify that the information supplied with this filing is voluntaril
certify that the information indicated on this annual report or supplermental annual repor! is trua and accurate and that my signaturg shall have the same leg
I powered to execute this report as required by Chapter BO?, Floriga Statutes; and that my name

Y2946

e corparation or the receiver or trustee em,
ed, or on an attachment with an address.

P@/ID .(é#w

ANK E

y Turn

ished and doss not gualify for the exemption stated i Section 1 19.07{3)(k), Florida Statines. | further

al effect as if made under

(245177

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnong # ¥

CR2E034 (12/95)




