FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T e

corromT oD s OF S Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # P94000074217 (8)

RESOURCE MANUFACTURING, INC.

T

Principal Place of Business Mailing Addross

14500 MCGORMICK DR. 14500 MCCORMICK DR.
TAMPA FL 3626 TAMPA FL 33626
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEt Number Applied For
m . 25—] A5-0R33568 Not Applicable
Suite, Apl. #. etc. Suite, Apt #, otc. iti
P |- e Ap 8. Certificate of Status Desired [l $8.75 Adc!monal
a 27| Fee Required
City & Slale | Cuy & State 8. Etection Campalgn Financing $5.00 may Be
aﬂ Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporalion awes or has paid the current year Intangible
?5] 29—1 5‘ Personal Properly Tax due June 30. Yes [ No
g, Name and Address of Currgp}rﬁeglslemd Agent 10, Name and Address of New Registerad Agent
81| N
SCHWANKE, DAVID ame
14500 MCCORWCK DR 82| Stroet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33626
B3
B4| Ciy 85| Zip Code

FL

: . %1, Pursuant to lha pravisicns of Sections 607 0LOZ and 6071508, Floida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
H office of registered agont, or both, in the State of Florida Such change was authorized by the: corporation’s board of directors. | hereby accept the appoiniment as registered
{ agent. | am farniliar wilh, and accept the chligatons of, Suclion 807.0505, Florida Statutes.
'—’ S‘GNATUHE Slnnlluvr;_-l-y;md o prll(‘d ranw of fr\g St 1T and e it app Adatiic (NEH‘?‘ Rogiswiod Agont s}gn:a;&f;- requivod when reinstating) DATE p
? 12, OFFICT RS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [~
g [me D “TToeLere 11 TITLE [ Change [T Additon | &2
| NAME SCHWANKE, DAVID 1.2 HAME 3
= | sweeraooress | 14500 MCCORMICK DR, 1.3 STHEET ADDRESS o
o] oiny-grae AMPA FL 33628 . 14 CITY- 5T 21P &
o[ e D [T oeeeTE ZATILE T Thange [ Addilion |©
Y| hame SEAL, RICHARD G 22 NAME
i | stmeevaooness | 14500 MCCORMICK DR. 23 SIREET ADORESS
E L civest-ze TAMPA FL 33628 2.4 CY-§1-2p
TITLE D T oeLeTe 31TLE T change ] Addrtion
NAME BOURASSA, BOB 32 NAME
~ | sweeravoress | 14500 MCCORMICK DR, 33 SIREET ADDRESS
7 [emy-stzr TAMPA FL 33626 o 34 CITY-51- 2P
o] Tme [ betete 417ITLE [T Change [ Addition
NAME 4 7 NAMF
. STREET ADDRESS 4.3 STREET ADDRESS
= onv.srze 44 CI1Y-81- 2P
g1 T ] DeLETe 5.1 TLE [ crange [T Adaiion
NAME 5.2 NAME
i‘ STREET ADDRESS 6.3 STREET ADDRESS
¥ cuvesroe 5.4 OITY- ST-2IP
il mme [ DELETE 6.3 TIE [T change T Addilion
1 | NAME 6.2 NAME
"] sTReET ADDRiSS 53 STREFT ADDAESS
CITY-51-2iP 640TY-S1-2P
he exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

14. | hgreby cerllfz that the information supphed with this Tiling does not qualify for ¢
this annual repert o supplemental annual reporl is tue and accurata and that my signalure shall have tha same legal effect as if made under oath; that | am an

officer or diredtor af the cor otalion or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

’ 1an attachmenl with an address,

indicated on

Block 12 or Block

F.17. SS9 7% NI

.Y

/’/’l Y. n/..‘_.— M/Iﬂ Con 2t sarAnd br 7~

LS e e O et/ Ty e)



