FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90224 033 ***150.00

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT # Pg4000089512

RESALE HOME NETWORK REALTY, INC.

U (SR

Principal Place of Business

Mailing Address

[

[URIERNIN

4500 HWY. %2 E. 4500 HWY. 92 E.
LAKELAND FL 33801 LAKELAND FL 33801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;] 26 593282839 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. .
uite, Aot #, efc uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Avdditional
MZE] ;I Fee Recuired
City & State - “City & State " 7| 8. Election Campaign Financing 0 $5.00 t1ay Be
;I El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [—Z;l —2;| m Persor al Property Tax. [Oves [dNo
9. Name and Addrass of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
RANDAILL L. KNAPP
82| Street Acdress (P.O. Box Number is Not Acceptable
4500 HWY. 92 E. ‘ prable)
SUITE 3700 83
LAKELAND FL 338(H :
84| City 85| Zip Cxde
N FL

11. Pursuant tofhe provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr regjistered h, intpe State cf Florida. Such change was iuthorized by the corporetion's board of cirecters. 1 hereby accept the app ointment as reg stered
agent. | a tHar, e goligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

14. 1 hereby certify that the info ppiied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3){i), Florida Statutes. | further centify that the information
indicate d on this annual re or supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made urder oath; that L um an
officer or director of the corforation of the receiver or trustee empowered to «:xecule this report as recuired by Chapter 807, Florida Statutes; and that my name appee rs in
Block 12 or Block 13 if chahged an attachment withflan address, with all otheg like empowered.

Cale *

SIGNATURE: X
SIG?T} REAN-qTVPED‘DR F'R{NTED NAMPOF SIG

ICEF! OR DIRECTOR Oaytime Phone #

Signature, typed \r prinfad na ne /d! registared/agent and ttie if applicable (NOT ** Registered Agent signalure requ red when reinstating) DATE 8
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 &
TITLE D l (] DELETE 1ATITLE [JChange  []Addition E ‘
NAME KNAPP, RANDALL L 1.2 NAVE 3 |
sTReeT aDDRESS] 4500 HWY. 92 E. 1.3 STREET ADDRESS 3
CITY-5T-ZP LAKELAND FL 14 CITY-ST-2P &
TIMLE [ DELETE 2.1 TME [ClChange [ Addition | ©
NAME 2 2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
_CITY-5T.ZPP 2,4 CITY-5T-ZP i
TIME ] DELETE 31TITLE [IChange [ Addition
NAME 3ZNAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-ZP
TIME T DELETE 4ATITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2IP
TIME [ DELETE 5.1 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
e [ DELETE 61TALE [IChange (3 Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T.21P 6.4 CITY-ST-ZP

Gl -Li' SO\




