FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 EWE owsonor co
DOCUMENT # P95000001425 (4)

1. Corporation Name

RESORT STORES, INC.

[ ORI

Malling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State

Principal Place of Business

1200 W RETTA ESPLANADE 1200 W RETTA ESPLANADE
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
| "3. Date Incorporated or Qualiied | 3a. Dale of Last Report
01/06/1995
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number - Applied For
21 I . (S 05 QiplrS & Kot Apploable
Suite, Apt. #, etc. | Suite, Apt. #, elo. 5. Cortificate of Status Desred 0 $8.75 Add_itional
E ) | 27] N - Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 e 23[ o ) Trust Fund Gontribution Added to Fees
2ip - Country pqls] . Country 8. This carparation has liability for intangible tax under s 198.032,
24 285, [29] ) 30| Florida Statudes [ ves [INo
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agent
81| Name
ERICKSON. “MOYHV J 82| Street Address {P.O. Box Numbsr is Not Acceplable)
4539 PELICAN BLVD
CAPE CORAL FL 33914 83
[8a| “City FL 55| Zip Code

11, Pursuant 1o the pravisions of Sections GO7.0602 and 607, 1808, Flonda Slatutes, the above -named caporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | harety acoept the appointment as registered agent. | am
famiiar with, and accepl the chiigations of, Seclion 607.0505, Florida Statutes

SIGNATURE

'Sgﬁ;x'urﬁ iy’;n?ﬂ or anin;d nag ol r‘ég':é‘u'mh Agent aed il it n;'mh'\' abie el £ R

TURAE

1 ) g st e Ty &
12. " TOFFICERS ANO DIR S I T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTLE D [ DELETE ATILE [ Thange [ Addikon 1=
NAME ERICKSON, TIMOTHY J 12 NAME 3
steceranoress | 4539 PELICAN BLVD 13 STREET ADORESS a
LTy -51-21P CAPE CORAL FL 33914 N 14CITY-51-2F &
TMLE D [} DELETE 7 1TLE [J Crangz L] Addlion | ©
HAME ERICKSON, KIMBERLY J 22 NAME

srervaconess | 4539 PELICAN BLVD 23 STREET ADORESS

CITY-$1-2P CAPE CORAL FL 33814 I 1Y\ 0

TILE [} DELETE 3 1TILE ] Cnange  [] Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STREE] ADDRESS

CITY-5T- 2P I o s b ssemyestre )

TITLE ["] DELETE 4 1TINE [] Change [ Addition

NAME 42 NAME

STREEI ADORESS 3 STAET ADDRZSS

CIY-§1-7P i} o o 4400Y-S1-20 | o

TilLE [} DELETE 5 1TTLE [ Crenge L) Addtion %
NANE 52 NANE

STREE] ADDRESS 5.3 SIREET ADDRESS

CTY-ST-21P i . 54 CHY-ST-IF

TIRLE 1 DELETE 5.1 TILE [ Change [} Addition

NAME §2 HAME

SIREET ADDRESS 6.3 STREET ADLRESS

CiTY-§1- 2P 64 CI1Y-5T-ZiP

13, | do herstiy cerrfy that the information supplied with this filing is voluntarily furnished and does nol qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated an this aphual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; thal | am an officer gr director of the ghghoration or the recgiver or truslec empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or B r on an altachmagl with an address.

SIGNATUREY TMeuucsoN S §-T0 24Tl

{E"AND TY¥FED OR PRINTED NAME OF SIGNING OFFICER OF DIR Yata Distire Phone ¥




