FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT aii} L. FLORIDA DEPARTMENT OF STATE
CORPORATION : i \ Sandra B, Mortham
ANNUAL REPORT 2 Y '_ W Secretary of Stale
{ 1997 -*m/ DIVISION OF CORPORATIONS

DOCUMENT # P95000001425 (4)

. Corporation Name

RESORT STORES, INC.

| Frincipa Tace of Business Mailing Address
i3

FILED
May 09 1997 8:00am
Secretary of State

Py

‘HIIIIIIIlllllllllllllllllllllll||||l|l|ll||!||l||l|IIIIIIIIIIIIIHIII

1200 W RETTA ESPLANADE 1200 W RETTA ESPLANADE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850-5325

3. Date Incorporated or Qualified | 98. Date of Last Report ]
S 01/06/1995 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 2 650546656 Not Applicable
" Suite, At #, e Suite, ApL #. 6Ic. - . $8.75 Additional
Zﬂ a 8. Certificale of Status Desired ] Fee Required
| Gy & Sale City & State 6. Election Campaign Financing $5.00 May Bo
g:_s_[ R - E Trust Fund Contribution Addad to Fees
_p ___ Couriry i Country 8, This corporation has liabllity for infanglble tax under s. 199.032,
t"iﬂ 25] ;ﬂ 30 Florida Statutes Clves Ino

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
ERICKSON, TIMOTHY J B1| Name
4539 PELICAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33914
B3
84| City FL 85{ Zip Code

agent, T am familar with, and accept tho obligatiors of, Section 607.0505, Flerida Statules.
SIGHATURE

1. Pursaanl 10 e provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-niamed corporation submits tnis statement for the purpose of changing ils regslerad
cffice o registared agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors, | hereby accept the &ppointment as registered

ST e it provst e o 1o stored agent and bve il appl cable (NOTE- Regislarad Agant signaturs requirad when relnsiating) DATE
(12 o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;) ] [.J DeLeTe 117IME [ Change  [] Addition &
Kaml ERICKSON, TIMOTHY J 12 NAME §
srsii L anoness | 4539 PELICAN BLVD 1.3 STHEET ADDRESS 2
| covsi-2e | CAPE CORAL FL 33814 L4 CTY-5T-2P o
ik D LT DECETE 2171 [change [T Addition |O
hasl ERICKSON, KIMBERLY J 2.2 NAME
swwreaceess | 4539 PELICAN BLVD 2.3 STREET ADDRESS
CIv-ST-2P CAPE CORAL FL 33914 2.4CIY-S1-1p
we |MEEEE 31TILE [J Change [ Addition
NANE 3.2 RAME
STRLET ADDRESS. 3.3 STREET ADDRESS
CHY - ST-71F ) 14.0ITY-5]-21P
ML [T oeLETE 49 TME [T change  [] Addilion
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| ey stme | 4.4 CITY-5T- 2P
me o o L] oeere 5.1 TIMLE [J Change  [_] Addition
Mgt 5.2 NAME
SAREET ARIRESS 5.3 STREET ADDRESS
54 CTY-5T-21P
[T Deree 51 TIILE J Change ] Addition
6.2 NAME
SYREE D ADDRESS 6.3 STREET ADDRESS
ov-sian | B4 CITY-5T-2IF
4. 1 dir heveby certly that the informalion supplied Mith this filing doos not quality for the exemption stated In Section 112.07{3)(i), Florida Statutes. | further cerlify that the

information indiealec on hig
| am an officer or direg]
appears in Bock

SIGNATURE:

hn an attachment with an adtiress.

ARt L

ghpfplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath. that
o receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

4-29-91 21¢-9%3- 154

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

.



