FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

a3

“ Y Gz FL [*[3%%c4

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submit? this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs. typed or pinted nama ol fegistered agant and s if Apphcabla (NOTE: Registered Agenl signature required when reinatating) DATE
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D ] DELETE 117TIMLE WG‘ D change  [J Addition
NAME ERICKSON, TIMOTHY J 1.2 NAME _
sweeranoress | 4539 PELICAN BLVD 1\3STREETADDRESS | 2B L OB DOt A Ayh AN
CITY-ST- 7P CAPE CORAL FL 33814 1.4 CITY-ST-20P :
TIME 1] T DELETE 21TILE 5 M"’L‘é"‘ Change ‘Addition
HAME ERICKSON, KIMBERLY J 22 NAME
seeTanoress | 4539 PELICAN BLVD 3smeETANESs | 2B (0% PR Ped KUE
CITY-ST-2iP CAPE CORAL FL 33814 aaonv-size | P G-l 3
TITLE [T DeLeTe 31TILE : Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-S3-2IP 34 CITY-ST- 2P
e [J DELETE FXRLY: [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2F (4 CITY-§1-2IP
TIRLE 7 DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-21P 5.4 LITY-ST-2P
TLE T DELETE 6.1 THLE [J change  [_J Addition
RAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZP
2 g doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

14. | hereby certfy that tha infor
indicated on this annual reporgor
olficer or dwoctor of tha cof
Block 12 o Block 13 it ch

SINRNATIIRE:.

oport s true and Accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
usteo empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address.
b S| - F Y Rele -9

PROFIT ety FLORIDA DEPARTMENT OF STATE .
CORPORATION &8 Sandra 8. Morthem | May 12 1998 8:00am
ANNUAL REPORT N LA Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # P95000001425 (4)
RESORT STORES, INC.
B N O A
1200 W RETTA ESPLANADE 1200 W RETTA ESPLANADE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
, 01/06/1995
2. Principe! Place of Business 2a. Mailing Addres 4. FE| Number Applied For
21 2—11 / - 65-0546656 Not Applicable
Suite, Apt. ¥, elc. Suite, ft. #, otc B ) $8.75 Additional
’5‘ / A/] n A U%‘I m Q §. Certificate of Status Desired O Fee Required
City & State é? lLl LA City & State /[~ 7 bl 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 m m a Personal Property Tax due June 30, D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiared Agent
ERICKSON, TIMOTHY J 31| Namesss Ac AN Vo
4530 PELICAN BLVD 82 ﬁtrgj Address (P.0. Bax Number Is Not AGCRPIAD]
CAPE CORAL FL 3914 53 PoALhA AV .

C p——— e -



