>

APPROYED
SSECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUBUST 7, 1986 AND
AMGUNT OUE ON OR BEFORE 8/7/06: $225 (F DISSOLVED, MINMOM AMOUNT DUE TO REWSTATE: $375.) FILED

PROFIT X FLORIDA DEPASTMENT £F STATE

CORPORATION Sacira b, Mot 96 00T :
FANNUAL REPORT Secretary of State Zh AH 8 l‘s

1996 DIVISION OF CORPORATIONS SECRETARY UF STATE

' TALLAHASSEE, FLORIDA
DDCUMENT # Pa5000008934

1. Corporation Name

RESNE T, INC.

Principal Place of Business Mailing Address |
OO grwalewood pd Y00 tﬂql&uood Rd
fmglewocd, FU 34223 fuglewod, FL 303233
¢ 3. Date Incorporated or Qualified | 3a. Date of Last Report
1-30-05
2. Principal Place of Business 28. Maiting Address 4. FEY Number Applied For
m ;gl Dq .ot 7@ gé 7_é Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. » ] $8.75 Additional
—2-5] —@ B. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El 5] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
23] 25 29 [30] Fiorida Statutes (dves BOnNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H B1| Name
\
ﬂET ) C' HR STI N 6 m 82| Street Address (P.0O. Box Number is Not Asceptable)

100 Erglewood Rd -

Zip Code

&%l&LOODCL) FL 34yze 3 &4 Ciy FL ]as

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalwre. typed o printed name of registared agent and title f applicable (NOTE- Registered Agent signature required when reinslating} DATE
12. 5] QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 12
I
::::E H HP,T, CH—K!.S T INE [T OfLETE :;:l:; [_TChange ] Addition
STREET ADDRESS Mpbo E-fg IF wo 4 c{ &{ 1.3 STREET ADDRESS
CiTY-5T-2¢ & NQ leweo d ,Fe 3yzz 140ITY-5T- 2P
TITLE . [JDELETE 217TME [TCrange [ ] Addition
NAME 22 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 2CITY-ST-2P
TITLE [T DELETE 31TME [ T€hange  T_JAddition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CATY-5T-21IP 34 GiTY-8T-21p
TITLE [T oELETE 417ITLE [IcChange [J Addilion
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-21P ) 44 0Ty -ST-21P LY
TITLE LI DELETE 5 1TILE ) Change Addtion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDAESS
LTy - §1-2P 54 CITY-81-2P
TITLE [JDELEE 61TILE e aL q 0 447 ouL [Tchange [ Additicn
NAME . 62 NAME
STREET ADDRESS &3 STREET ADDAESS HeD.0 0 200.00
CITY-ST- 2P B4 CITY-5T-21P
14, | do hereby cerlify thal the information supplied with this filing is volunfarily furnished and does not qualidy for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further certify that the infopnation indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | n officer or director of the corporation pfthe receiver or trustee empoweread to execule this report as required by Chapter 617, Florida Statutes: and
tha! my name appears i ck 12 or Eﬂock 13 if changed, or on agf gtachment wilh. an acidress -

SIGNATURE:

OFFICER DR DIRECTOR Dale Daytaic Proce 8

CR2E034 (3/96)




