FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 "\-3_,“1.‘/ leSlcs)'rejlC ée;aéa;;fpsée:;mm S e Cretal'y 0 f State
DOCUMENT # P95000035820 (6)

1. Corporation Narme

CONSOLIDATED RESOURGES, INC.

| A

Principal Piace of Busingss Mailing Address
529 SW. 135TH STREET 5205 SW. 135TH STREET
OCALA FL 34473 OCALA FL 34473-3810
3. Datﬁhncorpomled of Cuatified | 3a. Date of Last Repon
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
31LA_ R - ;li_l 5%31% Not Applicable
Suite, Apt #, el Suite, Apl. #, elc, i
oy T Ak g ot [~ ute. Ap e 6. Certificate of Status Desired 1 58'75 Additional
22] . ) 27] . Feo Required
| Cly & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
_2.@].. e . 23] Trust Fund Contribution ] Addad 1o Fegs
| 7P _ Gountey | 4p Country 8. This corporation has liability for injafigible tax under s. 199.032,
al 25 28] 3p Fiorida Statules Yes [ No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAUEY, JEFFREY L 81 Name
21 NE. FIRST AVENUE 82| Street Address (P.C. Box Number is Not Acceplable)
OCALA FL 34470
83
8| Gty Fip Code

FL [

1. Pursuant 1o ine provisions of Seclions 6070502 and 607.1508, Florida Statuies, the above-named corporation submits this sialement for the pUrpose of changing its registerad
office or registered agont, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | an farmiiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . .

] Sl tynod o ponieo tame of feg Stered Bnenl and e 1 apphoable (NOTE Rogistated Agent signature requirad when reinstatng) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 1ITLE T T Change LY Adgiion
HAMI MCGINLEY, RICHARD 1.2 NAME
STREET ADDRESS: 5295 s'w' 1351" SWH 13 STREET ADDRESS
oy s | OCALA FL 3473 gy 20
THLE D [T oeLete 21 TILE [J Change ™ L] Aodition
hant POSSIK, ROBERT 22 NAME
sitransss | 5285 SW. 135TH STREET ﬂ 2.3 STREET ADDRESS
s | OGALA FL 34473 ) sagrrsige
Tt D ] Detere 31 TILE - . LJchange L] Addition
N MCDUFFEE, JAMES 37 NAME
sieietaporros | 9285 SW. 135TH STREET 9.3 STREEY ADDRESS
CITy-51- OCM FL 34473 34 CITY-ST-2IP
HILE 7 becere A1 TITLE LUl Criange L] Adation
RAME 47 HAME
STRELT ADDRESS 43 STREET ADDAESS
iy ST-am 44 CIvy-8T-21P
TIRLE [ DELETE 5.1 TMILE Llchange L] Addition
hAME 5.2 NAMF
STREET ALK S5 5.3 STAEET ADDRESS
ARSI R SACITY-ST-7P
TILE [ DeLETE 61 TITE [ T change T Addificn
NAME 6.2 NAME
STREF I ADDRESS 6.3 STREEY ADDRESS
|_ely-st oF e BAOITY. 5T-7IP
14, | do hereby cerlify 1hat the mfarmation suppiied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Fiorida Statutes. | fusther certify that the

information inthcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

receper or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; ancl that my name
n chment with an address.

Vam an officer or direclar of theDdorporalion of th
appears in Block 12 7r i ﬂ
i ’ ' ( B NRAAEE ( .
SIGNATURE: - ‘/ _ M/ o Teshenr Y[ (97, (23471294
sIENMTIRE AND TYPED OR PRY AME OF SIGNING OFFICER OR DIRECTOR Dal¥ Qaytima Frone &

- a A AR

;:ORP[?(?;:\1|ON i : : FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2EQ34 (9/96)



