FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O ; " LORICA DEPARTMENT OF STATE .
CORPF?ORF/LTHON ﬁ V~ o zandra B. Mortl‘ims. Feb 1 7 1 997 8 . Ooam

ANNUAL REPORT Secretary ol State

1997 7 bt i" ; DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000092444 (4)

1. Corporation Name

RESOURCES AND LAND MANAGEMENT, INC.

Principal Place of Business Mailing Address ”Illllll”lll"l I““ Ill” ||||| l|||||"| ||||| ||Iﬂ I‘I“ ||||||||||I||

AT 2 BOX 798 RT 2 BOX 79
TRYSON NC 28722 TRYSONING 267829745
TRVG A/ 3. Dale Incorporated or Qualified 3a. Date of Last Repont

10/15/1996

2. Principal Place gf Business 2a. Mailing Addres 4Lﬂl Number Applied For
2 M } g’— E} dw Mg Zlq 8 0?3 Not Applicable
Shite, Apt. #, etc. ' Suite, Apt. #, etc. v B $8.75 Addiional
;l ;I 8. Certilicate of Slatus Desired R Fae Required
City gmState . Citg.8 State 6. Election Campaign Financing $5.00 May Be
i % 28 Ma Trust Fund Contribution D Added to Fees
Zi Country Zip COWV 8. This corporation has liabilty for intangible tax under s, 199.032,
;ﬂiz 33 6 25 29 G?Z ﬂ d L K Flonda Slatutes l:] Yes m No
9, Name anfl Affidless of Currenl Hegigtered Agent 10, Name and Address of New Registerell AQent
BOWLING, PAMELA M | By Name
17 SMOKEHOUSE FARM AVE 82| Sirest Address (P.C. Box Nurmber s Not Accoriable)
GREENVILLE FL 32331 -
N 83| Ciy FL 85| Zip Code

11. Pursuanl 1o 1he provisions of Secticns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regestered
Yolfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE - }
Sigrature. lypod or protes rama of segistered agont and tite if applicable INGIE . Fag stered Aganl signa‘ure ragquired when reinstating} DATL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e RRBSf DE 7T OELETE 1A TIILE [J change T Addilion
NAME Sonm T-oUS N ﬁﬁﬁ/_ﬂ 1.2 NAME '
STREET ADDRES 1 éa R A2 1.4 STREET ADDRESS
CITY-51-2IP . 4ACIY-51-21P
TnLe [T ceckre 21 TITLE [Jchange [ Addition
NAME ga Td_"*’l‘tS w) ”}r 22 NANE
STREET ADDRFSS ) B 1 23 STREET ADDRESS
CItY-§1-2Ip MentTeel Lo HA 2 URYLS Lo
TILE ” T I Teefe 7 31TILE [J change [T Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY- ST - 2P 44 CITY-ST- 2P
LE [T DELETE 41 TITLE 1 change  [J Addition
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
BTy -ST-2IP 44C0Y- ST 2
TILE [T DELETE 5TTLE [ Tchange [T Addition
NAME 52 NAME
STRLET AGDAFSS 5 3 STREET ADDAESS
CITY-S1-21P 54 CITY-ST-21P
TITE [T DELETE 6.1 THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-51-710 64 CITY-51-7IP

14. | do hereby certify that the informaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under palh; that
| am an olficer or director of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statules; and thal my name
appears In Black 12 or Block 13 if changed, or on an attachment with an address.

ﬁlﬂll"‘!‘ll“l"-Q; ' s Pt l . l’dlﬂh AL LD DS

CR2E034 (9/96)



