FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF:JF?OO:/Q'ION FLOHIE:n%E-:A:I,;z:nOF e A‘[)I' 01 1998 8:00am
ANNUAL REPORT

1998 . D|V|S|§:G<;?aézzpsc;[:1|orqs SGCI'etal'y Of State
DOCUMENT # P96000092444 (4)

1. Corporation Name

RESOURCES AND LAND MANAGEMENT, INC.

AV

U

Principal Place of Business Mailing Address
RT 1 BOX 82 RT 2 BOX 79
LMONT FL 323% TYRON FI. 28722
us us DO NOT WRITE N THIS SPACE
3. Date Incorporaied or Qualified
S 10/15/1996
2. Principal Place of Businoss 2a. Mailing Addess . 4. FEI Number Appliad For
2 I i) 1 - P 562276763 e rostoas
Suile, Apl. #, giC. Suite, ApL. #, elc, i
P P 6. Centiticate of Status Desired O $8.75 Acdrional
22 27] Fee Required
City & State By & State . 6. Election Campaign Financing $5.00 May Bs
23] =] jm-y\ﬂ— 7’.@‘—‘ Trust Fund Contribution O Added to Fees
Zip Country "o Countr 8. This corporation owes ar has paid the current year Intangible
L]
24 E‘ 28 f 2/?3 (0 —3—0&// MY - Personal Proparty Tax due June 30. ] ves MNO
9. Name and Address of Current Registered Agent i 16. Name and Addreas of New Reglstered Agent
BOWLING, PAMELA M 81} Name Ne " Falh
17 SMOKEHOUSE FARM AVE Ton 13
B2| Street Address (P.0. Bpx Number i Nop Acceptable}
GREENVILLE FL 32331 RATL " (ot GO
B3 L

- B4} City 85| Zip Code
P Fomond FL |'|32336
¥1. Pursuani 1o tha provisions of Seclions 607 .0L02 and 6071508, Florida Statutes, the above-named corporation submits {his statemant for the purpose of changing ils registered
office or registered agenl, or bath, it the Slale of Florida. Such change was authorized by the corporation’s board of directors, § hereby accept the appointment as registered

agent. | am famitiar with, ad acgept Ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE AJ_Q-_W.__ 3.26.9¢
§ivped DATE

CR2E034 (10/97)

Slgnatyre or printesd name of m;m.-luro:i numi_t and Itin if a;;l_.c.an\r {NOTL Ragislered Agenl s-gnalure required when reinstaling}
12 OFf ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | J T Detete 110LE [ change [ Acdition
NAME TOWNSEND, SONNY 1.2 NAME
STAEET ADDRESS RT 2 Box 70 1,3 STREET ADDRESS
City-51- 2 TYRON FL 14 CITY-51-2IP
TLE ] 7 DECETE 21 THTLE [T Change L] Addition
NAME TOWNSEND, N. C. 22 NAME
smeer aoveess | PO BOX 149 N/A 23 STREET ADDRESS
CITY-S1-2IP MONTICELLO F!-_ o 2.4 CITY-S5T-2IP
TINE (3 DELETE 3.4 TITLE [d Crange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2IP 34 GITY-§1-21P
TITLE 7 oEtete 41 TITLE [ JcCnange [_] Addition
NAME | KL
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2iP 44 CITY-51- 7P
TILE T DELETE 5.1 TMLE [ thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CiTY-$1-2IP 54 CITY-ST-2P
TILE . T DELETE 61 1LE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAECT ADDRESS
Ty -5t 2P 64 0ITY-ST-2IP
14, | hereby certify that the information supplied with this Tling does not qualify far the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual reporl 15 true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an
officer or director of the corporation or the receiver o Truslec empowered to execule This report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an ﬂltachmew adaress.
CEj [ A . / . Ill"’/d(/ e T T L '?2)?




