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

" PROFIT
CORPORATION
ANNUAL REPORT

..... 1997
DOCUMENT #

1. Corporalion Name

RESALE SPORTS, INC.

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 ) O O dam

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

)
AN AR

Fiingipal Place of Businoss

13238 N DALE MABRY 13238 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33616-2408
uUs us
3. Date Incorporatad or Qualified | 38, Date of Last Report
, 09/24/1991 06/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 I 26] 59-3007706 Not Applcable
7 Suite, Apt # et | Suite, ApL #, otc. N ) $8.75 addiional
rzﬂ 27-| 6. Certificate of Ssal_us Desired O Fee Required
| Gy & Stale | Gty & State 6. Elgction Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution 0 Acided to Foos
s ... Country | Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,
g 2] 29] 30] Florida Statutes Cves [no
8. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVID A. GOODWILL 81| Name
14507 N. DIPLOMAT DRIVE B2} Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City FL 85| Zip Code

19, Pursuant 1 the provisions ol Seclons 607,0602 and 6071508, Flarida Stalutes, ihe above-named corporation submits this stalement for the purpose of changing Its repistered
oflice: or reg-stered agent or bath, in the State of Florida. Such chares was authorized by the corporation’s board of directors. | hareby accept the appointment &s ragistered

CR2E034 (9/96)

agent tam farm:ar wiln, and accept 1he obligations of, Section , Fiorigla Statutes. \
sonatune DAV A . Groo Wi ‘f/ W/ 77
. s tyzed o proled nama of tegisered agom oo g 1 applicank INOTE Risgied Agent signaiure raqured whan rainalating) I “DATE
12 OFHCERS AND DIRECTORS |Vf3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e EN R e T [T Crange L] Addvion
NAE JANULIS, DANIEL R. 1.2 NAME
s anneiss | 8415 N ARMENIA AV 204 1.3 STREET ADDRESS
iy -§1- e T&!_‘“Pﬁ FL 1A LITY-ST- 2P
THiLE D [T oeLere 24 7ME [JChenge 1] Addition
NAME GOODWILL, DAVID A, 22 NAME
sreeer aonarss | 14507 N DIPLOMAT DR. 23 STREEF ADDRESS
civ-sioze | TAMPA FL 2 4 CAY-ST- 7P :
KA IRl T oelEie 23T0E T TChange LT Aadition
HAM BERRY, RAYMOND 32 NAME
stazer ot | 15925 COUNTRY FARM PL 1 3.3 STREET ADDRESS
Cy.51-0k 4 TAMPA Fl 34 CITY-ST-2IP
RIS - [T oELETE 41VLE [ Change L] Addition
NARAE 4. 2 HAME
STHFFY ALDESS 4.4 STREET ADDAESS
CTY. S 2P . 4.4 CITY-§T- 2P
THLE L) DELETE 51 THLE [T change L] Addiion
hAYE 52 NAME
STREE) ADDRESS §.3 STREET ADDRESS
omesiar | 5.4 OITY -S1-2IP
o 7 DELETE 61701 [Tchange ™ [T Addition
HAM 62 NAME
SIREE T ACIORE S5 63 STREET ADDRESS
GTY-51-2P 6401Y-57-2P

14, 1do Ticrehy cortify that the mformation supphed with ihis Hing doas not aualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
information ind-caled on this annual repart of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
) 2 an ofhoar or dirgctor of the corporaton gathe feceiver or trustee empowsared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changegt, of oo an atl ment with an addghss. ~ D&W W N MWlU\ _
SIGNATURE: AT QU D 4 2!/7;7 13 -7¢9-0655

SIGHATURE AND TYPEG OR PRINTED NAME OF BTGNING OFFICER OR DIRECTOR Daylima Brone & o
Freygrer s




