FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLOKIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REDBALL RECOVERY, INC.

Principa!l Place of Businoss

704 NE. 157 STREET
GAINESVILLE FL 32601

2. Principal Place of Businoss
21

Suite, Apl. #, etc.
22]

City & Stato
23]

Zip " Country

24 Lﬂ

K0421 8

(©)

T mailing Addross

704 NE. 18T STREET
GAINESVILLE FL 3260t

FILED
May 20 1998 8:00am
Secretary of State

TR R

0O NOF WRITE IN

MW

THIS SPACE

3. Date Incorporated or Quatified

2n. Maiing Address

11/30/1987
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

9. Name and Address of Currem Reglstered Agent

HAYTER, JOHN F
704 NE 1ST ST
GAINESVILLE FL 32601

11. Pursuant to the provisions of Scctions GO7.0L07 and 607 1'1[)8 Florida Stalutes, the al
office or registercd agent, or bolh, in the State of Tlonida
agent. | am familiar with, and accepl the ohhgations al, (1( clion GO7

[ CGily & State 6. Election Campaign Financing $5.00 may Bo
2_8,] e Trust Fund Contribution Added o Fess
_—_— Country 8. This corporation owas 0 has paid the cufrent year Intangible
Ql EEI Personal Praperty Tax due June 30 Oves [no
o 10. Name and Address of New Reglstered Agent

81| Name

82| Streot Address (P.O. Box Number ts Not Acceptable)

'83]

84| City FL 85| Zip Code

hove-named corporation submils this statement for the purpose of changing its registersd

Such chango was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
n05, Florida Statules

SIGNATURE . : . —
‘Hgmtu« Iwn o w- Pro |n S !.1 -_n_;- URN ‘1f " ‘, vl [ l_!r_w_l__q_l_vl_- -l-\r - (NCE - Rog stered Agen: sipnatufe required when reinstating) DATE

12. o OGRS L AND [)im CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE '} ) T oELeTe 11TITE [ Change [ Addition

NAME HAYTER, JOHN F 12 NAME

streer acoress | 704 NE 18T ST 12 STAEET ADDRESS

CITY-5T-21F GAINESVILLE FL o B 1.4 LITY-5T- 2P

TITLE [T oeLeTe 217ME [J change [T Acdition

NAME 20 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oITY-51-2P o 2 4CIY-S1-2P

TITLE 7 DELETE 31TIE LI change T Addition

NAME 3 2 NAME

STREET ADDRESS 33 STRFET ADDRESS

CITY-8T-2P o o 34 GITY-5T-2IP

E [T pesere 41 TNLE [J change ] Auditicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$T-2IP o &4 CITY-ST-2IP

TTLE [T DECETE 51TILE [Jchange [ Addition

NAME 52 NAML

STREEY ABORESS 53 STHEET ADDRESS

CIFY-ST-2iP I ~ 5.4 LHTY-S1-2P

TIME 1 DELETE 617I1LE [l change [T Addilion

NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- 51-2IP

14, | hereby cerlify that the informe
indicated on this annual repap
officer or director of the: cor
Block 17 or Bleck 13 if che

e m s sl B Gt B

ont wath an address.

L e T

upj:hufi wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Biatutes. | further cartify that the infarmalion
ipplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an
or the receiver o tresiee empowared to execute this reparl as reguired by Chapter 807, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



