FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CiODRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIMENT # K04218

REDBALL RECOVERY, INC.

Principal P ace of Business

704 NE. 15T STREET
GAINESVILL: FL 32601

Mailing Address

704 NE. 15T STREET
GAINESVILLE FL 32601

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 042 ***150.00

VTR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
11/30/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| 26 NOT APPLICABLE Not Appiicable
E‘ Suite, Aol #, efc. ;l Suite, Apt. #, etc. 5 Certifeate of Status Desired [ $8F.;5R21d:ii|rt;?jnal
City & State City & State N 6. Electicn Campaign Financing a $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangitle
m ra E‘ Eﬂ—l Personal Property Tax. [Jves “INo
9. Name and Adoress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HAYTER, JOHN F .
704 NE 1ST ST 82| Street Address (P.O. Boy Number is Not Acceptable)
GAINESVILLE FL 32601 83
84| City 85| Zip Code
FL *|

SIGNATURE

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Stati tes, the above-named o
office or registered agent, or both, in the State « f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the ap; aintment as registered
agent. | am familiar with, and aucept the obligations of, Section 607.0505, Ftorida Statutes.

rporation submi s this statement for the purpose of changing its tegisterad

Slgnature, typed or printed na na of registered agen!

and titke if applicable,

{(NOTZ Registered Agent signature raquirad when rainstating)

DATE

12. OFFICERS ANI{) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TITLE [JChange [ Addition
NAME HAYTER, JOHN F 1.2 NAME
sweeraooress| 704 NE 18T ST 13 STRECT ADORESS
CITY-ST-2P GAINESVILLE FL 14 CTY-5T-ZP
TITLE [3 DELETE 21TNLE [JGhange  [] Addition
NAME 2.2 NAME
STREET ADDRE S 23 STREETADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TITLE [ DELETE 3.1 7I1LE {TJ Change [7 Addntion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
SITY-ST-ZP 34.CITY-5T-2IP
TIMLE [] DELETE 41 TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2ZIP 44CTY-3T-2ZP
TIME ) DELETE 51 TMLE CjCrange [ Addifion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TIME [ DELETE 8.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-§T-21P AN 6.4 CITY-5T-2IP

14. ( hereb/ cerlify thal the infofnat §n supplied witf this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the imormation
indicate d on this annual regort crisupplemental :innual report is true and accirate and that my signatc re shall have th: same legal effect as if made ur der cath; that | .am an

officer or directar of the ¢
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATL RE RND

or the receiver or trustee empowered 1o ¢xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in

on an attachWress, with all other like empowered.

U)23)43 257 /379-83te

0061473

CR2E034 {11/98}

SOl e 2
OR PRINTED NAME OF SIGNING OFFICE]! OR DIRECT

Dale Caytima Phone #




