FILE NOW: FILING FEE IS $61.25

1996

[ ' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

APPROVED
AND
FILED

DOCUMENT # N3151

1. Corporation Name

THE REDBONE, INC.

()

96 JAN2L PM 12128

TARY OF STATE
TEEEEEASSEE. FLORIDA

A B

Principal Place of Business

200 INDUSTRIAL DRIVE
ISLAMORADA FL 33036

Mailing Address

P. 0. BOX 213
ISLAMORADA FL 33036

us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26| 650180140 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
vite, Ap! c uite, Ap 1] 5. Ceriificate of Status Desired 0 $8.75 Addlnuonal
EI ;I Fee Required
City & State City & State 6. Elsction Campaign ancing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feos
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 [25] [26] [20] Fiorida Statutes [ ves Do

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ageni

¥

ELLIS, GARY

#5 DAVIS DR

LOWER MATECOMBE KEY
ISLAMORADA FL 33036

B1| Name

B2] Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL 85

or registerad agent, or both, in the State of Flerida. Such chan
familiar with, and accepl the abligations of, Section 617.0503,

{orida Statutes.

11. Pursuant 1o the provisions of Sactons B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

“Slgnat.re typed or prnled name of registersd agert and Hie ff appkcanie (NOTE Registered Agant signature ne yred when reinstaling) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE Dp [DELETE 13 TITLE [OChange [ Addition
hant? ELLIS, GARY 12 NAME
streeT anoress | 65 DAVIS DR LOWER MATECO 1.3 SIREET ADORESS
OTY-SI-2IP ISLAMORADA FL 14 CITY-ST-2IP .
THILE 0S/T { JDELETE 2ITIME Secretary/Treasure [#Change [ Addition
NAME SEBBEN, MARCY 2.2 NAME
sireer ADDRess | 200 HARBORVIEW DRIVE 2 3 STREET ADDRESS o |_J| 1 POITT S
CY-S1-21P TAVERNIER FL 2 4CITY-$T-21P ~He AR ”—{}._-—Hlll- -2
TITLE DV [CJDELETE A1TITLE sage el 20 D'cm*tm:ﬂgg?un
HAME HAYES, TIMOTHY 32 NAME
siacer anoress | 228 PEARL AVE. 3.3 STREET ADDRESS
CIy-§1-2p TAVERNIER FL P 34.007Y-57-2p Y
TinE 0] HATLETE 43 TITLE Director [ghenge [ Addition
KaME FOX, WHLIAM N. 4. 2NAVE Jack Curlett
street aooress | 81890 OVERSEAS HIGHWAY 43 STREET ADDRESS 0 Barracuda Lane
ol -§1-210 ISLAMORADA FL 44 CITY-5T-2IF Key Largo, F1l. 33037
TI1LE D [CDELETE S1TITLE [OiChange [ Adeition
NAME BREWER, CRAIG 5 2 NAME
streer a0oRess | PO BOX 851 N/A 53 STREET ADDRESS
CIry Stz ISLAMORADA FL 5.4 CITY- ST 2P
TITLE D [CIDELETE 6.1 TITLE Olcnange [ Agdilion
HANE MCGARRY, JAMES R. 6.2 NAME
sTReeT ADoRess  BOX 133 6.3 STREET ADDRESS
CITy-SI-2P ISLAMORADA FL 6.4 CITY-ST-2IP

certify that the information indicated on this an|
oath; that | arm an officer or director of the co
appears in Block 12 or Block 13 if changed

r on an attac

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
1al report or supplemental annual report is true and accurate and that my signature shafl have the same ‘egal effect as ¥ made under
ation or the receiver or frustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my narne
ith an address.

SIGNATURE: __r_

NAME OF SIQNING OFFICER DR DiRECTCOR

(309) G0y~ 2ooz

CR2E037 (12/95)



