FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1997 | N DIVISION OF CORPORATIONS

DOCUMENT # N31514 (5)

1. Corporation Name

THE REDBONE, INC.

NONPROFIT pe. l?;f FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O dam

R

Principal Place of Businass Mailing Address
200 INDUSTRIAL DRIVE P. 0. BOX 213
ISLAMORADA FL 33036 {SLAMORADA FL 333380273
U us
5 3. Date lnoalgotated or Qualifigd | 3a. Date of Last Repont
04/03/1889 01/24/1996
2. Principa! Mace of Business 2a. Mailing Address 4. FEI Numbar Applied For
p ;EI 65‘0180140 Not Applicable
Suile. Apl 4, etc. Suite, ApL. #, etc. N ] £8.75 Additional
22 -'SL B, Centificate of Status Desirad (] Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Bo
23 ;;I Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intangible Yax under s, 199.032,
;ﬂ E 29 ?ﬂ] Fiorida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Neme
ELUS. GARY 82| Street Address (P.O. Box Number is Not Acceplable)
#5 DAVIS DR
LOWER MATECOMBE KEY 83
ISLAMORADA FL 33038 8| Ciy FL 86| Zp Codo

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and ac¢epl the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE -S\gnalum yped of printed name of requstered agent and title it applicable {MQYE: Registered Agent signature required when rsinslating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS M 12
TIRLE DP [ DEcETE 11 THLE TJ Change [T Addition
NAME ELUIS, GARY 12 MAME
simeeraoneess | 45 DAVIS DR LOWER MATECO 1.3 STREET ADDRESS
cov-si-ze | ISLAMORADA FL 1ACITY-$T-2P
TE STR T eLete 21 TILE TJ Change ™ [ Addition
HAME SEBBEN, MARCY 22 NAME
smeetanoress | 200 HARBORVIEW DRIVE 2.3 STREET ADDRESS
CHTY. ST 7 TAVERNIER FL 2 4CITY-51-21P
TILE 1] [ DeLETE 31TICE T Change” ] Addition
NAME HAYES, TIMOTHY 22 NAME
steeranoress | 228 PEARL AVE. 3.3 STREET ADDRESS
CITY - ST 2 TAVERNIER FL 34.CITY-51-2P .
T D E‘BEE‘E 44 TME v P Change L Addition
NAME CURLETT, JACK 4.2 NAME P\ﬁwr Ann 51-“3
steeiraooriss | 9 BARRACUDA LANE 4.3 STREET ADDRESS 3
Oy -§1-27 KEY LARGO FL 33037 aonv-stze | pSVAyotrad e, Fi B‘QE?
TILE D T DELETE BATITLE Change Agdition
HAME BREWER, CRAIG 5.2 KAME
steerancaess | PO BOX 851 NJA H 5.3 STREET ADDRESS
CIry-S1-2 ISLAMORADA FL 5.4 CITY-ST-2P
[T D ML EGEE 63 TITLE [T Crange L Addition
HAME MCGARRY, JAMES R. 6.2 RAME
staeeraooacss | BOX 133 6.9 STREET ADDRESS
CITY - ST 7P ISLAMORADA FL 64CITY-51-2p

14. | do hereby cerlify thal the information supplied with this filing doas not quelity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as # mada undar oath; that
I'am an afficer ar diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 « chapged, or on an attachment with an address.

SIGNATURE: SERRINH 2 TA

NING OFFICER OR CHRECTOR

Lo <}
ATURE AND TYPED OR PRINTED NAME OF BIG

CR2EC37 (9/96)



