FILED i
NONPROFIT FLORIDA DEPARTMENT OF STATE il
‘ Il
CORPORATION Katherine Harris Jan 21 ) 1999 8:00am b
ANNUAL REPCRT Secretary of State ]| ‘
1999 * DIVISION OF CORPORATIONS Sec reta ry Of State 11
DOCUMENT # N31514 01-21-1999 90050 003 ****6] 25 il
1. Corporalmn Name 5 :
THE REDBONE, INC. L1
. R
:l b
i
Principal Place of Business - Mailing Address ] ‘| i
200 INDUSTRIAL. DRIVE , P. 0. BOX 273 1k
ISLAMORADA FL 33038 ' ISLAMORADA FL 33036 v 4
us us _ J
2. Principal Place of Busmess 2a. Mailing Address 3. Date Incorporated or Qualifed 1AL
p” , , 26 04/03/1989 i
Suite, Apt. #, etc.. . Suite, Apt. #, etc. 4. FE| Number, \ ; Appiied For :l oha
EI c . . -'s’—ﬂ . 65'0180140 ' Not Applicable E,
City & Stal City & Stat it i
1y & Stale Yy & State 5. Centifcate of Status Desired [ $8.75 Additionl ! i
23| -z_s-l Fee Required 4
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be ;1‘;
Z‘ [—z—s] . 29 E‘ Trust Fund Contribution Added to Fees ' “
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstéered Agent . -i:
— 7 81] Name s
ELUS,,GARY,.‘“ A 82| Street Address (P.O. Box Number is Not Acceptable)
#5 DAVIS DR’ i
LOWER MATECOMBE KEY" . 83 4 T
ISLAMORADA FI._ 33036 84| Ciy i FL ss| Zip Code it
1 Pursuant to the provisions of Sections 617.0502 and 617 1508 Florida Statutes, the above-named corpnratlon submlts this statement for. the purpose of changing | |t5 re ist :f
+"“office or registered agent; or both, in the State of Florida. Such change was authorized by the corparation’s board of dlrectors I hereby acoept the appomtment as ragls e dd
s agent, | am famlllar with, and accept the obtigations of, Section 617.0503, Florida Statutes. i
SIGNATURE _"-%7Tf "o oo &% o ' . 1
Slgnature, typad or pﬂmed name of registared agent and ttle if applicable. * (NOTE: Regi: Agent gig required when re i DATE 5“ Ii
12 . . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g i
™E DP - ] OELETE T TTE B [IGCrangs  [Jaddition | =, -
NAME ELLIS,; GARY . . 12 NAME &
sreeT aoress| #5:DAVIS DR LOWER MATECO 13 STREET ADDRESS ]
erv-stze | ISLAMORADA, FL 14 CITY-ST-ZP &
mEe STR i J DELETE 21TmE [Change  [] Addiion | <2
NAME SEBBEN, MARCY ‘ 22NAME
sTREET ADDRESS| 200 HARBORVIEW DRWE : 23 STREET ADDRESS
TAVERNIER FL R 2.4¢ITY-ST-2P

ov . [} DELETE 31TME V [OChange [ Addition
~STAGG MARY ANN 32NAME

'BARRACUDA LANE 33STREET ADDRESS
) :|SAMORADA FL _ 34.CITY-ST-2ZP
D- R \ [ DELETE 44 TITLE [OChange [ Addition

w .‘BREWER CHAIG S o 4 ZNAVE

SmEH@nESS PO BOX 951 N/A- 43 STREETADDRESS . I L X . :
div-srze | ISLAMORADA FL . 44 CITY-ST-2P . ' ’ o :
TMLE 1D L ] DELETE 51 TME [JChange [ Addition
NAME + MCGARRY, JAMES R. 52NAME

sTReet aooress | BOX 133 : 53 STREETADDRESS

orv-st-ze | ISLAMORADA FL ' : 54CITY-5T-ZP

TTLE o R i B 1 DELETE 6.1 TITLE [CIchange ] Addition
NAME | S 62 NAME

STREET ADDRESS| B 6.3 STREET ADDRESS

ATY-ST-2P

14. | hereby certify lhat the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on,this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corporation or thefreceivero ustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or.Blogk 13 if changed, gpgp 2 an_address, with all other like empowerad.

FA

SIGNATURE iE REQUIRED Udlg g (05)eby-qo0d

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayfime Phone #

64 CITY-§T-ZP l
!




