FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State

1999 DIVISION OF 'SORPORATIONS 04-27-1999 90159 007 ***158.75

DOCUMENT # p97000068958

1. Corperat on Name

RED RIBBON HOME-FED, INCORPORATED

AR A

Principal Plz ce of Business Mailing Address
7205 SOUTH WESTSHORE BLVD F208~SUUTH WESTSHORE BEtVD
TAMPA FL 33616 “TEMPAFE-33616
DO NOT WRITE IN THI 3 SPACE
3. Date Incomporated or Qualifed
08/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appt ed For
[21] 26] YW Cunellas Streed 59-34622 14 Not . \pplicable
- Suite, . #, etc. - _ Suite, Apt. #, efc. - - iti
ute. ApL.#, eie ule. Apt. %, ete 5. Certifcate of Status Desired D¢ $8.75 Acditional
E\ 2_7| Fee Required
City & State City & State L 6. Electior Campaign Firancing O $5.00 vay Be
E gl Clearwatey X Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year litangible
2 Eﬂ —2;| 3395¢, @ Person:l Property Tax. [JYes [Ino
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registere: Agent
81| Name
NEUSCHAEFER, WILLIAM 3 S i R TR T Ty G
1123 PINELLAS ST treet Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33816 83
84| City FI 85| Zip Ccde

11. Pursuart to the provisions of Setions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submit:. this statement for the purpose ¢f changing its re gistered
office or registered agent, or botn, in the State of Florida. Such change was authorized by the corpora ion’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Fiorida Statutes.

SIGNATURIE:

Signature, typsd of printsd nan & of registered agent ¢ nd tle «f apphicable (NOTE Registered Agont signature requi ed when feinstating) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 2]
TME D ] DELETE 14 TIME [JcChange [ Addition E
NAME KREKOWER, STEVEN 1.2 NAME 3
streeT aporess| 2152 GREGORY PLACE 1 3 STREET ADDRESS o
CITY-ST-2P S&A GIRT NJ 08750 1 4CTY-5T-2P &
TITLE D ] DELETE 24 TIMLE [JChange [ Addiion | O
NAME NEUSCHAEFER, WILLIAM G 22 NAME
streeTaooress| 1123 PINELLAS STREET 2.3 STREET ADDRESS
crvstzr - | CLEARWATER FL 33756 - © Nascmvstze T
TME ] DELETE 34TME [CJChange [ Additien
NAME 37 NAME
STREET ADDRES 5 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2IP
TME 3 DELETE 41TME []Change [ Addition
NAME 4.2 NAME
STREET ADORES § 4.3 STREET ADDRESS
OITY-ST-ZIP 44 CTY-5T-2P
TITLE [] DELETE SATITLE [ Change [ Addition
NAME 52 NAME
STREET ADORES S 53 STREET ADDRESS
CITY-ST-ZPP §4CTY-ST-ZIP
TLE [J DELETE 6.1TIME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the informatian supplied with this fling does not qualify fo - the exemption stated in Section 119.07(3}i), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental znnual report is true and acct rate and that my signatu-e shall have the sama legal effect as if made un ler oath; that | erm an
officer cr director of the corporat an or the receivar or trustee empowered to e xecute this report as teq iired by Chapter 607, Florida Statutes; and that ny name appea“s in
Block 122 or Block 13 if changed, or on an attachimegnt with an ad{ress, with all other {ike empowered.

SIGNATURE: < D qlmq\qo\ Ay HYY-419¢

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIREYTOR Date Daytme Phone #

o . e e Y




