FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPABTMENT OF STATE Jan 1 4 1 99‘7 8 Ooam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

Secretary of State

OMISON O CORPORATIONS Secretary of State

POCUMENT # 278054  (2)
RED} GO, INC.

Principat Place of Business Mailing Address llllul “ln |I|I| Imul“l I”"I I“l“" III" lm“‘l“ I‘I“ ‘IN

40 E. HAM AVENUE 440 E, HATTI AVENUE
P.0O. BOX €56 P.0. BOX 656
GLEWISTON FI. 33440 CLEWISTON FL 334400656
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
. 01/31/1964 02/02/1996
2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1033622 Not Applicable
ite. Apt #, oic Suite. Apt #, ete. i
Suite. Apt. #, elc oy O AR B 5. Certilicate of Status Desited [ $8.75 Additional
L___m"_(“__i_ N o 27] Fea Required
City & State | Cry&State 6. Efection Campaign Financing $5.00 May Be
a El ) Trust Fund Contribution ] Added to Fees
2p Country 2 Country 8. Tnis corporalion has liability for intangible 1ax under s. 199.032
24] ]2 - |29 30] Florida Statutes [Ives [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
Bi| N
BASS, RH. ame
440 E HAM AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisons of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits 1his statemen! for the purpose of changing 1S registered
office or tegistered agerd, or bath. in the State of FaridaSuch change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am lamihar with, and accept ihe obligations ot, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE L ——
BIgiAlun’ bypes 1o g ran e o T ™ et 4 At anid it {HOTE: Registerad Agen| signalure réquired wher, reinstating) DATE
12. 7 GFFICETS AND THREC Tors 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P LT pecete 117mE [ J change™ [T addition
NANT BASS, RH 12 NAME
steeet apoess | BOX 658 440 E HAITI N/A 13 STREET ADIDRESS
on-s-ze | CLEWISTON, FLORIDA 0 14 DY-ST-2
THLE AST T oecete 21TIMLE [ ohange [T addition
W COOTS, RAYMOND D. 22 NAME
sraeeranoriss | 335 VIA DEL AQUA BOX 856 23 STREET ADDRESS
Ty -S1- 21 CLEMSTONFL33440 2 ALTY-ST- 2P
TITLE S [ Joevere 31 TLE [ change [T Addition
NAME NESBITT, NANCY J 2.2 NAME
staeer anoress | 717 REDISH CIRCLE 33 STREET ADDRESS
CITY-§1-21p CLEWISTON FL 33440 34 CY-S1-IP
e [RTGE 41TTLE O change [T Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
Gy -51- 2P o 44 CIY-ST- 7P
TILE T B W T §1THLF [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2 ] ] ] 54 CITY-5T-2IP
ME T T T e E 61TIILE [T Ghange ~ [T Addition
NAME £ NAME
STREET ADDESS 6.2 STREET ADDRESS
LITY- 81 2P o o 64 CITY-§T- 2IP
14, | do hereby cerbify that tha information supphed with this fil.ng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
I am an officar or director of the carporaton or 1he recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 o Block 13 if cgar_ or art ar agttachrment with gn address.

SIGNATURE: vV~ aAA__ President  1/3/97  941-983-9550

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #




