'FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT GF STATE
' Sandra B, Mortharn Jan 29 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 278054 (2)

1. Corporation Name

REDHGO, INC.

RO RR AE A

Principal Place of Business Mailing Address
440 E, HAITI AVENUE 440 E. HAITI AVENUE
P.0. BOX €656 P.Q. BOX 656
CLEWISTON FL 33440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/31/1964
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
|21] 26 59-1033622 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. it
! P ete u P 5, Certificate of Status Desired O $8'75 Adc!monal
| 22] [27] Fea Required
City & State Gity & State 6. Election Campaign Financing $5-00,,,[;1;;§;
2_3| E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;F ;5-‘ 5] -Za_(ﬂ Personal Property Tax due June 30 Clves  [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent i
BASS, RH 81| Name
, R.A.
440 E. HAITI AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440 —
83
ea| City FL |85 | Zip Codle
11. Pursuant lo the provisions of Sections §07.0502 and 507.1508, Florida Siatutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, o bath, In the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE 4

Signatuie, typed or printad nm of ragistered ;qem and mu; [ appll:al:le. = (NOTE: Ragislered Agent signature regulted when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 12
TITLE p [ DELETE 141 TILE b § Change [ Addition
NAME BASS, R H 1.2 NAME
smeeranoress | BOX 656 440 E HAIT! N/A 4.3 STREET ADDRESS
CiTY - S5T- 2P CLEWISTON, FLORIDA 0 1.4 CITY-ST-2P
TE AST LT DELETE 21 TMLE [T Change — T_J Addition
NAME COOTS, RAYMOND D. 22 NAME
staceT aooRess | 335 VIA DEL AQUA BOX 656 2.3 STREEY ADORESS
CITY-SI- 20 CLEWISTON FL 33440 2 4 CITY-5T-2IP
TILE S [T DELETE 3.1 TILE [Tchange L[] Additicn
NAME NESBITT, NANCY J 32 NAME
sreer acoress | 717 REDISH CIRCLE 3,3 GTREET ADDRESS
GITY -5 2P CLEWISTON FL 33440 8.4, CITY-ST-2IF
TITLE [T peLETE 4.1 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - 57- 2P 44 CITY-ST- 2P
TITLE [T DeLETE 5.1 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-5T-2F 54 CITY-§T-2P
TiILE [] DELETE 61 TITLE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CIFY-SI-2IP 6.4 CITY-5T- 2P

14. ! nereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual repor o supplemantal annual report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver ar trustee empowered to ute this repqrt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if. changed, or an an aitachment with an address. QL/\_;\,-——

SIGNATURE: GNATURE RE®R! HE825), president  1/16/98 941 983-9550

CR2E034 (10/97)



