FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 286304 (1)

1. Corporation Name

RED WING RECORDS INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N

Principal Place of Business Mailing Address
% AMOS E. BRANNON % AMOS E. BRANNON
9700 CAMBERWELL RD. 9700 CAMBERWELL ROD.
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Oate Incorporated or Qualifiod 3a. Date of Last Report
I 10/21/1964 05/01/1935
2. Principa! Place of Business | 2a. Mailing Address 4, FE) Number Applied For
21] 2] 59-2150023 Not Agplcable
__ Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_uitional
22] 2ﬂ Fec Required
City & State | City & State 6. Election Campaign Financing o $5.00 May Be
23—| 2;| Trust Fungd Contribution Adced o Fees
Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
. p—m - o
241 25 2ﬂ 3F| Florida Statutes ] Yes [INa
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAV'S. DOND. 82| Street Address (P.O. Box Number is Not Acceptabiie)
8383 OLD PALAFQX HWY.
PENSACOLA Fl. 32514 83
84| Gity FL 85| .7ip Coce

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc-rporatlon subimits this slaternent fo- the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corperation’s board of diractors. | hereby accept the appointment as registerud agent. | am
familiar with, and accept the obligations of, Section 607.0505 ida Statutes.

SIGNATURE __ _. e
5\,; N t,'ped or prrted name of registersd agr-m and tite f agphcable (NOTE Ragistared Aganl signature required when reinslating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [} DELETE 11 TILE ) Change. £ Additian
NAME BRANNON, AMOS E. 1.2 NAME
swneet aooress | 9700 CAMBERWELL ROAD 1.3 STREET ADDRESS
CIY-51-2F PENSACOLA FL 14 GITY-$1-2P
TImE '} ] DELETE Z 1TITLE [J Chang: [ Additon
BAME DAVIS, DON D. 22 NAME
smeeranomess | B3B3 OLD PALAFOX HWY. 23 STREFT ARDRESS
| civ-st-z PENSACOLA FL ) 24 TTY-§T-2P
TILE S [ DELETE 3 1TILE [ Chang [ Addition
NAME BRANNOM, MILDRED L. 32 NAME
steer sooress | 9700 CAMBERWELL RD. 33 STREET ADPRESS
CHY-S1.2F PENSACCOLA FL 34 CTY-S1-2P
TILE [] DELETE 44 TITLE [ Changr T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lny-S1-2Ip 44 CITY-S1-2p
TITLE [) DELETE 5 1 THLE [ Changr ] Addibon
NAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
| omy-stap | 54 CITY-SI-7P
TITLE [ DELETE B 1THLE [ Changr [ Addition
NAME 62 NAME
SIREL] ADDRESS 63 STREET ADDRESS
CITy-51- 2P 64 CTY-SI- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under
oath, that | am an officer ¢r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __fim 05 D10 Do N ot ssen (S qawrmo— 913256 01 Y7441t

E OF SIGNING OFFICER OR DIRECTOR Diaytere Prors v

CR2E034 (12/95)



