SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT | c3 VALY FLORIDA DEPARTMENT OF STATE
CORPQRATION -
ANNUAL REPORT

1996 R 2

Sandra B Maortham
¢ Secretary of.Salky
NIVISION OF CORPORATIONS

DOCUMENT # 366761 (5)
REDLANDHUCY STREET BAR, INC.

Principal Place of Bus ness o Maiiing_ Address llll'll ||||I |‘I|I ||||| ||||I ||||| lm |'|“ I

LI

1395 SW B ST 25 NE. 12TH
HOMESTEAD FL. 330X HOMESTEAD FL. 33030
us 3. Date Incarporated or Quahfied 3a. Date of Last Report
07/10/1970 04/20/1995
2. Poncipal Place of Business 2a. Mailing Address _93@3{) - ‘/‘, /7 4. FE! Number Applied For |
l21] 28l294/8 19 S1 HomESTEAD_FL | 58-1306643 Nt Applicable
ite. Apt #, el Suite, Apt. #, etc.
Suite, Apt #, elc | uite, Ap et 5. Certificato of Status Desied [:l $B.75 Adqnnonal
|22] 27 Fee Required
City & State | City & Stale 6. Etection Campaign Financing 0] $5.00 May Be
23] o e8] A Trusl Fund Gorttribution - Added o Fees
&p Country A Country B. This carporation has tability fur istangible tax uader s 199 032
;ﬂ 25 29~l 30 DA’DB Florida Statutes [j ves [_] Mo
9. Name end Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent :
B1| Name
SULLIVAN,ROBERT C. )
25 NE 12TH ST 82| Street Address (PO Box Number 1s Mot Acceplabie)
L]
HOMESTEAD FL 33030 - %6 17 = - -
84| City 85| Zip Code
~ FL *|

T, Pursuant 1o the prowisions of Seclans 607 D502 ard 6071508, Fianda Statules, the above named corporatan submils tis slalement for the purpose of changing its registened
olfice or registered agert, or bott, in the State of Florida_Such change was autharized by the corparation’s board of direclors § hereby accept the appaintment as regpstarer
agent | am familar with, and accept the abhganons of, Section 607 0505, Florida Statutes

SIGNATURE I s . e . I .

Signande Iyped o pr At navwe O pogetered asgent and beicof app -cat o {MOTE Regpnrerad Agent s gnatute iegored when renstalog) OATe
12. OFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ |
TILE PD {1 oeete 1UTIE LT change [T Addian
NAME SULLIVAN,ROBERT C 112 hawe
staeer aooress | 25 NLE. 12TH ST. 13 5TREET ADDRESS
CiTY-S1-20P HOMESTEAD FL 40Ty S1-28 -
TILE STD [ ] DeLETE 21TITLE [T Change” [ Addinon
NAME SULLIVAN BARBARA H. 22NAME
smeeravoress | 26 NE. 12TH ST. 2 3STREET ADDALSS
CiTY-S1-2¢ HOMESTEAD FL 2 40T -5T-2P o
TIME [ 1 oeeete 3TN ] [ Chasge L] addtion
HAME 3INAME
STREET ADDRESS 33 STARET ADDRESS
CITy-ST-21P ] 34 Y- 5T- 2P ]
TIE [ peLere 43TLE LT cmange ] Agidiea
NAME 4 2NAnE
STREET ADDAESS 4 3STREC] ADCRESS
CITY-5T-2Ip 44CITY-5T- 7P
TIILE [ ] oeee S1TINE [T change [] Additon
NAME 52 KAME
STREL{ ADDRESS §3SIRELT ADDRESS
CiTY-57- 7P 5ACTY 5721
TTLE L] Decere BTTIE TOOOc191 :-:-]E;ﬁ—pwange L1 Acdiion
NAME BZNAME ~03/13/95--01025--001¢
STREET ADDRESS § 3 STREET ADDRE3S #¥E225 00
¢ty -S1- 7P F4CIY-S1-2F p

14. | do hereby certify thal the information supphed with this filing is voluntanly furnishad and does not qualify for the exemption stated in Secbon 113 07(3)(k) Florida Statutes
further cerbify that the infarmation indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shali have the sa'ne legal effect & it
made under oath, that | am an officer ar direclor of the carporation or the recever or truslee empowered 1o exacule this report as reg red by Chapler 617, Flonda Statates &7
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: Applane) - adulleoan) 597 5 2% 1518

SIGNATURE AND TYPED DR PRINTED NAME OF SWGNING OFFICER OR DNRECTOR Doyt it P

CR2E034 (3/96)




