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1. Corporation Namc:

REDLANDALUCY STREET BAR, INC.

Prncipal Placeo of Business

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROF 1
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary ol Stato
DIVISION OF CORPORATIONS

”566'7'6'1”' G

“Maiting Address

FILED
Jan 15 1998 8:00am
Secretary of State
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. Date Incorporaled or Cualificd

07/10/1970

. FEI Number

Anphod For

Nat Apphc'lh\{

58-1305643

. Certificate of Slalus Dosired 1 58 75 Additional
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. Electian Gampaign [inancing $5 00 May Bo
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§. Name and Address of Currenl Registered Agent

* SULLIVAN,ROBERT C.
25 N.E. 12TH ST
HOMESTEAD FL 33030-4617

olfice or regislercd agenl, or bathe i the Stale of orida Such chang
agent | am familiar with, end accept the obligations of, Scetion 6070505, Florida Statules,
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SULLIVAN,ROBERT C

25 NE. 12TH ST
 HOMESTEAD FL

STO

SULLIVAN,BARBARA H.

25 NE. 12TH ST.
HOMESTEAD FL
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