FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ . T T T T T
PROFIT ERE FLORIDA DEPARTMENT OF S1ATE
CORPORATEON . Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVESION OF CORPORATIONS
1. Corporation Name 380 ( )
RED-MACK, INC.
Principal Place of Business N Mavl g Address T - Hll"l ||||| m" |I‘I| i'l‘l Hlli |||| Im’ |I|H I’IH |m| ||||| ||I|“II|
369 INDIAN BEND 369 INDIAN BEND
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 320%
[ 3. Dale Incorporaled or Qualiied | 3a. Date of Last Report
| 04/08/1971 03/20/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Anplied For
[21] _ | 591412387 Nel Applcable
Suite, Apt #, etc Sute. Apl #. etc. 5. Cerlitcan of Stats Desied [ $8.75 Addiional
El ;l Fee Aequired
City & State | City & State 6. Electon Campargn Financing $5_00 May Be
?3] 291 Trust Fund Contribution | Added 1o Fees
2ip Country 2 Country 8. This corporation has kabikty for intangible tax under s 199.032,
— =
24] 25 29] 30} Florida Statutes O ves £INo
9. Name and Address of Current Registered Agemt — ~ T 10. Name and Address of New Hegistered Agent
B1| Name
MC ELROY,JOAN E. 82| Sireot Address (P.O. Box Number 15 Not Acceptabie)
369 INDIAN BEND RD.
ST AUGUSTINE FL 32095 83
84{ Cily FL |ss Zip Code

11. Pursuant 1o the provisions of Sectians 607 0502 and 67,1508, Flarida Statutes, the above named corporabon submits tiis staloment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida Such change was author zed by the corparation’s boa-d of dreclors. | heraby accepl the appointment as registered agent. | am
farmiliar with. and accept the abligations of, Scction 6070505, Honds Statates,

SIGNATURE _ e e A o U e
St £ e 00 O Dl (e B fE Rt 3t e e 1y | e HEE Bt Al Sipitire Ty il wha et Oy DA'E
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE P [ DesETE 1 TILE o [ Change [} Addition
g MCELROY,JOAN E. v nae
STREET ADDRESS 369 INDIAN BEND RD. 1.3 STREE| ADDRESS
CITY-S1-2 ST AUGUSTINE FL 14C0Y- 51 7P )
TeTLE D []DILEIE 2 1THILE [] Change  [C] Additian
NAME MC ELROY.JOAN E 22NANE
STREET ADDRESS 369 INDIAN BEND RD. 23 STHEET ADDRESS
CITY-§7-21P STAUGUSTINEFL B 2407Y-ST-2F o
TITLE [ DELETE 31 UTLE .- [0 Cnange [ Addition
HAME 32 NAME
SIREET ADORESS 39 SIRCET ADORESS
CilY-ST-2IF 340TY-51. 20
TITLE JoeLeie 4 1TIRE [ Change  [[] Addition
NAME 47 NAME
STREET ADDRESS 43 STREE | ADORESS
CITY-S1-2IP 440y -51-21F
TINF [] DELETE 5 1TITEE [ Change  [] Adddtion
NEME 52 NAME
STAEET ADDRESS 53STREE T ADDRESS
CITY-§T-2P _54CIY-ST- 2P
TITE [ GELFIE 6t TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STRECT ADDRESS
CiTv-8T-ZiF B4CIY-51-2iF

14. | do hereby certfy that the information supped with this filag is volunlanly furishied and daes not gaalfy for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual report s true and accurale and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the reseiver o trustee empowered 10 execule is report as reg.ired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed or on an aftashment with an aadress,

SIGNATUREC_, - Topn & MELRy  Cyoude . F29-5959

(R e - AT S e 15 .
IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1yt P #

CR2E034 (12/95)




