FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ovonor comommons Secretary of State
DOCUMENT # 380121 (4)

orporation Name

RED-MACK, INC.

GG

Principal Place of Business Mailing Address
369 INDIAN BEND 350 INDIAN BEND
ST. AUGUSTINE FL 32005 ST. AUGUSTINE FL 32095
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1971
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;l ;61 59'1412387 Not Applicable
Suile, Apl. #, elc Suite, Apl. #, elc. }
P P §. Certificate of Status Desired (] $8.75 Additional
T—d ;;] Fee Required
City & State City & Slate §. Etection Campaign Financing $5.00 May Be
E] |28 | ) Trust Fund Condribution ] Added to Fees
Zip Country 2Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 m 0 Perscnal Properly Tax due June 30, 1 ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MC ELROV.JOAN E. at| Name
360 INDIAN BEND RD. 82| Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE FL 32085
B3
84| City FL ]ssl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for 1he purpose of changing its registered

office or registerod agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agont. | am familiar with, and accept the oblhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Stgnature typed o printed narne O rogrelured agent and tile | apgicathke (MOTE Ragisiarad Agenl signature required when 1ainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE o [T DELETE LITTE L Change [T Addition
NAME MCELHOY.JOAN E 1.2 NAME
STREET ADDRESS 360 INDIAN BEND RD. 1.3 STREET ADDRESS
CITY-S1-2IP §T AUGUSTINE FL 14 CITY - ST- ZIP
TITLE U [J oeLere 21 TME [T cnange ] Aadition
RAME MC ELROY,JOAN E 22 MAME
steeer aooress | 569 INDIAN BEND RD. 2.3 STAEET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 2.4 CIY-S1-2P
TITLE T orcere 3110LE [ Change  [J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-21 34 CIY-§T1-7IP
L [ DELETE 41TITIE [T Crange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51-21P 44CNY-ST-7IP
TILE LT peeeTe 54TMLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -5T-2IP SALITY-ST- 2P
TILE ] DECETE 6.1 TNILE [ change T3 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 S5TREET ADDRESS
CITY-S1-2)p 64 CITY-8T-7IP
14, | hereby contify that the information suppliad with this filing does not qualify tor the exemption stated in Section 118.07(3X), Florida Statutes. | further certily that tha informatian

indicated on this annual ropor or supplemental annual reporl is frue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmoent with an address

erzun-rllnz.nMA (‘ hn(‘ﬁ?_._ - o oAb 2o, £ . aer s T P Y VR . e,




