FIL.E NOW: FILIN

G FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretory of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 384009
REDSTONE AND REDSTONE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90038 036 ***150.00

I MR A TR

. X
rEsTTHST 1990 Ho ’QW PO BOX 310
SORED- VERQ BEACH FL 329610310
VERO BEACH FL 32%0 DC NOT WRITE IN TH S SPACE
. Date Ir corporated or Qualifed
06/17/1971
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
l21] 26] 53-1355832 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
i b ui p etc _ Certife.te of Status Desired O $875 Aciqlt|0nal
2—2] 27 Fee Recuired
City & State City & State . Electioy Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country . This ccrporation owes the current year Intangibie
27| l;.’:—l 2—91 E(ﬂ Persoral Property Tax. ANGH {dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
REDSTONE,PAUL C _
33%1-: - 82 Stlregtz:gess (Fj)c.)aa Number is N tAcceptabIg
St 3 )
VERO BEACH FL 32960
84] Cit 85| Zip Cide
Sy &0-(_9\ F L | 3294Q0 .

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpors tion's board of ¢ irectors. ! hereby accept the aprointment as reg stered

agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or ponted na ne of registered agent and file If applicable {NQT.2: Ragistered Agent signature reqi ired when reinstating) DATE

12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TMLE P/D [] DELETE 1ATITLE CChange  [] Acdition
NAME REDSTONE,PAUL C 12 NAME
smeeTADRess| SFITTHEST=SUFED ' 9490 o™ wuwl Sva - {13 smreer aporess
CITY-ST-2IP VERC BEACH FL 32960 14 CITY-ST-2P
TITLE [1.DELETE 21TITLE [JChange [} Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TILE [] DELETE 21 TITLE [JChange  [_] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-2IP 34, GITY-$T-2IP
TITLE [ DELETE 41TITLE [Nchange [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME ] DELETE 51TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 61TITLE [lchange 7] Addition
MAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cenlify that the inlormation
indicated on this annual report or supplemental .annual repert is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer vr director of the corporasion or the receiver or trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs n

Block 12 or Black 13 if changed

SIGNATURE: __———

, Or on an anachwss. with 1l other like-emm| fe
s

e

CRZEQ034 (11/98)

/‘-Eﬁ [ —— T — «
AND TYPED OR 'RINTED NAME OF}I{GW’E!CER OR DIRECTQOR

Daytime Phone #




