.FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION .
ANNUAL REPORT:

1999

L v s

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISICN OF COCRPORATIONS

DOCUMENT # 454550

1. Corporation Name’

RED SMITH OF- FLORIDA INC.

Mailing Address

. 4145 SW 47TH AVE
DAVIE FL 33314
uUs

Principal Place of Business
2420 20TH AVE NO.

ST. PETERSBURG FL 33113
us . '

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90008 039 *:*150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

'3400 SW 3RD’AVENUE
MIAMI FL 33145

v

EYERY

o 06/11/1974
2. Principat Place of Business” . 2a. Mailing Address 4, FEI Number Applied For
21 -t o (26 59-1630278 Not Applicabls
Suite, Apt. #, efc. Suite, Apt. #, etc. . . iti
P P 5. Certifcate of Status Desired O $8.75 Adqltlonal
;‘;‘ ?I . Fee Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
23] S 28] Trust Fund Contribution Added 10 Fees
Zip ~"Country Zip Country 8. This corporation owes the cumrent year Intangible
m . . E;l - : m rﬁl Personal Property Tax. '~ OYes . No
9. Name and Address of Current R ed Agent 10. Name and Address of New Registered Agent
LR 81| Name ‘ :
o GELB,. MONROE . i :
GET 82| Street Address (P.0. Box NMumber is Not Acceptable)

83

84| City

batEO F

Zon both?irthe S

office omagtslered agen
witt} w.b.

- . ﬁfae:"‘ -

g T

M Pursuant to the provisions of Sections 607.0502 d@nd. 607 1508, Flonda Statutes. the above-named corporatlon submits this statement for the purpose of changmg its registered
1oritia; .Such change wasiauthorized bythe corporation O
Sé 505 -Florida Statutes :

1'hereby‘accep1 the appointment as registered

'S board:of d_ll'ﬂt:tgrs-v

¥
Signature, typed or printed name of registsred agert and titla If applicable.

{NOTE: Registared Agent signature required when reinstating) V)

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN12°
TME PD . [] DELETE 11TME EEIERER [Jchange  [J Addition
NAME FOSTER, DAVED - 12 NAME )

sTREET ApoRess| 2800 W AVIARY DR 1.3 STREET ADDRESS

arv-stze | COOPER CITY FL 14 CITY-ST-2PP

TME YD R {J DELETE 21 TIMLE [OJcChange [} Addition
NAWE FOSTER, STEPHEN Z2NAME

smreersnoress| 25 THEQDORE ROAD 2.3 STREET ADDRESS

CITY-§T-2IP ‘MANCHESTERNH:- .. - - 2 4 CITY.ST.2P :

TMLE T R £} DELETE A1TITLE [OChange {5 Addition
NAME: 32NAME :
STREET ADDRESS 33 STREET ADDRESS

omy-sT-2ip 34, CITY-ST- 2P ’

TmE [] DELETE 417ME

VME - 1 4,2 NAME

STREETADDRESS SR o . 4.3 STREET ADDRESS

CITY-S5T-ZP s 44CITY-5T- 7P

TME " [ DELETE 51TILE CiChange  [] Addition
' NAME 5.2 RAME B : o

STREET AUDRESS % STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST- 2P -

TIME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME .

STREETADDRESS| 7 6.3 STREET ADDRESS

oTv-ST-2IP i 64 CITY-ST. 2P

14. | hereby certlfy that ma |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this-annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or difector of the corporation or the regeimer or trustee ampoy

Block 12 or. Block A3:if, changed or on an aj

SIGNATURE: _-

.« SIGNATURE AND TYPED OR PR

ITED NAME OF SIG NG OFF,

~ar !

red to execute this report as requlred by Chapter 6§07, Florida Statutes and that my name appears in
s, with all other like empowered.

A5%- 531 - 1290

e

o

i

=Qule)d

ER OR DIRECTOR

i’f/ 99

Daytime Phane #
. N



