FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

RED ROVER, INC.

462816 (0)

Principal Place of Business Mailing Address

NEOHHR IR AR AN

1900 8W 60TH AVENUE 1800 SW 60TH AVENUE
QCALA FL J4474 OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1974
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 25] 59-1607513 Not Applicable
Suite, Apl. #, efc. Suite, ApL. #, elc. iti
ule. Ap vite. Apl #, ele 6. Cerfificate of Status Desired [ $8.75 addiiona!
@_ 27] Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
rz?l ;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cuyrrent year Intangible
;I m ;l E] Parsonal Property Tax due June 30. Yos [ Ne
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HARRIS, PATRICIA A. 81) Name
5850 S.W. STATE RD. 200 82| Street Address (P.O. Box Number is Not Acceptabile)
QCALA FL 34476
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agonl, or both, in the State of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered

carporation submits this stalement for the purpose of changing its registered

Signatura, typed or prinled name of regstered agont and bile d applicablo. (NQTE Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TILE P [T oeLete 1ATILE [T change  [J Addition g
NAME STEMLE, DON 1.2 NAME §
steer aorss | 1900 S.W. 60TH AVENUE 1.3 STREET ADDRESS &
CITY-§T- 24P OCALA FL 14C0Y-51.26 g
TIRE v [ oecene 21TNLE [T change [T Additian | O
NAME BOYLE, MARLENE R. 22 NAME
staeer aooress | 8850 S.W. ST. RD. 200 2.3 STREET ADDRESS
CATY- 5T-2P QOCALA FL 2 4CITY-ST-2P
e 8 J DeLeve 3HINLE [J change ] Addition
HAME HARRIS, PATRICIA A. 3.2 NAME
smeeraooress | 5850 S.W. ST. RD. 200 33 STREET ADDRESS
CY-ST-20 OCALA FL 34, GITY-51-2P
TILE L] DeLEtE 41 THLE [ I Change  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - 57- 2P 44 GITY-51-2IP
TITLE [T DELETE I S1TME [J Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -§T-21P 5.4 CITY-5§1-2IF
TLE (J bEceTe 61 TIILE [JChange ~ [J Addition
HAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
ory-stap | §4 CITY-§1- 2P

14. | hereby certi

officar or director of the corporation or the receiver o trustee empoweared

1o expcul I
Block 12 or Block 13 if changed, or on an,attact lw‘!h an azrass. ﬁ ) é
.
- ” PPy

that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; thal { am an
s repog as required by Chapler BO7, Flarida Stalutes; and that

my-name agpears in
€L
el BTN\ |

A de s 2L 2 //7..‘? /09’



