FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFT fzﬁ““ﬁﬁr%__ FLORIDA DEPARIMENT OF STATE '

CORPORAﬂON Sandra B Morlhar:
ANNUAL REPORT Sacratary of State

1996 AR Py gy s
DOCUMENT # 621613 (9)

UG O

R.E.D. MANUFACTURING, INC.

Principal Place of Business ) _h-,1(-1il ngy Adkirass
504 DOWNING STREET 504 DOWNING STREET
PO BOX 1516 PO BOX 1516
NEW SMYRNA BEACH FL 31170 NEW SMYRNA BEACH FL 32170 -

3. Date Incarporated or Qualified 3a. Date of Last Heport

S e 05/14/1979 07/31/1995

2. Principal Place of Busingss 2a. Mén&i@\d&.’f& 4, FEI Number Applied For

21| , el | 59-1976800 Mot Appicabe

Suite, Apt. &, elc N Suite, Apt. i, etc 5. Certifgate of Status Desired O $875 Ad(:!itlonal
E! 27L Fee Required

City & State Oy & Stal: 6. Election Campaign Financing £5.00 may Be
23 o gl o I B Trust Fund Contribution t Added to Fees

i Counlry LS ~ Gountry 8. Tnis corporation has lability for intangible tax under s 199.032,
E ;5_1 I'LE] sol Flarida Statutes [1ves [ho

g, Name and Address of Current Registered Agent

__10. Name and Address of New Registered Agent

B1]| Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32014

| Streat Address (P.O. Box Number 1s Not Acceptable)

rC\%y

FL ‘85\ Zip Code

41, Pursuant to the provisions of Sections BOZ.0507 and 607 1608, Fionda Statstes, e abave named corporation ol 11 statement for the parpose of changing its registered office
or registered agent, or bolh, in the State of Forda, Such changs was aathenzad by the corponation’s tinar:d of drectors. | hereby acceplt the appoininient as registered agent. I am
famiar with, ard accepl the ohigatons of, Scction 60170505, Honda Statutes.

SIGNATURE. _

&t e, By T g Tt E s 2 e

oA T

o TNl A T E Feopthen DA

. i e R L i _—

|1z, COFCERSAND DIECTORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12 %

T D 7] OELETE 1 1 ILE [ Change [ Addtion |-

NAME GEISELMAN, RIXIE M 12 Namt 3

seeeraonicss | 825 INGHAM RD. 135 1M0T 1 ATDRESS g

QiTY-ST- 7P NEW SMYRNA BCH, FL 00000 | 4CIY-S1-F &

TILE PD T 'Niﬁitj ["ELT[[” _______ i évml?i T » [j Change D Add tion ]

HAME TIVY, PETER L. 22 NAME

stweer ansess | 1204 COMMODORE DR 23 SIGEE| AORISS

OTY ST 20 NEW SMYRNABCH, FLOOO0O  RosonvsCiF L

TILE ST [T} DELETE 3 1T0F ] Chaage ] Addiion

NAME TivY, JOYCE. 37 NAME

sweer ancriss | 1204 COMMODORE DR 4% STREE] ASDRESS

Oy -5 7P NEW SMYRNA BEACH FL L 340MY-51-2F

TITLE [} JELETE 4 1 THILE ] Change  [[] Adobon

NAME 4 2 NaME

STREET ALORESS 43 5THEE T ADDRESS

Y81 2P o 4TS )

TILE [JDELEIt 5 1T [ Cnange ] Addition

RAME 5% Nl

STREEI ADDRESS 53 STHEE] ADUHF5S

CIFY-ST-21 ) e o S40M¢-51-2P

TITE [] DELETE &1 TMLE [] Change  [] Addition

NAME £ NAME

STREET ADDAESS b s STHEE | ADDFESS

CiTy-57-2 o o €4 TIY-ST-2IF

supalad v i this fileg is volantarily furnished and does not uialfy for the exernption stated n Section 119.0713)(k). Fiorida Staiutes. | further
m on this annus reoor o supplzmental annual report s true and accurate and that my signature shall have the sanie legal eflect as i made under
" O the racerser o trustee empowered to execate this rapart as reguied by Chaptes 607, Florida Statutes; and that my name
o attachiment &ith an acld-ess

‘ 8 & WY

ED NAME OF SIGHING GFFICER OR DIRECTOR Lute Frone £
~
P - Snpy I | 1 1t 7 S

14. | do hercty certify thal the informabs
certifty that the intarmation indig
oatn; that | am an officer or g
appears in Blook 12 or Blocl

SIGNATURE: |




