RS Y

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

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

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1 99 B ' ‘a“ ,«‘ DIVISIOSZCSF:a(;YO(::(;i::TIONS S e Cl'etal'y Of S tate

DOCUMENT # 621613 (9)
R.E.D. MANUFACTURING, INC.

O A

Principal Place of Business Mailing Address
504 DOWNING STREET 504 DOWMING STREET
PO BOX 1516 PO BOX 1516
NEW SMYRNA BEACH FL 31120 NEW SMYANA BEACH FL 32170 DO NOT WRITE IN THIS SPACE
1. Date Incorparated or Qualifisd
. 05/14/1979
2. Principal Place of Busingss 2n. Mailing Address 4. FEI Numbar Applied For
21 - 25] 59'19763&) Not Applicable
Suita, Apt. #. etc. Suite, Apl. #, eiC. " ) $8.75 Additional
El E] §. Certificate of Status Desirad O Feo Required
City & Stale __. City & State 6. Election Campaign Financing $5.00 may Be
;I 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ;‘ a 3_()] Parsonal Property Tax due June 30. [ ves (S
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
PALMETTO CHARTER SERVICES, INC. 81| Name
150 WOUA AVENUE 82] Sirest Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32014
a3
84| City F L ssl Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or repistered agent, or both, 1n the Stale of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | gm {amiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE — e e i e
Signature typed or prrileg nife of registeredd agont and 1 i apploabile (NOTL: Aegistered Agent signature reguired when reinslatingl DATE
12, COFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D CJ DELETE 11 T0LE [J crange [T Addition
NAME GEISELMAN, RIXE M 1.2 NAME
sneeraponess | 825 INGHAM RD. 1.3 STREET ADDRESS
CITY-ST-28 "EW SMYRNA BCH. FL 0@00 +.4 CITY-8T-7IP
TLE PD [T perete 2110MLE [J changs [T Adgition
NAME TIVY, PETER L. 2.2 NAME
smeeraooness | 1204 COMMODORE DR 2.8 STREET ADDRESS
CiTY-8T- 7P NEW SMYRNA BCH, FL 00000 2 4CITY-51-2IP
THLE 8T I DeLETE 31TIRE [JChange ] Addition
NAME TIvY, JOYCE. 32 NAME
STREET ADDRESS 1204 COMMODORE DR 3.3 STREET ADDRESS
CITY-S3-20F NEW SMYRNA BEACH FL 34.CHTY-ST-2IP
E T oeLere 41 TLE [Jcrage [ Addition
RAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
City-S1-7P A4 CITY-8T-7IP
ILE [ peiete 5.1TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-5T-2IP 54 CITY-5T-2IP
TTLE J oeveie 6 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-S1-2F 6.4 CITY-ST- 2P

14. | hareby certify that the information supplied with this {iting does nat qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report of supplemental annual reporl is True and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
offhicer or director of the carporalmn of the raceiver or trusloo ermpowered 1o execute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in

Block 12 or Block 13 if chan chment with an address
CIGNATLIRE - 277~ 8%  GreA{? I3

CR2E034 (10/97)



