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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 828557

1. Corporation Name
REDS, INCORPORATED

Principal Plate of Business
100 CINERGY FIELD

Mailing Address
100 CINERGY FIELD

FILED

Jun 04 1998 8:00am

Secretary of State

|
CINCINNATI, OH 45202  CINCINNATI OH 45202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1972
2. Princlpal Place of Business 2a. Mailing Address 4, FEINumber Appliad For
2 26 31-— 062143| Not Applicable
Suita, Apt. ¥, etc. Suite, Apt. #, ete. &. Certificats of Status Desired [ _] $8.75 Additional
22 27] Fas Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
73) ?ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] 25 28] [30] Personal Property Tax dua June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
82| Strest Address (P.O. Box Number is Not Acceplatle)
1200 §. PINE ISLAND ROAD
. 83
PLANTATION, FL 33324 _
. 84| City FL IS&‘ Zip Code
11, Pursuant to tha provisions of Saclions 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its
regisiered office or registerad agent, or both, in the Stata of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the
appointmant as registered agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Signalure, lypad of printed name of registered agent end tille if apphcable (NOTE: Registered Agont signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCEO [ oeLete 1A TMLE [ change ] Adgition
NAME SCHOTT, M U 1.2 NAME
STREETADDRESS| 100 CINERGY FIELD 1.3 STREET ADDRESS
orv.sT-zk |CINCINNATI, OH 45202 14 CITY - ST 2IP
TMLE ST ] oELete 217MMLE Chage., .. F_] Addition
NAME MARTIN, R. 2.2 NAME ok L "Q':n._n...ﬁi =
sTREETADORESS| 100 CINERGY FIELD 2.3 STREET ADDRESS *UE-"!_I?.HJ‘—- {01 e
crv.s1-zp [CINCINNATI, OH 45202 24 CITY . ST. 2IP a1 50, 00
TIE ] oecere 3ATITLE ]} chage [ Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY . ST- 2P 34 CTY - ST . 2P 4 /
TTLE [ oEcete £1TLE [ en Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY .87 - 2P 44CITY.ST.ZIP
TILE [] vewete 51 TMLE [ chege [} Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST.ZIP 54CITY-5T.2IP
TITLE [] oELETE 6.1 TITLE ] change [ aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T 2P 640CITY-ST. 2P
14. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the
information indicated on this annual report or supplemental annua! report Is frue ang accurate and that my signature shall have the sama legal effect 8s If mades under
oath; that | am an officer or director of the corporation or the recelver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or en an attaghment with an address.
SIGNATURE:
SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhans #

STF FL32381F.4

CR2E034 (10/97)



