FILE NOW: FI

LING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000000373

RED KAP INDUSTRIES, INC.

Principal Place of Business

Mailing Address

0547106

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90144 040 ***150.00

00 0O

545 MARRIOTT DRIVE P. 0. BOX 1022
NASHVILLE TN 37210 ATTN: TAX DEPT
READING PA 19603 DO NOT WRITE I THIS SPACE
us 3. Date incorporated or Qualifed
01/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 28] Po. Bon 2i4T% 62-1517281 Not Applicable
ite, Apt. ] i ¥ olc. —
Suite, Apt #, etc Suite, Apt. #, et 5. Certifcate of Status Desired O $8.75 Add_ltlonal
E‘ ;I Adtat Tax oot 7 i Fee Required _ _
City & State_ o = — = - ~o——City-&-Slate— - - ~6. Election Campaign Financing 0 $5.00 way Be
(23] 28] Geesnsboe, NC Trust Fund Gentribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;l [EI El 420 [El s Personal Property Tax. Rves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85] Zip Code
FL

SIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
h'change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatse, typed or printe¢ name of registared agent and title if applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

14. | hereby centify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trustee empowered to exe
Black 12 or Black 13 if changed, or on an attachment with a

SIGNATURE:

ddress, with

Loar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er like empowered.

1=+ e,
. ‘:gi_*; W
SN

Cwanl

“12183  33¢-547 -4000

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [0 oeLeTE 1.4 TMLE NP OChange [ Addition
NAME R H MATTHEWS 1.2 NAME Kerry Mortaasam

streer aooRess| 545 MARIOTT DRIVE 13STREETADDRESS | S™S Martcid Drlva

CITY-ST-2P NASHVILLE TN 1.4GITY-ST-2IP Nashowitle  TOY . 3210

TITLE VPAS [ pELETE 21TME ‘NPAS - [4Change .l Addition
NAME PICKARD, FC | 22 NAME Prdewrd |, R TR

streeraooress| 1047 N PARK RD 23STREETADORESS | € 2% Gramn \aliey Rd, S STO

CITY-ST-ZP WYOMISSING PA 19610 2aomr.srzp | Greenshors | No 219 0¥

TME T T i —L]DELETE - -fatTme~ =——F—— ~——— o~ L _[SChange .- addnonl
NAME MCPHERSON, CHARLES 32 NAME

sTreeTADoRESS| 545 MARRIOTT DR 3.3 STREET ADDRESS

CITY-ST-2P NASHVILLE TN 34.CITY-5T-2P

TME VP [ DELETE 41TME VP [dChange [ Addition
e CUMMINGS, C S s 2nae Commins, CS

sTReer aooress| 1047 NORTH PARK RD sasTeEooRess| 628 Grena Vol €4, S5O0

CITY-ST-2IP WYOMISSING PA 19610 ddcmy.sTzp  [Graansbero, AR 27409

TME D [J DELETE 51 TITLE [ B¢ Change  [] Addition
e SCHAMBERGER, J P sanue Shombager, TP

sreeTanoress| 1047 NORTH PARK RD SISTREETADURESS | €78 Geasan Valley @4, St SO0

CITY-ST-2IP WYOQMISSING PA_19610 54 CITY-§T-2IP Graansbera. NC 2mdod

TME D [ DELETE 8.3 TIMLE O K Change [} Addition
e MCDONALD, M.J. 2 MCDonadd s s

streetaporess| 1047 N. PARK RD BISTREETADIRESS (G723 Grreen Naliy RI. Sle. 50O

CITY-ST.ZPP IMISSING PA 64 CITY-ST-ZIP Greansboro, KO 21va 8

Daytime Phone #



