FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

S, FLORIDA DEPARTMENT OF STATE

P ] Sandra B. Mortham
i Secratary of State
DIVISION OF CORPORATIONS

" e
Sonuy 18

DOCUMENT # FO6000003168 (9)

1. Corporation Narme

FILED
Feb 12 1997 8:00am
Secretary of State

REDSTICK, INC.
Pfil"lCi[JE” F’-a(:(- Of HUS“'ICSS Maihrlg AddeSS “|||||| |"| u"l |’|” III“ IIIII II"I llm II’Il ||’|‘ "I’l I"I' ‘I” |II‘
235 KINGS WAY 235 KINGS WAY
ST. SIMON'S IS, GA 31522 ST. SIMON'S IS, GA 1522445
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1996 Ahis 15 Firdreport
_.?,' Principa’ Place of Business __2“' Mailing Address 4. FE! Number Applied For
21 I o 25[ 58'2071 17? Not Applicabla
Suite, Apt # ol Suite, Apl. #, elc. it
uite, As ol | uite, Apl. #, etc 5. Centificate of Status Desirad 0 $8'75 Additional
22 27 Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Beo
E____ o o 2;] Trust Fund Contribution Added to Fees
|2 | . Counlry _dp Country 8. Tnis corporation has liabliity for intangible tax under s, 199,032,
24] 25] 25] ;I Florida Statutes ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
TERRY, BILL 81| Name
RT. 2' BOX 285 82| Street Address (P.O. Box Number is Not Acceptable)
ALTHA FL 32421
B3
84| City FL 85| Zip Code

agent | am famiiar with, and acaepl the oblgalions of, Section 607.8505, Fiotida Statutes.
SIGNATURE |

1. Pursuant 0 o pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staierment for the purpose of changing its registered
oftice or regslered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | heraby accept the appointment s registered

) lgratte, Lypated @ prided nes 6 o ragishe e ageer 200 Tl o Bpp: s0re {NOTE Ragistered Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1CP T DELETE 11T [JChange L) Addition
WAMAE SMITH, JOYCE G 1.2 HAME
strer aoneess | 299 KINGS WAY 1.3 STREET ADDRESS
CiTY- ST- AP ST. SIMON'S 1S. GA 31522 3.4 CTY-5T- 2P
T [T DeLETE 21TmE [ Change [ Addition
A 2.2 NAME
SIREE] ADLR:SS 23 SIREET ADDRESS
owstae | 2.4 CITY-ST-2P
TLE T [T oeLeTe 117M0LE [Jchange [ Additlen
hAWE 3.2 HAME
STREEL ADLRESS 13 STREET ADDRESS
| CIy-§1- 20 | a4 CITY-§1-2p
TIIE i [ ofLETE 41 1ML [ 1 cChange L] Addition
NAME 4 7 NAME
STREFT ADCEESS 43 STREET ADDRESS
ClIY-ST- 2 ) 44 GINY-ST-21P
HITE: B T DELETE 51TMMLE I change — [} Addition
NAME 5.2 NAME
STREL | ADDRE S 53 STREET ADDRESS
N 54 CITY-ST-21P
TIE [J DrLETE 61TILE [J crange |1 Aodilion
NAME 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
opvesae | 640Y-S-2P

appears in Bock 12 or Block 13 if changed, or opyan allachment with an agdress,

14, 1 do heraby cerldy thal the nformation supphod with this fiing does not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerlify thal the
information indhcaled on lhws annual report or supploniental annual report is true and accurate and thal my signature shall have tha same legal effect as if mads under oath; that
Fam an officer or director of the corporalion or the receiver or truslee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name

(,38-30((,

UAEQRNU TYPED OR PAINTED NAME OF SIGNING OFFICER m’ DIHECTOR

SIGNATURE: %% I Sevie G1Smith

%5-47__an.

Darllre Phone §

Y

CR2E034 (9/96)



