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

: - PROFIT FLORIDA DEPARTMENT OF STATE ’ R
\’ORPORATION Katherine Harris Jan 30’ 1 999 8 . Ooam :

ANNUAL REPORT " - Secrearyof State | Secretary of State .
1999 DIVISION OF CORPORATIONS ‘

01-30-1999 90006 031 **+*150.00

'DOCUMENT~ K22956 . |

WERTRTARARIOAN BTG

T LA

7 i- 'RED BAHN & YARD INC

. iPrincipai Place of Business Mailing Address
_5 ?1426 -A SKKES ROAD . : 1426-A SKEES ROAD
] nWEST PALM BEAGCH FL 33411 WEST PALM BEACH FL 33411 .
- ‘ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
. 05/02/1988 ‘
Pnnmpai Place of Busmass ‘2a. ‘Mailing Address } 4, FEI Number . Applied For .
: - 26] 65-0073110 - Not Applicable |
Suite, Apt. #; etc. Suite, Apt. #, etc.
uile APL T et . . -—I uite, Ap 5. Certifcate of Status Desired [ $8.75 Addmona'l .
. : 27 A Fee Required
City & Stah'e ] . City & State 6. Elaction Campaign Financing | O $5. 00 May Be
28] Trust Fund Gontribution _ Added to Fees
Zip Country Zip Country 8. This corporatian owes the current year Intangible’ = - -
: : El El ) m Personal Property Tax. O Yes ﬁo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
T R 81f Name

1l ... DAY, WILEH.
T 1i28iA SKEES ROAD
W PALM BEACH FL 33411 | 5 —

i - . : ;
. B 84 City . '
§ " » FL

82| Street Address (P.O. Box Number is Not Acceptable)

1851 Zip Code

e Vi e s ke

- DATE

Signature, typad or printad name aof registered agent and tille if applicable. . [NOTE: Registered Agent signature required whan reinstating)-* 1 T

"1z * OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12,

| Tme, ;1 i D S ,5 . [ oELETE 1.1 TIME R [Jcthange [ Addition

nk | DAY, WILIJE H . 12NAME

smeeTaooress| 1426-A SKEES' ROAD "m‘»?::‘f:;'f : ‘ 1.1 STREET ADDRESS

1 orvstze *| WEST-PALM BEACH FL 1A CITY-ST-2IP & ) o
s o : : : [0 DELETE 24 TITLE . : ] [OcChange  [] Addition

R F¥1 . R ] ' c
) 2.3 STREET ADDRESS - - S

CR2ED34 (11/98)
|

o

‘ CaL e : 2.4 CITY-57- 2P ) } [
- o [ DELETE 3ATITLE ) . : ' [ Change ; ‘DlAddiﬁon

' 32 NAME _ S S

33 STREET ADDRESS

‘ 34.GITY-$T-2P S

] DELETE 4.1 TIMLE . . RN

4.2NAME

43 STREET ADDRESS

: 4ACITY-§T-2IP )

[] DELETE 5.4 TILE o [OcChange [ Addition

52 NAME T . . : )

5.4 STREET ADDRESS

S4CTY-ST-ZP " .

TMLE [ DELeTE " f61TME [JChange  []Addition

NAKE : ¢ feanae ' .

STREET ADDRESS RS ’ R ' 6.3 STREET ADDRESS o ) _ - o

crvsrze | ) N 64 OITY-ST-ZP -

" 14, | hereby certify that the mformatlon supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further ‘certify that the information
;'! ! " indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i .
Rt

CITY-ST-2P

officer or director of the corparation of the receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in

! Block 12 or Block 13 if chan ed, or.op-an attgchment with an addresg, with all ulher like: empowered.

e . - - L
5;SIGNATURE_=? [ SPCLLETURE QUAAIRED - /9//0/ ‘-

Daytime Phone #




