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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

1998 e
DOCUMENT # K82290

1. Corporation Name

REDD TEAM MANUFACTURING. INC.

(1)

A A A

Princlpal Place of Business Mailing Address

22] 27]

EITSRAUN 6587 SR 21 N
PO BOX €50 PO BOX 650 _
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
06/01/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-2977337 Not Applicable
: . . ite, Apl. #, elc. -
Sulte, Apt. 4. tc Sulte, Apl. #, elo 5. Certificate of Status Desired O $B'75 Additional

Fee Required

City & Stale City & Stae 6. Election Campaign Financing $5.00 may Ba
23 El Frust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;‘ m Personal Property Tax due Jung 30, ves [JNo
9. Name and Address of Gurrent Reglslered Agent 10, Name and Address of New Reglstered Agent
FEEKEN, KENNETH J. 81 Name
6567 SR 21 N B2| Streot Addrass (P.O. Box Number 15 Not Accoplabic)
KEYSTONE HEIGHTS FL 32656
B3
84] Cily FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SBIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508. Fiarida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tha Slata of Flarida. Such change was authorizad by the corporation's board of directors. t hereby accept the appoinlment as registered

Biock 12 or Block 13 i1 changed, oFgn an atlachment yith an address.

IQ"I-“O ,n,.j/n_. . A

Signalurs. typed o prinied nane of registered agenl and litle f appbcabln (NOTE Registered Agenl sgnalure required when reinstaling) DATE l’“:
12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <&
T P [T DELETE A TITLE P Khange [ Addition | 2
HAME FEEKEN, KENNETH J. 12 NAMAE Feeken, Kenn dhJ §
steeranoness | 90T §.W. PECAN ST. 13 5TREFT ADDRESS | (00 29, pPo RoX 429 S
GIrY. S1-2IF KEYSTONE HQGTS. FL worste | ey Stone [Hts Bt 3265 &
e BT | MTEG 21 TIILE =T PPchange LI adaition |O
NAME FEEKEN, LORI J 22 NAME Fee Ken, Lov J
streeraoness | 10T SW PECAN ST 2asteer anoress |00 C e 2a4, PO BOX | 29
orv-sr-ze | KEYSTONE HQTS. FL paorsrae | KENYSIME TS, €4 32654
TITE L] DELETE 31 TITLE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51-2IP 3.4 CITY-§1-2IP
LE T_JOELETE A1TLE [J Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-ZiP 44 IY-51-21P
THLE ] DECETE 5.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- 51-2IP 5.4 CITY-51-2IF
TTLE [T DeCETE 5.1 TITLE [T change ] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - 8T-2IP G4 CITY-ST-2IP
14. | hereby certily that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Ftarida Statules. | further certify thal the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar diregtor of the corporation ar the receiver or ustee empowered o exacute this repor as required by Chapter 607, Florida Stalutes; and that my nama appears in

B52~
Y73

l T oo 0 i 11—~/ 9%



