FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

X

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMLNT OF STATL
Sandra B. Mortham

Socrelary of State

DIVISION OF CORPORATIONS

POSUMENT # L19174

REDAVO ESTATES, INC.

(6)

Principal Place of Business

202 N. KROME AVE,
HOMESTEAD FL 33000

2!

2. Principal Place of Businoss
21]

Malllndi’id}'{rass

304 N. KROME AVE.
HOMESTEAD FL 33030-6063

Mcu\lnq Address

3. Dat Inc orparaled of Quafified

FILED
May 15 1997 8:00am
Secretary of State

KAV RGN
|

09/26/1989

3a. Dale of Last Reporl

02f 19/1996

4. TEI Number

5. Certificale of Slatus Desired

Apphod For _

$8. 75 ‘Addiional
Feo Requirnd

'_‘I Suite, Apt. #, elc. Slite, Apt #, L/(‘
22 1O
City & State T J ?%e;s ale
Zip | Country . 71p
24 25) BN 2|
9. Name and Address of Current Regisiered Agsnt

CAPPIELLO, STEVEN V.

303 N. KROME AVE.

HOMESTEAD FL 33030

11. Pursuani 1o the provisions of Seclions 607 0502 and 607. 1506, Florida Statutes, It above named corporalion submils 1his stalemant for Ihe purpose of changing its regislered
1 change was authorized by Ihe corporation’s board of directors. | hereby accept the appomlmem as regicterod

oftice or registerod agenl, or bath, i the Stale of Horida

T T
B

6. Elpction Campaign Financing
Trust Fund Cortribution
8. This corporalion has lability for inlangible lax under s 199,037,
Flotida Stalules

10. Name and Address “of Hew Reglstered Agent

$5.00 May Be
AddedtoFees |

Yos ] No

“[81] Narme

E18

Sirecl Address (P.a. Box Numboer is Not Acceptable)

(83

H104

84 (lly

8<5‘| 7ip Code

FL

agent. | am familur with, and acgept the oblgations of, i 607.0005, Florida Statutes.

SIGNATURE A e .
{l WI‘EU o DFI’I(’d ﬁld' w: nl Iv.g S U E YR b\( (Nrﬂl II ’|\ [( & l.l'\ ]l Il\ i\_;rnl lfk IEIQUI !| i vl (n rfl}‘\lﬁll ul

12, OFFICT IS AND DIRICTORS 13, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N2 ] 18
TITLE P CJ prutie L1108 [T change [T Addition &
NAME CAPPIELLO, STEVEN V. 1.2 AME 3
street aooaess | 303 N. KROME AVE. 1.3 SINEET ATIDAESS &
orv-st-z¢ | HOMESTEAD FL _ o 14017-51- 26 &
TILE CToELETE 20TME .___ - Y Change L] Addiion |
NAME 22 b
STREET ADORESS 2.3STRECT ADDRESS
CITY-$1-2IP e — 2 ACHy- 51- 2 . - §
e TClondn 3101 o - [JChange [ Addilion |
A 32 Nt
STREET ADDRESS 33 5THELY AUDRESS
CITY-ST-ZiP e o Cf saLiy-sT-ae
TILE Dooee ™ Farme i ) "Ochenge [T Addition |
NAME 4 2 NaMt
STREET ADDRESS 4.3 51REE | ADDRE S5
CITY-ST-2P _ 44C0Y-5T- 20
T ot 51T [ change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREE1 ADDRISS
CITY-SF-27iP 54 CNY-S1-7210
TIRLE T T BHEE esma B o T [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
Ty -51-21P G4 LT -51- 2

14. | do hereby cortify thal tho indormation suppilicd wilh 1his filing does nol quality for the exemption slated in Scction 119, O7{3)(i). F ioricia Statules, | furlher certify that the
information indicated on Lthis annual report or supplemental annoal repert s true snd accurale ang that my signaturc shall have the same legat eflcet as if made under cath, that
{am an oflicor or director of the corpural\on or the receiver or truslec empowered 1o exoclte this report as required by Chapler 607, Florida Stalules; and thal my name

w address.

appears in Block 12 or Black 13 if changed, or on an altachment wi

/I B A N

iy NV B 4

=t il e o



