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

PROFIT FLORIDA DEPARTMENT OF STATE 09 1 99 8 8 . O O
CORPORATION . Sandra B. Mortham A‘pl‘ Jvam
ANNUAL REPORT LA Secretary of State
1998 Xt ¥ DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name L1 91 7 (6)
REDAVO ESTATES, INC.
Principal Place of Business Mailing Address I | | " II I l
303 N. KROME AVE. 303 N. KROME AVE,
HOMESTEAD FL 33030 #1104
HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
09/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 65‘0185496 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. N ] $8.75 aAdditional
—2'2'] ym 6. Cartificate of Status Desired O Fee Required
City & State City & State 8. Elgction Carnpaign Financing $5.00 May Bo
23] Eﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;‘ m ;I Parsonal Propertly Tax due June 30. O Yes O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CAPPIELLO, STEVEN V. 81| Name
?:GMN' KROME AVE. 82| Street Address (P.O, Box Number is Not Acceplable)
HOMESTEAD FL 33030 83
84} City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternant for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 607 .0505. Florida Statutes.

SIGNATURE I
Signaturs, typed o prnlad nana of egistered agont and btk it apphuable (NOTE: Rogislarad Agent signature required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P J oELETE 11 THLE [JChange L Addition
NAME CAPPIELLO, STEVEN V. 1.2 NAME
STREET ADDRESS m N KRM AVE 1.3 STREET ADDRESS
oITY-sT.2¢ HOMESTEAD FL 14 GiTY-SF-2P
e [T oeLeTe 217TME [Jchange T3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51- 2P 2 4C0Y-ST-21P
TLE [J DECETE 31TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CiTy-S1-20 34.CATY-ST-2P
TiILE T oeLeTe 41TILE 7 change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P i 4.4 CITY - 5T-ZIP
TIMLE [T DetETE 5.1 TITLE O Change T[T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2IP
TILE [J DELETE 6.1 TITLE [ change 1] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Cy-ST-2p £4 CITY-ST-2P
14. | hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information

Indicated on this annual report or supplemental annual repert is true and accurale and that my signature shali have the same legal effect as it made under path; that | am an
officer or director of the corporalion or the recoiver or trustee em od 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmaont with an a
cienature. e 1 /aids, ST SR sﬂ/ﬁ/‘zf

CR2E034 (10/97)



