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

Sandra B, Mortham
ANNUAL REPORT

1997 0|V|S|o::c§:go(:apcl>::noms Secretary Of State
DOCUMENT # P33881 (4)

1. Corporaton Name

RED ROCKET FIREWORKS COMPANY, iNC.

s AR OO

P.0. BOX 72 P.O. BOX 72
STRAFFORD MO 65757 STRAFFORD MO 657570072
3. Date Incorporated or Qualified | 3a. Date of Last Report
a 05/08/1991 01/24/1996
2. Principal Place of Busnpss 2a. Mailing Address 4. FEI Number Applied For
1] 2 43-1082069 [Not Appicabis
Suite #, el Suite, Apt. #, atc.
ulle, Ap! ¥, etz uite. APl #, ete §. Cenificate of Status Desited O $8'75 quma'
;2] ;;] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution O Added lo Faes
2ip Countey Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
[24] |25] |29] 30] Florida Statutes Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82 Streetl Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Seclans 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registerad
office or registered agent, or both, in the Stale of Flonda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am farn:diar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgratare, fygeed o printed name of mgistered agen and e of applicable {NOTE' Registaned Agent sigralure reduired when rainstating DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD _ U oeeerE TATE [T change LJ Addion

NAME AYCOCK, DANIEL 1.2 NAME

s woress | 4118 EAST 155 SERVICE RD. 1.3 STREET ADORESS

CITy-ST-2IP PONCHATOULA LA 14 CTY-51-2P

TLE v T oFLETE 21THILE [T Change L Addition

NAME NELSON, PHILIP B. 22 NAME

sweeranoress | 311 EVERGREEN ST. 2.3 STREET ADDRESS

arv-size | STRAFFORD MO 2.4 CITY-5T- 2P

TMILE SO T3 DECETE 11NTLE [Tcharge [ Addition

RAME MOORE, DAVID 32 NAME

streetanoness | 311 EVERGREEN ST. 33 STREET ADDRESS

City- 5128 STRAFFORD MO 34, CITY- 51-2IP

ILE T 1 oecEre 41 TLE [T change L8 Addition

NAME 4.2 HEME %CK TowE

STREET ADDRESS s3smeet ooess | 3] BVERGREE A

CITY - ST- 2 werv-sre | STRAFEEORD, MO, 66767 P

TmE T DELETE 5.1 TILE _’_' [JChange |8 Addition

NAME 52 NAME pﬂkﬂE LTl

STREET ADDAESS saseer aopness [P ST = Hudy,

CITY-51- 70 o 54 CATY-ST-2P

TiTLE DELETE 6.1 TITLE

NAME 5.2 KAME KRMCE p /&S

STREET ADORESS B3STREET ADDRESS | £ f dadp PﬂﬂJék Rd'

Gy S1-2 £4 CITY-§F- 2P AGBK NiLL, E,S!c. 2.?730

14. 1 0o hareby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3%i). Florida Statutes, | further cartily that the

infarmation indicaled on this annual report or supplernental annual report is irue and accurate and that my signature shall have the same legal efiect as if made under oath: thal
t am an o'ticer or director of the corporalion o the receiver or trustes empowsrad to axecute this report as required by Chapter 607, Flovida Statutes; and that my name
K 1

appears in Block 12 or Bloc if ghanged, or on an aligghment with an address.
SIGNATURE: Z/A4f ﬁWdzw Ton hiiBiwelsod 2 /, 52/7 7 47 Z‘?‘ “2/32.

¢ AHD TYPED OR PRINTED NANE OF SIGNING OFFIGER OF DIRECTOR ayie Phane ¥

COFE)FE{C?;AT“ON : ' A ‘- ; FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 : Ooam

CR2E(34 (9/96)

DENTOR 1



