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

PROFIT ""fzr ' FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P33881 (4)
RO T e

1. Corgporation Name

RED ROCKET FIREWORKS COMPANY, INC.

Principat Place of Business Mailing Address

P.O. BOX 72 P.O. BOX 72

STRAFFORD MO 865757 STRAFFORD MO 85757

DO NOT WRITE IN THEIS SPACE
3, Date Incorporated or Qualified
05/08/1991

H 2. Principal Place of Business 2a, Malling Address 4. FEl Mumber Applied For
¢ [ |25] 43-1082259 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, elc. iti :
: Hie. AP . P ele 5. Certificate of Status Desired | $8.75 Add.':mna!
: 22 m Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
H ;‘ } _2_E| Trust Fund Contribution O Added 1o Fees
: Zip Country 2ip Country 8. This corperation owes or has paid the current year Intangible
H ;ﬂ Ef _2-9—| —3-0.1 Personal Property Tax due June 30.  Llves [Mo
: g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: CT CORPORATION SYSTEM 81} Name ‘
: 1200 S. PINE ISLAND ROAD 82| Sheet Address (P.O. Box Mumber is Not Acceplable)
: PLANTATION FL 33324
‘ 83 —
84| City FL |as| Zip Code

11. Pursuant o the provisions of Sectians 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State ot Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florlda Statutes,

Cpmmmmmm

SIGNATURE Stgnatwe bypad of prnted name of regstered agent and tive if applicable. {NQTE; Registerec Agent signaturs required when reinstating) DATE
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TME PO 1 DELETE 11 TILE ) [T change 1 Addition
NAME AYCOCK, DANIEL 1.2 HAME
r staecT apoaess | 4118 EAST 1-55 SERVICE RD. 1.4 STREET ADDRESS
7 CiTY- ST- 1P PONCHATOULA LA 1.4 CITY-ST-2P
TILE v 1 DELETE 21T0E [ 1 Crange [T Addition
: NAME NELSON, PHIUP B- 2.2 NAME
; staeerapoaess | 911 EVERGREEN ST. 2.3 STREET ADDRESS
CITY-$- 2P STRAFFORD MO 2, ACITY-5T-2IP B
: TITLE =lD [ DELETE 3ATHLE [ change [ Addition
NAME MOORE: DAWD 32 NAME
; staecr pooness | 311 EVERGREEN ST. 2.3 STREET ADORESS
' GiTY-ST-2P STRAFFORD MO i 34, CITY-ST-2IP
! TITLE v [J DELETE 4.1 TITLE i fChange [T Addition
NAME TOWE, RICK 4.2 NANE
saeet aopaess | 311 EVERGREEN 4,3 STREET ADDRESS
. CiTY-51-2P STRAFFORD MO 44 CITY-ST-2P
: e v [J CELERE 5.1 TITLE [T Change ] Addition
B NAME TIU-EY, DARHELL 5.2 NAME
smeer aporess | 57 & HWY. 77 §.3 STREET ADDRESS
GITY-5T- 2P CHARLESTON MO 5.4 CITY -ST- 2P
TITLE Vv T DELETE 8.4 TITE [T change T Actdition
NAME PYLES, BRUCE 5.2 NAME
smeetanoeess | 1168 PORTER RD. 53 STREET ADDRESS
; CITY-ST-21P ROCK HILL S. 64 CITY-5T-ZIF

14. | hareby certif?_: thal the Information supplied with this fling doss not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reper or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 132 if chan or on an attachment with an address.
| eICNATHIRE- % BT e REL 552 Ao/ //3/7’8’ Gy 7-776-24.30

CR2EC34 (10/97)



