FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrza B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPCRATIONS

1996
DOCUMENT # P35818 (4)

. Corporation Nama

THE RED HORSERS INCORPORATED

I

NERAMARETAAT

Principal Place of Business Maifing Address
GO IRA M. KISER © CJO IRA M. KISER
113 CARLYLE DRIVE 113 CARLYLE DRWWE
PALM HARBOR FL 34682 PALM HARBOR FL 34683 _
3. Date Incorporated or Quatified 3a. Date of Lasl Report
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3066148 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap sta Lite, Sp e 5. Caertificata of Status Desired ] $8'75 Addlmnnaf
22 —2_7] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
E‘;'] E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes O ves XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KISER. IRA M. 82| Strest Address (P.O. Bex Number is Not Acceptable)
113 CARLYLE DRIVE
PALM HARBOR FL 34683 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered ofiice

or registered agent, or both, in tha State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE
Slgnalure, typad or prirtad name of registerad agent and litks if applicabie, MOTE: Rogisterad Agent s:gnatura required when reinstat ng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITE T : [JDFLETE T1TILE [JChangs [ Addition
NAME KlSER, IRA M. 12 NAME
streeraocress | 193 CARLYLE DRIVE 13 STREET ABDRESS
CITY-5T-2IP PALM HARBOR FL 14GITY-5T-71P
TITLE PD . [ JDELETE 21TITLE [Jchange [ Additin
NAME HARJEHAUSEN, ARNOLD E. 22 NAME
swreeranoress | 7112 GARRISON ROAD 23 STREET ADDRESS
CITY-51-2P DES MOINES |A 50322-4814 24 CITY-ST- 2P
e SD [JDELETE 31 TINE [JChange [ Addition
NAME PARKS, GORDON M. 12 NAME
sreer aooress | 904 ST. PIERRE COVE 3.3 STREET ADDRESS
CITY-51- 2P NICEVILLE FL 32578-4032 34, GITY-§7- 2P
TLE | VD [ DELETE 41TILE Clchange L] Addition
HAME JUSTICE, VYRL W 4.2 NAME
staeet aooress | 100 THOMPSON DR. SE 4.3 STHEET ADDRESS
CITY-5T-2F CEDAR RAPIDS |A 52403 44 CITY-ST-2IP
TTLE cb [ IDELETE 51 TITLE [JChange [ Addition
HAME ROSE, BEN L 5.2 NAME
staeer aponess | 1221 RENNIE AVE. 5.3 STREET ADDRESS
OTY-51- 2P RICHMOND VA 23227 5.4 CATY-51-21P
TITLE [IDELETE 6.1TITLE ClcChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADORESS
CITY-ST-2P 6.4 LITY-5T- 2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual repont or supplemental annual report is true and acourate and that my signature shall have the same legal effsct as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

Y

(B3
SIGNATURE: ~ Koo = Troes / Tra M. Kiser 29 Fel 1996 7551920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEWOR Data Baytime Prone #




