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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9 ) 0000/ 3¢S 3

1. Corporation Name

REDO ENTERPRISES, INC. —
/_5

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 15, 1999 8:00 am
SecretaryolSate - Secretary of State

DIVISION OF CORPORATIONS
05-15-1999 90013 040 ***158.75

Principal Place of Business Mailing Address

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

(21?1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number |__| Applied For
a 26| /X 1/05 PAMPAS PLACE| € 5-03724¢C 80 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap etc urte, Ap etc 5. Certifcate of Status Desired & $8.75 Adq:tlona!
E;l ;l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 Ma
- _ . . y Be
23] 28] TEMPLE TERRACS , EZ|  TrustFund Contribution U Added to Fees
- - dp - —————————Couwty———— — &g~ -~ Country—— ~8.” This corporation owes the carrent year Intangible _— )
;l Ei El K%Y 3K, l;l <A Personat Praperty Tax. Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HowWARD, ELLEN
L0y BELE RIDeE RD.
SARASOTA , FL 34239

82| Street Address (P.Q. Box Number is Not Acceptabile)

83

84 City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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
agent. | am familiar with, and accept the obligations of, Section 60705605, Florida Statutes.

Zip Code

CR2E034 (11/98)

SIGNATURE

Signature, typad ar pnnted name of registared agent and llle if applicabie {ROTE: Registered Agent signature required when reinstaung’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TITLE PRESIDEVNT ] DELETE i1 TILE [dChange [ Addilicn
NAE CESAR &. b0 + 2 NAME
seeTaooRess| /2 Yo 3 PAMPAS PCALE 13 STREET ADDRESS
crvsize | TEMPLE TERRACE, Fo 32617 14CITY-ST-2P
TITLE VieE PRESIDENT (] DELETE 21TMLE [QChange  [] Additian
NAME AlS A T AEAED 22 NAME
sReETADRESS| /2 &0 PA MPAS PLCACE 2.3 STREET ADDRESS
CITY-5T-2P TEAMP = TERRACE, FC 2261F 2.4 CITY-ST-2P
TILE SECRET AR ’ (3 DELETE 31TIMLE [lChange [ Addition
we | A[SAT. AgEspo 0 Jawse I
STREETADDRESS| /7 o3 Yo = M y2) LS P AACE 3.3 STREET ADDRESS
CITY-ST-2P TEMPLE PERRACE, £l 3361 F ) sonsize
e TREAS VRS ' U] DELETE S1TIME ClcChange [ Addtion
NAME aéf_g‘/q/g S . /45/_)0 4.2 NAME
STREETADDRESS| /52 4rd > P MRAS Pl CE 4.3 STREET ADDRESS
oStz [TEMPLE TERRACE , L 2367 Jisavstze
TME DIRECTOR 7 O DELETE S1TITLE [JChange [ Additien
NAME OESAR & AEDD 5.2 NAVE
sweeraooress| /2 YOS Ped MAAL PLACE 53 STREET ADDRESS
orvsrap |\ EkPLE TERRAG, Fe 256 17 fsicmseawe
TME DlEEcTOR [ DELETE 6.1 TMLE [IcChange [ Addition
NAME AlLA T A&ho 62 NAME
sreerioress| /2 o PAMPAS PLACE 63 STREET ADDRESS
ovste | TEMPLE TERRALE, FL 23p/ 7]z

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ent with an address, with all other like empowered.

SIGNATURE: ISA _JT. 4EDO 4{%9%‘//9?9 L/JB)?JJ’—U"/F/

F SIGNING OFFICER OR DIRECTOR Daytfme Phane #




