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FILE NOW: FILING F
~ PROFIT &

CORPORATION
ANNUAL REPORT

RED DEVIL, INC.

Fringipal Placo of Basingss

345 SADDLEWORTH PLACE

HEATHROW FL 32746

us

'DOCUMENT # P93000068745 (7)

1. Corporation Name

Bl FLORIOA DEPARTMENT OF STATE
) Sandra B Mortham

FTER MAY 118 $225.00

Secretary of State
DIVISION OF CORFPORAYIONS

| W

Mailng Address

345 SADDLEWORTH PLACE
HEATHROW FL 32746

us

3. Date Incorporated or Qualfied

09/27/1993

3a. Date of Last Report

03/16/1995

Plrsuant 1o the provisions of Soctions 607 0507 and E07 1506, Flonda Statutes, the above -namaed corporation submits this statement for the purpose of changing its registered aftice
isterga agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

2. trgipal Plac Siness B 2a. Mailing Address 4. FEI Number Appiiad For
21] 1821 Beacon Drive ~Iee] 1821 Beacon Drive 59-3264040 Not Appicable
Suile, Apt 4, elo L Suite, Apt. #, etc. 5. Cerfifcate of Status Desired 0 $8.75 Additional
o o B 2;1 ] Fee Required
| Cry & State | City & State 6. Election Campaiqn Financing 0 55_00 May Be
M__ Sanford, FL ~ |e8] sanford, FL Trust Fund Contribution Added 1o Fess
21  Gounlry | Ap Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| 3277 17 ) 25 Seminole 20] 32771 [30] Seminole Fiorida Statutes B ves [INo
[ " 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WH|GHAM, FRANK C 82| Swest Address (P.O. Box Number is Not Acceptable)
200 W. FIRST STREETY
SUITE 22 83
SANFORD FL axm B4} City FL [B5 Zip Code

farnil 3 with, and accep!t the obligations of, Section 607.0605, Florida Statutes

SIGNATURE

certily ihat the infarmation indicated on this annual repor or g

St e, bl e ‘L‘_ Srace € el wttedappieawe T HOTE Feg stered Agent sigraturt renumed when réinsatiog) “hATE
OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ‘ '| W - T D DELETE 1.1 TITLE D Change D Addition
K -HELHEKSON- HBBY- 1.2 NANIE
sk aooness | -0 -SADDEEWORTH-PLAGE: 113 STREET ADDRESS
owsepe | -HEATHROWFE . 1 TiTY-ST- 2
WL DPST [ DELETE 2 1TILE [J Change  [] Addition
Hardt HELLEKSON, Michael E. 22 NAME
SIREET ALUHESS 1821 Beacon Drive 73 STREET ADDRFSS
an-s-ar | Sanford, FL_32771 2ACITY-ST-210
LF ] DELETE 3 1TIMLE [[) Change [ Addition
Mkt 372 NAME
SIRLEL ALRESS 33 SIKEET ADDRESS
| ciy g1z ) . I _ 34 QITY-51-2IF
i [] DELETE 4 1TILE [] change {77 Addwion
NAME 42 HAME
SIRFLLANORESS 4.3 STREET ADDRESS
Ly s — o 4ACHTY-ST1-2F
1LE [ DELETE 5 1TILE [ Change [ Addition
HAME 52 NAME
SIHEE" AZURESS 5 3STREET ADDRESS
onvesar | o - 54 CITY-ST-2IP
1L [ 1 DELETE 6 1TMLE [ Change  [7] Addition
haN €7 NAME
STH:F I ADLRE S5 63 SIREET ADDRESS
| covesnp . o 64 CTY-S1-2IP

wriEntal annual report is trup and accurate and that my signature shall have the same legal effect as if made under

14. 1 G0 hiercby cerdify that the infarmation supphad with this fing is voluntar Ished and does not qualify for the exernption stated in Section t19.07(3)(k), Fiorida Statutes. | further

oatl; that | arn an ofticer or diractor of the corporatioe,
appes in Block 12 or Block 13 if changed: i

SIGNATURE:*

Al 1] will

Teceiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

cidress, Lt

2-20-96 (407) 321-3883

--------- " Daytema Prione ¥

CR2E034 (12/95)




