FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REFPORT . Aar e Ay Secretary of State
1996 : . / DIVISION OF CORPORATIONS

DOCUMENT #  P94000036699 (4)

1. Corporation Name

REDWINE PAINTING, INC.

ARG AT

33 NORTH LAKE DR 33 NCRTH LAKE DR
SEAGROVE BEACH FL 32459 SEAGROVE BEACH F|, 32458
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
L 05/16/1994 03/31/1995
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650493916 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desirec] O $8.75 Add_itionat
22 ;l Fee Required
L City & Stale City & State 6. Election Campaig!n F!nancing O $5.00 may Be
23] m Trust Fund Gontribution . Added to Fees
_Zp Country Zip Country B. This corporation has liabilityfor intangible tax under 5 199.032,
24 [25] [29] 30| Florda Statutes Wves DINo
g. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
GHIFFITH. ROCKY B2| Strast Address (P.O. Box Number is Not Acceplablg)
118 PALMETTO
PO BOX 1388 83
DESTIN FL 32541 84| Ciy FL |as] Zip Code

17, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing fts registered coffice
or registered agent, or both, in the State of Florida. Such changF;e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and acecept the obligations of, Section 807.05605, Florida Statutes.

SIGNATURE o o e e U I e e
Signalure. typed or printed name of segistered agent and tite £ appihcatile (NOTE Regislerad Agert signature requirad wher re netaling DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p [ DELETE 1A TIE P/s Ff Change [ Addition
HAME REDWINE, DOYLE G 1.2 NAME
STREET ADRESS 122 CIRCLE DRIVE 13 STREET ADDRESS
CITY-§T-2p PANAMA CITY BEACH FL 32413 14 CATY-SF- P
THLE 5 W DELETE 211 Q Change [ Addition
MAME NOFFSINGER, DARRALL R. 22 NAME
STREET ADDAESS 5375 HWY 98 EAST, BOX 12 23 STREET AODAESS
CIY-$1-27 DESTIN FL 24 CITY-ST-2P
TILE T 7] DELETE 31TILE [ Change [ Addition
HAME MCDONALD, CHRISTOPHER B. 32 NAME
STREET ADDRESS 112 CIRCLE DRIVE 33, STREET ADDRESS
CITY-§T-2P PANAMA CITY FL 34CY-§T-2P
TIE [] DELETE 4. 171LE [] Change [ Addition
NAME 42 NAME
STHEFT ADDRESS 43 SIREET ADDRESS
CITY-5T-77 44 CITY-81- 2P
TIILF [] OELETE 5 1WTLE [ Change  [J Addition
NAME | 5.2 NAKE:
STREET ADDRESS 53 STREET ADDRESS
AN 14 54 CITY-ST-7p
TLE ] DELETE 6 17LE [ Change [ Additian
NAME 6.2 NAM:
STREET ADDRESS 63 STREET ADDRESS
Cy-$1-2P €4 CITY-ST-72IF

14. | da hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3){k), Florida Statutes. | further
ceartify that the information indicated on this annual pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

% raceiver or trustes smpowered to exacuts this raport as required by Chapter 607, Fiorida Statutes; and that my name
achment with an address.

yle G /@J wWines @ 23/-243/

SHHIATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFIGER ORTDIRECTOR Date Daytira Prone #

CR2E034 (12/95)




