FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT 3 FLORIDA DEFARTMENT OF STATE _‘ A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre:ary of State ecretary Of State

1999 DIVISION OIF CORPORATIONS 04-27-1999 90195 033 ***150.00

DOCUMENT # P94000036699

1. Corpor.ation Name

REDWINE PAINTING, INC.

R O

Principal Flace of Business Mailing Address
33 NORTH LAKE DR 33 NORTH LAKE DR
SEAGROVE BEACH FL 32453 SEAGROVE BEACH FL 32459
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1994
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Number Aplied For
121] |26] 650493916 No: Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifc ate of Status Desired O $8'75 ﬁdc!monal
E] E] Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing - $5.00 vay Be
23 E‘ Trust I7und Contribution Added t Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible ¢
m [El 29 [EI Persoral Property Tax. [ ves o
9. Name and Adcdress of Curreni Registered Agent 10. Name and Address of New Register::d Agent '

81| Name

SPRIGLER, MELAINE L CPA :

82| Streel Address (P.O. Bo:: Number is Not Acceptable} .

108 B JACKSON'S RUN 3
SANTA ROSA BEACH FL 32459 83 !

84| City FL 155

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

’ Zip Code

SIGNATURE

Signature, typed or printed ne ne of registered agen! and tile it applicable (NOTZ Registered Agent signature requirad when reinstating) DATE 6
12. . OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS AND DIRECTOfS IN 12 o
e PS [J DELETE 1A TITLE CJChange  [] Addition E
NAME REDWINE, DOYLE G 1.2 NAME 3
sreeraooress| 122 CIRCLE DRIVE 13 STREET ADDRESS TR
Cmy-sT-28 PANAMA CITY BEACH FL 14 CITY-5T-2PP b
TALE T [} DELETE 21 TITLE [JChange [ Addition | O
NAME MCDONALD, CHRISTOPHER B. 22 NAME :
streeTanoress| 112 CIRCLE DRIVE 23 STREET ADDRESS j
CITY-ST-2P PANAMA CITY FL 2.4 CITY-5T-2P f
TILE [J DELETE 31TITLE [[JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS !
CITY-ST-ZIP 34.CITY-ST-2IP | |
TE [ peLETE 41TTLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRELS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P #
TLE O DELETE 51 TTLE [CIChange ) Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-ZIP
TITLE [J DELETE 64 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZIP B

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)i), Florida Statutes. | further ciriify that the infyrmation
indicated on this annual report o- supplemental znnual repert is true and accurate and that my signature shall have the same legal effact as if made un ler oath; that | ¢m an

e empowered to e xecute this report as required by Chapte ' 607, Florida Statutes; and that my name appears in

officer or director of the corporat on or the receivir or

Block 12 or Block 13 if cha Ith an address.ith ail other like eMyowered. -
EALA U JOC /E cfam M( Ss50-23/2%92/

SIGNATURE:




