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

1997 Secretary of State
DOCUMENT # P94000052683 (7)

1. Cortporation Narmne

RED'S PLACE, INC.

Tona s
Lo my 1

O A A

Principal Place of Businoss Mailing Address
2119 SIESTA ORIVE 2119 SERSTA DRIVE
SARASOTA FL 34230 SARASOTA FL 34239-5235
us s
3. Date Incorporated or Qua'ified | 3a, Date of Last Reparl
07/12/1994 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Acldress 4, FE! Number ) Applien For
21] e 650504533 Nat Applicable
Sulle, Apl #, efc. Suite, Apt. #, elc i
——| P . ? 5. Cerificalo of Slalus Desired | $8'75 Additionat
22 27 Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Bo
m 2;‘ Trust Fund Contribution Added to Fees
Zip Country R | Counlry 8. Tnis comporalion has liability for inlangible tax under s. 192.032,
24] 25 20| 2] Florida Stalules [(Ives o .
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
ANDERSON, KENT J. 81| Name
8075 S. BENEVA ROAD 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 6 L -
SARAGOTA FL 34238 83
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agant, ar both, in the State ol Florida Such change was authorized by the corporalion's board of dircclars. | hereby accept 1he appaintment as regislered
agent. | am familiar with, and accep! the obligalions of, Soction 807.0505, Florida Statutes,

SIGNATURE
Signdture. typed or ported namo of regisicred sgonl aad tive f applicable INOTL: Hegpserod Agent Sigrarae reguired whon reinstaing? DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e DP5T [Toaet 1L TTchange  [J Adoition

HAME FREY, LAURA 1.9 NAME

steer aporess | 5023 WEBBER ST. 13 SIREE 1 ACDRESS

env-st-ze | SARASQTA FL 14 CITY-57- 2

THILE doticie 21T [J Ghange” 1 Adcition

NAME 22 NAME

SYREET ADDAESS 2.3 SIREET ADDRESS

CITY-ST-2P 2 ECHY-S1- 1P

TLE TG 1HLE ~ [cohange [ Aciion

NAME 3.2 NAME

STREEF ADDRESS 3.3 STREE1 ADDRESS

CIY-SY-2P 34,C01Y-51-71P

TILE [ bectie 417ME [TChange ] Addilion

NAME 4.7 NAME

STREET ADORESS 4.3 SIREET ADORFSS

CHY-§T-2P 44 CITY-51- 210

WILE T oeiee 5.4 TI1LE [T Change ) Addition

NAME 5.2 NAMC

STREET ADDRESS 5.3 STREET ADDHISS

CITY-ST- 2P 54 CHY-§1-7IP

TILE ot GUTILE [T change T Audition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P £4TMTY-81- 2P

14, | do heraby cerlify that the information supphiod with this filing doos nol qualily Tor the exemption stated in Sechon 118.07(3)(i), Flonida Statutes. | furlher cerlity that the
information indicated on this annual reporl or supplemental annual reporl s true and accurate and that ry signature shall have the same legal effect as if made under aath; thal
I am an officer or drector of §1e corporation or the receiver or fruslee empowered to execute this roporl as requited by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Blogk)13 it changed, ¢ff on an atlachment with an address.

I FXL Y . O h“\y N TR nd nn\n P bl.ﬁ(LG‘T id) AL O e

A%ai’%’i;ig% % FLORDA DEPARIVENT OF STATE May 14 1997 8:00am

CR2E034 (9/96)



