-[-9Y 5 C
FILE NOSW: Lmﬁa FEE AFTER%%?%lgssso.un FILED

o on ez | May 01 1998 8:00am
ANNUAL REPORT

1998 onsnor eomvomTOns Secretary of State

DOCUMENT # P94000052683 (7)

1. Corporation Name

RED'S PLACE. INC.

A R

Principal Place of Business Mailing Address
2119 SIESTA DAIVE 2119 SERSTA DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Gualifiad
07/12/1994
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Numbser Applied For

26 650504533 Mot Applicable

1]
Suite, APt #, olc. Suite. Apt. &, etc. o ] $8.75 Addiional
E 2_Ll 5. Certificate of Status Desired O Foe Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Ba
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
24 'EI Q] ;I Fersonal Property Tax due June 30. [ ves O No
9. Nams and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
ANDERSON, KENT J. B1] Namo
8075 S. BENEVA ROAD 52| Street Addess (F.0. Box NUmbar 15 Mot Acceplable)
SUITE ¢
SARASOTA FL 34238 83 .
. e
84| City IasJ Zip Coda
FL P

1%. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slato of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10:97)

SIGNATURE
Stpnaluie, iyped o printad name of tagisierad agent and 1tle f apphcable (NGTE: Hegistarad Agenl sigriature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 1ETLE [J change ] Addition
NAME FREY. LAURA 1.2 NAME ’
smeer aporess | 3023 WEBBER ST. 1.3 STREET ADDAESS
CITY-$T- 2P SARASOTA FL 1.4 CATY-ST-2IP
e L DeELETE 24 TIME LI Change  [J Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2 4CIY-ST-2IP
TINE [T oeckTe 31 TIME [T change ] Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
e [ DELETE a1 TMMLE O Change ] Addition
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
ity - S1-21P 44 CITY - 5T-20P
TITLE T DeETE 5.1 TIILE [ JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oiY-§1-20P S4CITY-ST-2P
TME L} OELETE 6.1 TIILE [T change [ Adddtion
NAME 6.2 NAME
STREET ADORESS 64 STREET ADDRESS
Y- §1-21P 6.4 CITY-ST-2IP

14. | hareby cerlify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | furlher certity that the information
indicated on this annual raport wpplemantal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol tha corpor 101 tho receivor of trustee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Black 13 il change with an address

r on an attachme —
A . o 18-58 o) 345655

QSIGNATIIRE®



