FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT #  P94000057523 (0)

1. Corporation Name

RED CELL INC.

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address

1626 CAPITAL CIRGLE NE. 1626 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Date Incorporated or Qualified 3a. Dale of Last Report

08/03/1994 05/01/1995
2. Principal Piace of Busingss 2a. Maiing Address 4. FEi Number Applied For
21] ) [26] 59-3258461 Not Applicable
Stite, Apl. ¥, etc. Sulte, Apt. 4, etc. 5. Cerlificate of Status Desred [ $8.75 Aaditionat
El ;l Fee Required
City & State “City & State 6. Election Carnpaign Financing $5.00 May Be
E\ ;E] Trust Fund Contribution 0 Added to Fees
___ap ’ Country . Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] E\ 29] ;6] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1[ Narne
SULLWAN» PATRICK 82| Street Address (P.O. Box Number is Not Acceplatia)
1626 CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
farnihar with, and acospt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o e e R [, - .
Signaturs, typed or printed nane of reg stered agert ad the i appicabin {NOTL Hogislorod Agent §gnature fectlirad when rensfabirgs DATE &
| 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 %
THLE P () BELETE 11 TIE v [ onange [ Addtion |~
HaME SULLIVAN, PAT 12 NAME SUMIV AR | PAT 3
STREE? ACURESS 6135 WOODVILLE HWY #11 1.3 ThEET ADDRESS | I\ idors) v dend Wne S
Gitv. 5120 TALLAHASSEE fL onseze [T Aabeseedt s23e¥ &
e (] DELETE 2 1MLE [] Ghange [ Additon | ©
NAME 22 KAME
STREE I ADLRESS 23 STRCET ADDRESS
| o1y-sr-zp 24CITY-SF-2P
TIE 7] DELETE 31700 [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
GITY-S1- 2P ) 34CTY-ST-2P
THLE ] DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44CITY-S1-2P
NILE [} DELETE 5 1TINLE [ Change ] Addilion
HAME ) 52 NAME
STHEE! ADORESS 5 3 STREET ADDRESS \
ONY-ST-21P i 54 GiTY-ST1-2P }
Lt [] DELETE 5.1 TILE [0 Change ] Addition |
NAME 67 NAME :
STREET ADDRESS 63 STREFT ADDRESS
Clly-81- 2 6.4 CITY-5T-21P

714 Tdo hereby certity that the information suppliod with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 112.07(3j(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the garmporation or the receiver or rustes empowerad 1o Bxecute this report as required by Chapter 607, Florida Statutes, and that my name

ith an address. N -'Jo/{é/?é %%éf/ 5/}/5}

Cagteere Phone ¥

WE OF SIGNING OFFICER OR DIRECTOR




