FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT 2, FLORIDA DEPARTMENT OF STATE Ma 02 1 99 7 8 - O O am
' kY .
CORPORATION ot Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretan 7 Of State
1 997 DIVISION OF CORPORATIONS
1. Corporation Kame P940000701 42 (2)
R.E.D. LIGHTHOUSE, INC.
};.. Frincipal Mlaze of Busingss Ma:ling Address ”II“"‘ m 'Im Illll Ilm Ilm "m Ilm nm ||||| mn ||||I “I, 'II’
4740 NE. 22KD AVE. 4740 NE. 22ND AVE.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL. 33084-1122
8. Date Incorporated or Quatified | 3a. Date of Last Heport
t? Principa’ Place of Bosingss | 2a. #alliag Address 4. FEI Number Applied For
?ll, . 25' 55'(521359 Not Applicable
~ Suite, Apl #, clo Suite, Apt #, elc. B . $B'75 Additionat '
32,[ - 2 T_I 6. Certificate of Status Dasired O Foe Required
— Cwy8 Swae 8. Elestion Campalgn Financing $5.00 May Be
o o 2a_| Trust Fund Contribution 0 Added to Fees
. Country | e Country 8, This carporalion has liabitity for intanglble 1ax under s, 199,032,
el 29} 30] 1 Floriga Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS 8T. 82 Sweet Address (P.0. Box Number is Not Acceplabley
TALLAHASSEE FL 32301 -
84/ City FL 85| Zip Code
y the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the Stale of Fiarida, Sush change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | arn familiar wilh, and accepl the obligations of, Section 6070505, Florida Statutes
SIGNATURE . e s e -
B wt‘.}um.n‘.;rn typet o prented rame of eegisiered agant and filk: 1 applicatio (HOTE: Registered Agen slgnature required when rainstabing) BATE
N ] OFFIGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P CJ DELETE 11TmE Ul change 1 Adgiion | g5
SHAW, EDWARD 12NAME §
seeraoniess | AT40 N.E. 22ND AVE. 13 STREET ADDAESS 5
_are s e | LIGHTHOUSE POINT FL 33084 14 CTY-57- 2P o
Tt DST [T DELETE 2ATHTLE [ Change ] Addition [©
HAME SHAW, RUTH 22 NAME
stver anoniss | 4740 N.E. 22ND AVE. 23 STREFY ADDHESS
| crvseor | LIGHTHOUSE POINT FL 33084 2 4LITY-S1-2P
e [T DELETE 11 NMLE L] change L] Addition
NAKL . 3.2 NAME
STHLET ADDRESS 3.3 STREET ADDRESS
L erestae | 34.CITY-S1-2P
F [T oecere 41 TITLE [T Change — L] Addilion
NAME 4.2 NAME
STHLET AJDRESS 4.3 STREET ADGRESS
W@[_f;SLiff I £4 CiTY- ST-21P
i LJ peEre 51 TIMLE [J Change [ Acdition
MEKIE 5.2 NAME
STREDT ADDRESS 5.3 STREET ADDRESS
LIY-ST- b R 54 CITY-ST-2P
T [T DeCETE 6.1 TITLE [} change [ Addition
hANE 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
| Cryglae i ,,,,, G4 CIFY-ST-2P
14. | do herehy certity that the information supplied with this filing doos not qualfy for the exemption stated in Seetion 118.07(3)i), Florida Stalutes. 1 further certify that the
inforenations indicated an thes annual reporl o supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as i made under cath; that
L am an oflcor o director of the ¢ hon of the receiver or lustee empowered ta executd this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 1 iged. or on gp ajlachment with an address.
L]

SIGNATURE: . | -

siGNAYURE AND TYPED GR PRINTED NAME OF SiGHING OFFICER DR DIRECTOR

__mg’éa’/ff 959 IpY435

Dmaf Daytime Phota #
047404




