SECOND NOTICE: CORPORATION WILL BE {SSOLVED ON OR AFTER AUGUST 7, 1896,
AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMERT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 T
DOCUMENT # P94000081275 (7)

1. Corporation Name

RED BALL. INC.

LT

Principal Piace of Busness Mailng Address
14025 VIVIAN DRIVE 14025 VIVIAN DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
3. Date incorporated or Gualihed | 3a. Date of Last Reporl ]
11/03/1994 11/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number __|Apphed For
r;;l ;G—l 59'3284328 MNot Apphcable
Suite, Apt. #, etc Suite, Apl #, etc . i
v—! ‘ P ' P §. Cerlhcate of Status Desired D $8.75 Add.'t'ona‘
22 ?ﬂ Fas Aequired
City & State City & State 6. Election Campaign Financing D $5.00 may Be
23 —2;\ Trust Fund Contribwtion Added to Fees
2ip Country Zip Country 8. This corparanon has liakilily for intangiie lax under s 199 032,
24 25| |26] [30] Florida Stalutes [} ves [ Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
Bi[ Name
GRIFFIN, LINDA S
1455 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 &3
84| Cuy FL lss Zip Code

11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for Ine purpose of changing its regstered
office ar registered agent, or bath, in e State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoinkment as reg stared
agent | arm familias wiih, and accept the obiigations of, Sectian 607.0505, Florida Statutes

SIGNATURE _ . i . . e e o _
Signar we tymed o prred Rt af egtered agent ard e f applratie (NOTE g aterod Agen signat e fecpsfe s when reansti ngh DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN12_ |

THLE D ] oeere 11TITLE T7T changs [ Aathiion

Name " RAGER, GARY 1.2 NAME

staeeraoppess | 14025 VIVIAN DRIVE 1.3STREE! ADDRESS

CiTY ST 20 MADEIRA BEACH FL 33708 14CITY-ST- 2P

TITLE D ] DeeeTe Z1TITE ] crange [ ] Addtion

NAME LEDSOME, BILLY 2 2NAME

srreet aopness | 225 BOCA CIEGA DR, APT. 6 23 STREET ADDRESS

ciy-S1-2p MADEIRA BEACH FL 33708 2 ACITY-81-2P ]

ML ] oeete 31TTE U T cnange [T Addien

NAME 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-5T-21P 34 LAY -ST-2P

TITLE [T Decete 41 TILE [ T Change ] Acdition

NAME 4 7 NAME

STREET ADDAESS 4 3STREET ADDAFSS

CITY-ST-2 44CY-5T-2F ]

e [] peete 51TIILE [T Thinge [] Addtion

NAME 5 INAME

STREET ADORESS 5 3 STREET ADDRESS

CiTY-SI-2IP S4CITY-8I-21P . —

TLE [ ] oeere B 1TITLE [] Crange [] Acdtion

KAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CHTY-S1-2P BACITY.5T.2P

14. | da hereby certify that the infarmanion supplied with this fiing is voluntarily furnished and does not qua'ity for the exemption states in Secuon 119 07(3){k), Florda Statutes |
further certify that the inlormation ingicategan this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect asaf
made under oath thal | am an officer or Airediar of 1he corporation or the receiver or trustee empowered to execute this repor: as required by Cnanter 617, Fiorida Statutes and
that my name appears in Block W or } it changed, or on an attachment with an address

SIGNATURE: 222 CARY KRGER ~ 6-10-96 83 398 6o

ANDTYFEQIDR PRINTED HAME GF SIGNING OFFICER OR CARECTOR D Priowm #

o L e |

CR2E034 (3/96)




