FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortmam
ANNUAL REPORT L2 Secretary o State
1996 e DIVISION OF CORIORATIONS

DOCUMENT # 94000083612 (9)
RED HEN TRADITIONS, INC.

| B U ——————

Principal Place of Business Mailng Address
3XB KILMER DRIVE 3303 KILMER DRIVE
LAKELAND FL 33803 LAKELAND FL 33803
3. Date Incorporated or Qualilied 3a. Dale of Last Report
11/14/1994 04/20/1995
2. Principal Place of uswr;&;s | 2a. Mailing Address 4. FE1 Number Applied For
o\ g0l So Florida Ave [x) | 593280767 Nl Appicanio
I < Surte, Apl s, etc, . iti
Suite, Apt ¥, &t .., SuteAnt s ec 5, Certificate of Status Desirecl O $8.75 Add_cluonal
22 271 Fee Required
Cny & Stale City & State 6. Election Campaign Financing $5.00 May Be
El p{ A ke lq IJd FL Ej ____________ _ Trust Fund Contribution O __Added to Fees
o] | Counlry L 21 Country 8. This carporation has liakdity tor intangible tax under s 199.032,
;l J3§03 25] Fd/é 29] 5} Florida Statutes [ Yes [ONo
9. Name and Address of Current Hegisle[gd Agent 10. Name and Address of New Registered Agent
B1| Name
COX. UNDA C 82| Street Address (P.C. Bax Number is Not Acceplable;
3303 KILMER DRIVE _
LAKELAND FL 33803 83
B4| City FL 35| Zip Gode

11, Pursunnt 16 the provsians of Gections 6070602 and 5071508, Flonda Salutes, the sbove named aroratoe submits s staterrant for the porpose of changng s registerad office
o registered agent, or both, in the State of Florda. Such change was authorized by lhe corporation’s baard of directors | hereby accent the appontment as registerad agent. 1 am
famihar with, and accept the oblgations of, Seclon 607.0505, Florida Statutes

SIGNATURE _ _ e o o _ . . o B
Sigwatort, by or prirte 4 nae, o s X e if e b I Fusbetord el 5 gt re na g e et mr menstal e RIST

12. CFFICERS AND DIRFCTORS T T ADDITIONS/CHANGES 1O OFFICERS AND DIRECIORS IN 12

Tk D ) DeLETE LATInE (1 Change [ Additan

NAME COX, INDA C 1.2 Navse

steeer apoeess | 3303 KILMER DRIVE 13STHEE T ATORESS

CTY ST 2P LAKELAND FL 33803 ) 14 CATY-51-2F o

THLE (] GELETE 2 1TILE [J Change  [] Addition

hAME 226

STAEET ADDAESS 273 STREET ADDRESS

CITy-S1-21° o T4CNY-ST- e

TITLE 3 DELETE 3 1TTLE [] Cnange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SUREED ANOR: 53

CITY-§T- 2P o ALY 5T 7P o L

TITLE [ DELETE ¢ 1TITLE [ Crange [} Addilion

NAME 47 NAME

STREET ACDRESS 4ASTREET AZDRESS

CITY-57-2IF 744C)TY'ST—I)F’

THILE [ DELETE 5 1TILE () Change  [J Additon

NAME h2 Namt

STREET ADDRESS 53 5TRIET ADORESS

CiTY - 51- 2 . S4CHY-SI 21

TILE ] DELETE 6 1TIILE [ Change [ Addtion

NAME €2 haME

STREET ADDRESS € 3 STHEF | ADDRESS

CITy-57-7F E400Y-ST-20 |

14, | do hereby certify that the information supplied with ths fing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes further
ertify that the information indicated on this a9nual repod or suppiemental annual report is true and accdrate and that my signature shall have the same legal effect as il made under
path: that | am an officer or director of the carparation or the receiver ar trustee empawered 1o execute this report as required by Ghapter 627, Flodida Statutes: and that my name
appears in Block 12 or Block 13 it changad. or on an attachment with an address.

SIGNATURE: _ Linon Cond . sfoe - o wyze

PRINTED'NAME OF SIGNING DFFICER OR DIRECTOR Sep BronG &

SIGNATURE AND TYPE:

CR2E034 (12/95)




