FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R i FLORITA DEPARTMENT OF STATE |
CORPORATION !
ANNUAL REPORT

1996 wmE
DOCUMENT # P95000018884 (3)

1. Corporation Name

REDNECK PALMS, INC.
- Ma‘lmd-Art‘,Jress”

Sandra B Mortnam
Secraotary of State
DIVISION OF CORPORATIONS

Prncpal Pece of Gusiness
16499 SW. 174TH AVENUE 16499 SW. 174TH AVENUE
MIAMI FL 33187 MIAM: FL 33187

3. Do Jrncorofeltecj or Cualficd 3a. Date of Last Beport

2. Frincpal Place of Businoss 2a. Maiing Addoss U4 FEINLDer B Apolied For
2‘] . o ) - bS'f 087 2 6 60 Not Applicable
; ot #, et Suite, Apt . etc iti

| Suite. Apt. 4, ete uite, gt 8 et 5. Cortfiale of Stats Desired 0 $B.75 additional
22] Fee Required

Cuty & State - City & State 6. Fiaclion Campaign Fnancirg 0l $5.00 May Be
23] ) ) |28 ) Trust Fund Contribution Added 1o Fees
) 2in . Counlry . PATY County B, This corporation Nas hability for intangitle tax under s 199.032,
2—4] 251 2EIJ 30] Florida Slatutes R vos [INo

9. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent

%?#' :‘()O%R;VENUE 851 Sreat Acress .0 Tox Nomiber 15 Nt Acceptablel |
SUITE 302 )
MIAMI FL 33178

84! City FL

1. Pursuant ta the provisions of Sectioas B07.0605 ardl 6 5, Flovicda Siarutos he above NaMEs comceation submits s statement for the purpose of changing its registered ofica
or registered agent. or both, in the State of F a Such chango was aathionized by the corporation s board of drectors | hereby accepl the appoininient as registered agent. | am
famihar with, and accept the obhgations 0!, Scchon 67,0504, Forida Stal.ates

Bsi 7ip Coda

SIGNATURE e . . - - S [ _ R
R e T R 7,-).,7”.7,7,:. B _____wr."ﬂr s R b DATE } G
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
HILE D Rl T R - [ Chaage [ Adatior 'c\\]_
it SIMMONS, ERNIE P IV . 3
sieet aooness | 16499 SW. 174TH AVENUE 13 STk | ADDRESS a
CITy-51-217 MIAMI FL 33187 . . L 1407757 7P E‘:J
i D o T DT 21T B [ Chenge [ Adstan O
NAME SMMONS, TRACY ¢ 22 NAME
STREET ADURESS 164% Sw 174TH AVENUE 2351417 1 ADDRESS
Cliv-57-21 MIAMI FL 33187
TITLE ) ' ‘ o Wﬁ”?’[___]” oEETE T [ Crange  [3J Adddon |
NAME 32 NANT
STREET ADDRESS 33 STRILE ADIRESS
Giy &-4F e . A4C17-57 2P o ]
HFLE [ DELENE R (M3 [ Changs  [[] Addlion
NAME 47 NAME
STREE! ADDRESS A3 STREE T ADTRESS
CoTY-ST- 21 N . 4400V 812 o
TITLE [J DECETE 5 1 HILE [ Crang=  [] Addition
MNAME 57 bAkE
STREET ACOPESS 53 5RELT ADDRTSS
B CITy -&1-21F . . e . 5&{1ly-51- 2P ~
TILE [ OELETE & 1TTF (] Change  [] Addution
NAME £.2 MAME
STREET ADDRE S b3 STREET ANDRESS
Cily-ST-2F ) o ) | 64007 &1 ap R R
14, | chy hereby certity that the in‘armatcn supgl e with tia fing 13 vountanly furmnshed and does ot qualify fur tha exeniption stated in Seckon 1190731k, Florida Statutes. | urther
certify thal the information indicated on bius i reporko ».previcnlal annual 1epart i hue and ar wrate and that my signature shall have the same, legal effact asif made anider
gath; that | ar an officer or drector o or truston emiponeredd o expoute this ronon as recuired by Crapter 607, Flonda Statutes and that my nane
appears in Biack 12 or Block | @l wilh an address.

SIGNATURE: _

S e e r—— .
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coute: Coa e PYciie B

s rE b F L -] T8



