FILED

PROFIT

T

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

FLORIDA DEPARTMENT OF STATE

CORPORATION LET + s Sandra B. Mortham
ANNUAL REPORT TL ? .‘ ! Socretary of State
1997 ' 5 DIVISICN OF CORPORATIONS S@Cl‘etal'y Of State

DOCUMENT #

1. Corporation Name

REDNECK PALMS. INC.

P95000018884 (3)

Principal Place of Busingss

16499 S.W. 174TH AVENUE

Mailing Address

16499 3W. 174TH AVENUE

O

MIAMI FL 33187 MIAMI FL 3318741226
3. Date Incotporaled or Qualified { 8a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
rz—‘-] ;i] 65'0572660 . Not Applicable
Suile, ApL #, eic. Suite, Apt. #, eltc. N ] $8.75 Additional
= 7] : 5. Certificate of Status Desred [ Foe Roquired
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
L Country Zip Country 8. This corporation has liabiity fgr Intangible tax under s, 189.032,
24] ?5] ;\ 30} Florida Statules g‘)‘;‘es e
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agant
CARLSON, ROBERT E 81 Name
8300 S.W. 107TH AVENUE B2; Sireel Address {P-O. Box Number is Not Accepiable)
SUITE 302
MIAMI FL 33178 63
B4| City 85| Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submilts this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept t
agent | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statuies.

& of changing its registered
appointment as registerad

Slgnature, ypwd o0 prinfagd narog of ragistered agent and Lo il applcabla

(NOTE" Rogisiared Agenl siprature required when reinstating) DATE

infermatian indicated an this annua! repg nial annual resor]

lam an officer or director of the cope

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 1L [Tchange ] Addition
NAME SIMMONS, ERNIE P IV 12 HAME

staeer aooaess | 16499 SW. 174TH AVENUE 1.3 STREET ADDRESS

City-§1-21p MIAMI FL 33187 1.4 CITY-ST-2IP

TIILE D [J orcere 21TAIE [ Changs [ Addition
NAME SIMMONS, TRACY J 2.2 NAME

steer anpress | 16489 S.W. 174TH AVENUE 2.3 STREET ADDRESS

City-57-2IP MIAMI FL 33187 2. 4 OV -ST-P

TILE [T oECeTE S1THLE L] Change ™ [ Addition
hANEE 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

[Ty -ST- 7P 34, CY-ST-2P

TITLE LT oFLete 41TITE J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-57-2IP 44CITY-ST- 1P

s L7 OELETE 51TITLE ) Change™ T3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 2P 5.4 CITY-ST-2IP

THLE [T DELETE 81 TITLE [ Change™ 1] Aadilion
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY- 51-2IP 4 CITY - STaPt? _

14. | do hereby cerlify that the information suppligg i doas nojqualily Inpiee®Bxemption slated in Section 119.07(3Ki), Florida Btatutes. | further certify that the

qF-and accurate and that my signature shall have the same lega! eftect as If made under oath; that

ppwered 10 executa this repon as required by Chapter 607, Florida Stalutes; and that my nama

2-2-97 259-8%67

Dale Dayuma Fhone #

Feb 11 1997 8:00am

CR2E034 (9/96)



