L FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED

3 PROFIT FLORIDA DEPARTMENT OF STATE M 02 1 997 8 . OO
: CORPORATION ) Sandra B. Mortham ay .uvam
L ANNUAL REPORT 57 Socrelary of Slate
} 1997 Ry ,_‘_,_4:/ DIVISICN OF CORPORATIONS S ecretal S/ Of State
1. Corporation Name P95000027082 (3)
RED, WHITE, & BLUE, INC.
1 e e ”IIII"I "l ‘llll |||“ II‘H II”I ||||| ||||| ”l“ |II‘| |I‘|‘ |||’I ||I) III’
| Principal Place of Business Mailing Address )
RT. 1. BOX 434 RT. 1. BOX
SOPCHOPPY FL 32358 SOPCHOPPY Fl. 32350-9723
3 3. Dale Incorporated or Qualified 3a. Dale of Last Roport
b [ 2 Principal Place of Busncss 26, Meiling Address T 4, FEI Nurmber Applied For
21 26] - . 50-3308996 Not Applicable |
Sulte, Apt. #, etc. Suile, ApL. #, olc. . iti
lte. Ap o L, e oo 5. Cerlificale of Status Desired - $B 75 Add_lllonal
271 Feo Required
City & Stala | Cily & Stale 8. Election Campaign Financing $5.00 May Be
?:;l e g;] o i - ~Trust Fund Contribution O Added 1o Fees
Zip Caunlry 4 | Country 8. This corparation has liability for imangible Jax under s. 199.032,
24 28] 29] ' 30 __Florida Statutes [ ves No
9. Name and Address of Gurreni Registered Agent 10. Name and Address of New Registered Apgant o
81| N
TRUXELL, CLYDE W I ame
HT. |, BOX 434 82| Strect Address [(P.0. Box NMumber is Mol Acceptable)
SOPCHOPPY FL 32358 - R
B4| City 85| Zip Code
11, Pursuant to the prglisions gf Seclig 75, Florida Staty the: above-npamed corporation submits 1his statement for the purpase of changing ils registered

office of regi ter agonyA P hi) N wrizna by the corporation's hoard of direclors. | hereby accepl the appointment as reqrstered
agent. | am, 3 Faplor e l ; e f i/’ Aida Statules

wed\, S e W\~ RB-AT

ting)

P

C\de BN

At required whe

AND DIRECIORS

2.~ ; R B __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
T [] T3 orieE SRR O Change 3 Addition | &5
HAME TRUXELL, i, CLYDE W 12 WM 3
sieetanoress | RT 1 BOX 434 13 SIREET ADDRESS or
CiTY-ST-21P SOPCHOPPY FL 32358 R rsonysi-ze &
TITLE VP ﬂ.{lfmf PRRILT; [l Ghange L[] Addilion |©
NAME WILDER, DON 22 NAME
sect aporess | 81 5TH AVE 23 SIFELL ADIRESS .
oiTY- §T- 2P NEW YORK NY 2.400Y-ST-2P ' B
THLE § T Ooeee faiwme T T ” [ hange [ Addition”
NAME KEMBRO, KAREN 32 NAME
streerapbress | PO BOX 272 N/A 5 SIRECT ADDRESS
onv-st-ze | APALACHICOLA FL 32320 84 UNY-S1- 2P 7
TIE T e e [ Change [ Addiion
HAME 42 Nt

- | sTReET ADDRESS 43 STREET ATIDRESS

| cnv-st-zi - Jsaoveseae |

e C[dooete fsame L] change [ Addition

| name 52 NAME

" | STREETADORESS 5 35IREHT ADDRESS
£y - §T.2IP 54 CITY- 51 2P
THLE Tloeiee — fsime O Changs [ Addition |
HAME 52 KaNE
“STREET ADDRESS 63 S1RELT ADDRESS
£iry- 81- 2 | saonv-sie i

g supplicd with 1his ](ﬁ[@ﬁbﬁg‘,{kﬁaﬂgﬁ{"y—[m he exemption slated in Scotion 119 07(3Yi), Flonida Statules. | further cerlity 1hal the
repart of suppleme rtis true and accuralc and 1hat my signature shall have the same logal eflect as if mado under oath; that
~d W exdoue iy reporl as required by Chapler 607, Florida Slalules; and thal my name

14. [ do hereby certily that the informa
~« information indicated on this an
+ | arh an olficer or director of b

Appears in Block 12 or Bloc

7

CIAMATI I . [ \'3-_<[ P R | [« TTIVE DN ~ | RSV RV



