'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DQCUMENT # P95000032417 (4)
RED COACH INN CORP.
ARG
4020 NW. BUTCHTON RD. 4020 NW. BUTCHTON RD.
OCALA FL 34482 OCALA FL 34482
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3310466 Not Applicable
Suite, ApL. », - Suite, Apt. ¥, : i
@ e. Ap el ;;] wie. ApL W, elo 5. Cortificate of Status Dasired [} sa’;zeim;?a‘l
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2] Trus! Fund Contribution 0 Added to Fees
Zip Country 2Zp Country 8. This corparation owes or has paid the current year intangible
24 25 ;‘ [30] Personal Property Tax due June 30, [ Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
ALEXANDER, BARBARA 81| Mame
4020 N.W. BUTCHTON RD. 82| Strest Address (P.O. Box Number is Not Acceplable)
OCALA FL 34482
83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sactrons 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt tha obligations ol, Spction 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——
Slpnalura, bypod o printed nama of regestorad agant and title d applicabls {NOTE Registered Agent signature requirad whan reinslating) DATE

12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11 TILE [ Change ] Addition

HAME ALEXANDER, BARBARA 1.2 NAME

smeeraooress | 4020 N.W. BUTCHTON RD. 1.4 STREET ADDRESS

CITY-51-2IP QOCALA FL 1A CTY - 5T- 2P

TMLE T oeLeTe 21 TITLE O change T Addition

NAME 2.2 NAME o -

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 1P 2 4CITY-5T-2IP

TE [T peeve 31 TITE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2W 34, CIFY-ST-21P

TITLE T Deskere £1IMLE [T Ghange ™ T Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST- 2 4ACITY-ST-2P

THLE I oecete 51TTLE [Dchange [T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImY-s1-20 54 CITY-5T-21P

TITLE [T oELere 6.1 TITLE [CJ change (] Addition

NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-57- 219 ™ 6.4 CITY-5T-21P

14, | heraby certily tha! drmgtion supplied with thfs filing does-riol tyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this agfiug or supplemental anfiual teBRAs true gnd accurate and 1hat my signature shali have the same legial effect as if made under oath; that | am an
officer or director ¢ t d »gralion or the lﬂcuive off empoyfored 10 exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
t
o

Block 12 or Block |3 ft chghfjed, or on an atlagk n addpbss. }&

oo 3112810

MU et Dee? D el g A ‘1‘/2&

-

| SIGNATILIRE"



