FILE NOW: FILING FEE
PROFIT
CORPORATION (Nl
ANNUAL REPORT

1996

> FLORIDA DEPARTME

AFTER MAY 1S $225.00

Sandra B. Martham
Secretary of State
i DIVISION OF CORPORATIONS

NT OF STATE

DOCUMENT # P95000052847 (7)_

1. Corporation Name

RED DRAGON, INC.

Ma:\u‘ng Adclress

3200 SE MAPLE AVENUE
JENSEN BEACH FL 34958

Principat Place of Business

3200 SE MAPLE AVENUE
JENSEN BEACH FL 34858

[

. Principal Place of Businoss Tza. Mailing Address

J26]

AT RO

3. Date Incorporated or Qualified

07/03/1995

l 3a. Date of Last Report

4. FEl Number Applied For

GE0Go 1454

Noit Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired ;
Fee Required

O

City & State
23

Zip
24

Cily & State

| Country
2s]

BESHNRE

6. Eloction Gampaign Financing $5.00 May Be
Trust Fund Contribution o Addad to Fees

ALLYN, DONALD
ONE COPAIR DRIVE
STUAR FL 3499

8. This corporation has liatylity for intangiole tax under s 199,032,
Fiorida Statutes Yes [JNo

I 10. Name and Address #f Néw Registered Agent
81| Name
82! Street Address (P.O. Box Number is Not Acceplable)
83
B4 | City FL 85| Zip Code

11, Puisuant to tha provisions of Sections 607, C 607.1508, Florida Stalite

familiar with, and accept the abligations. of, Section 60F.0505, Hlorida Statutes.

& above narmed corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, In the State af Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE T ) . e e e e
Bigrantrs tyiee O prmbed name of agslarod agent and bl it applaatse EOTE Frnisicrodi Agart s g4k reaiverl when e nstatngh BATE

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12

TIME D [ DELETE 1. 1TIIE [ Change  [] Addtion

NAME ALLYN, DONALD 1.2 NAME

swerraoress | ONE COPAIR DRIVE 1.3 SIREET ADDRESS

CITY-§1-21P STUART FL 34996 14 LITY-51-2IP

TITLE D [ 1 DELETE 2ATME [ Change  [T] Addition

NAME FRAYNE, BEVERLY K 2.7 KAME

saeer anoress | 1232 NE SOUTH STREET 23STHEE | ADDRESS

CITY-5T- 2P JENSEN BEACH FL 34957 24 CITY-5T-2F

T [y DELETE 3ATITLE [] Change  [J Addition

NAME 32 NAME

STREET ADDAESS 39 STREET ADDRESS

evestze | - Raaorysiae

TITLE [ DELETE 2.1TILE [O) Change  [] Addition

NAME 4.2 NAME

STREET ANDRESS 43STRELT ADDRESS

CITy-$1-2IP 44 CITY-S1-2IF

TILE [] DELETE 5 1TILE [ Change [} Addition

HAME 57 NavE

STREET ADDRESS 5 3STREE] ADDRESS

CIY-ST-2P B 54Ty 572 3 i

T0LE [] DELETE € 1TiTLE [] Ghange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STHEET ADDAESS

CiTY-SI- 7P BACITY-ST-ZIP

14, | g2 hereby cerlify thal the inforimation ‘suppliag with this fing s voluntarity furn shed

“hment with an address

appears in Block 12 or Block §3 if changed, orsan

SIGNATURE: _ v‘—-f/

7 "EIGWATURE AND TYPE

a

7ED NAME OF SIGNING 'oliﬂ'cnr@n DIRECTOR

and does nol quality Tor the exerption stated in Section 119.07(3)(K), Florida Statutes. 1 further

certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that 1 am an officer or director of 1ne corperation or the receiver or trusloe empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

neld Allps 23 AP Hp7 234050

Dayime Phong: &

CR2E034 (12/95)




