FILED
Mar 20 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROPIT
COBPORATION
ANNUAL RE 0]

1997
DOGUMENT # P9G000030532 (1)

L Corporate o Bengn

RED LINE USA, INC.

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RO

38, Date of Last Aepart

: 75‘.”\!:: pod Bl

; et Bt e, ' T K m-j Adtls
| 3324 RELAY ROAD 3324 RELAY ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7804

3. Date Incorporated or Qualitieg

04/06/1906

2. P ipal fone ol Lt 2a. Ma il g Adrr T 4. FETNGmber Rpplied For
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[gg_l ) 2787] - o Trust Fund Contribution Added to Fees
S ) Ceontry i o Couritry 8. This carporation has abdity for intangible tagunder & 189032,
24’ (5] 72797] o 30 Floroa Statutes ] ves Mo |
9. Name and Address of Current Reglstered Agent o _1o. Name and Address of New Registered Agent
SZUPEU.OI PAULJ 81| Name
3324 RELAY ROAD 82| Stieet Address (P.O Box Number is Nal Acceptabie)
ORMOND BEACH FL 32174
83
84 City FL 85| Zip Code

da Statues, the above-named corporalion subrmits this statement for the purpose of changing its registered
as authorized by the corporation's board of draclors. | bereby accapt the appointment as registerod
105, Floridi Statutes,
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GNATURE:

Sediy

12, o 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PSTD [T oereee 1T [Jcrange [ Addition S
L SZUPELLO, PAUL J 1.2 KA 3
sve - | 3324 RELAY ROAD 3 SIRCEY ADDRESS &

| ctvsoar | ORMOND BEACH FL 32174 o 1401 ). 1 &
e [T Detee 2YINLE [Tetenge L] Maticn O

A 2.2 NAME
TIRE AR 23 STREET ADLDRESS
IR 2 4CTY . Si-a0
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[ 3.2 MAME A
AL 234 SIRELT ADDRE 5 ) N
[N o acny-si-ap
e |mEa FRE - [T Ehamge ™ L] Adaition
[ I 4.2 MAME
SHHL R b 43 5TRIFT ADDRESS
Gl e 44 CNY-S1-2IF

[ e [oten STTIF Ul change [ Addition
TA: 52 NAME
S il HASTH LT ARDRESS
G i i . SACIV-S1. 2

I i AN IR [Jchange [T Addition
Hik €2 NAME
Sl LA €3 STRELT ADDAESS

|l e REAUTY-E-IR
14, 1 ek by corlity E b the wilanation Hlpp et with s mq docs nol cualily for Ihe exernplion staled in Section 118.07(3)(i), Florida Statutes | further certify that 1he

ikt e bt arncthd s ot il sega ¢ suppletnentat annual reporhis true and accurate and that my signature ghall have the same legal effect as if made under oatn, that
Pareo e (dboser o diinscbor of e ¢ onpay COivEn OF trystee ompowered 10 execula this repor &8 required by Chapter 607, Florida Statules; and that my name

Acnhment witn an address
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19/ 77 85 270-0575]
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