FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PROHT
CORPORATION
ANNUAL REPORT

1997

FILED

Secretary of State

DOCUMENT #

1. Corporation Narne

RED FISH RANGLERS. INC.

Principal Place of Business

17261 EAGLEVIEW LN

Maiting Address
172681 EAGLEVIEW LN

CAPE CORAL FL 33309

GAPE GORAL FL 338093014

ARV D

8. Date Incorporated or Qualitied

08/12/1896

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number . Applied For
nl 26| L5~ 0939499 Not Apphicable
Suite. Apt #, efr Suite, Apt. #, elc. ;
Ve, Apt R e i, APt #, €l 6. Ceriificate of Status Desired L) $8.75 additonal
m El Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;:;] 281 Trust Fund Contribution Added to Fees
I | Country &P Courtry 8. This corporation has liability for intangible tax under s. 189.032,
2“1 25] 29] ;ﬂ Flotida Statutes ves L[] No
o, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agent
CURRY, ICTOR L 81| Name
17261 EAGLEVIEW LN 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33900
83
841 City 85| Zip Code

FL

SIGNATURE

11, Pursuant to 1h provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lis registered
ofl:ce or registered agent or both, in the $tale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnhar with, and accept 1he obligations of, Section 607.0505,

Florida Statutes.

Si‘lu'rni;:;;'w;;&i or grntl hame of registeod agent aod tive f spplicable

INCTE: Rogisterad Agent signature required when reinstating)

DATE

12 GFFICERS AND DIRECTORS 13, ~ ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLete 11TITLE PIS[T/D . X Trange ™ [T'Addition
N CURRY, ICTOR L 12 kA Cuvry , Vickev L

street aoongss | 17261 EAGLEVIEW LN 13 STREET ADDRESS | § T &le b }aglg\)‘e"o kA

aw.si.oe | CAPE CORAL FL 33008 P 14 LAY~ ST-ZP pe Covol Fi 23909

TI.E D PR DELETE 21TLE ' [T change [T Agdition
NAME MOODY, WILLIAM S 27 NAME

strett anoress ¢ 4302 SE STH AVE #2 23 STREET ADDRESS

arv.srae | GAPE CORAL FL 33904 2.4 CITY-5T-21P

TILE [J oELETE 31 TITLE [T change T Addition
" 3.2 NAME

STAELT ADDRESS 3.3 STREET ADORESS

Cify-§1-2 I 34.CI1Y-51-21P

TITLE [ opeere 41TMLE [ cnange  [_] Addition
NAME 4 2 NAME

STREET ACCRESS 4.3 STAEET ADDRESS

GIVY- ST- 2P 54 CITY-ST- 2P

e T peLete 51TILE CTChange [T Addition
N 5.2 NAME

SIREET ALLRFSS 5. STREFT ADORESS

oy s1-2F 5.4 CITY-ST-21P

TLE - [T OeLETE 5.1 TITLE [Jthange L] Addibon
NAKE 6.2 RAVE

STAEET ADDRESS 6.3 STREET ADDRESS

CT¥-S1- 7F I 6.4 CITY-ST-2P

- Feb 18 1997 8:00am

CR2E034 (9/96)

14. | do heroby certify 1at
information ind:cated on this annual report or supplemental annual repor

appears in Block 12 o Block 13 if chgnydhi, or on an atlac

SIGNATURE: _

“BiGHATURE AND TYPED OR P

Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

is true and accurate and that my signature shall have the sama legal affect as if made under oath; that

| am an officer or dreclar of the corporabgn or the recaiver or trusiee empo%ered ta execule this report as raquired by Chapter 607, Florica Statutes; and that my narmea
ent with an address,

9415 118)

Daytme Prone ¥



