 FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED
) PROF” FLORIDA DEPARTMENT OF STATE A‘pr 09 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State . S ecretary Of State

DIvISION OF CORPORATIONS

'DOCUMENT # P9B000100876 (7)

1. Corporation Name

RED FISH MANAGEMENT COMPANY, INC.

T brmopal Place of fosinaee Mailing Address ”"“lll “I “"I Ilm“mm" Im[ "'“lm Ilm ml“ml lm III(

1259 HARMS WAY 1258 HARMS WAY
PORT QRANGE FL 32118 PORT ORANGE FL 321198-4006
3. Date Incorporated or Qualified fa. Dpsi Wasl Report
e 121_11996 .
2. Principal Place of Business 2a, Mailing Address § Numbaer Applied For
Lz‘l e ;;I )%'\ 4143 Mot Applicable
Suite, ApL #. €lc: Suite, Apt. #, etc. » ) $8.75 additional
[22 t’ﬂ §. Cerlificate of Status Desirad | Fag Required
| Gty & Siale City & State €. Elagtion Campaign Financing $5.00 may Bo
23] R S 28 Trust Fund Contribution / Added 10 Fees
7ipy __ Country 2ip Country 8. This corporation has liability foWible 1ax undler s. 189.032,
) ~les L zg_I 30 Florida Statutes ves [JNo
- Name me and Address of Current Reglstered Agent 1. Name and Address of New Reglsterad Agent
SAMPLES JON STEVEN 81| Name
1259 HARMS WAY 82| Street Address (P.0. Box Number is Not Acceptable)
PORT DRANGE FL 32119
B3
84| City FL 88! Zip Codle

11, Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named Corporation submits this Statement fof the Purpose of changing its Tegisiered
oflice or reqstered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent 1 am familiar vath, and accept the cbligations of, Section 607 0505, Flotida Statutes.

SIGNATURE

CR2E034 (9/96)

Sl e typad o pnened e O 16 graterig agent and 1 aopl cAR [NOTE. Fegsiered Agenl signaiure 1equitad when renstaing) DATE
' OFFICERS AND THRECTORS 13. { P«DDFIONS[CHANGES TC OFFICERS AND DIRECTORS IN 127
T becere 11 TILE T change T Addiition
12 NaME JAM o[bcgs {]0,_5 S22
SIRE L ADDRESS 1.3 STREET ADDRESS W
o5l 7 14 CITY-ST-2P ﬁbr‘ OLANGE. 3219
e T DeLETE 21TLE TJ Change (L] Addition
B 22 NAME
STREEN ADDSE 56 2.3 §TREET ADORESS
st | ) 24 00Y-51-2P
e - [ peLere 31TMLE [T change LY Addition
[FLAEH 3.2 NAME
SIHEL T ADDRESS 33 STREET ADDRESS
ong-m | L 34 GITY-ST-2P
T ’ CTofLETE 41TILE T Change 1 Addition
NAME 4.3 NAME
SIREET ADIRESS 43 STREET ADDRESS
s | 44 GITY-S1-21P
T:ILE [_1 oFtETE 5.1 TIE [J Change — T_] Addition
HAME 52 NAME
STHEET ADCRESS 53 STREET ADDALSS
Cly 54 CITY-5T-20P
TR MG £1TILE “[change L] Addition
Nk 62 NAME
SIREET ALDRFSS .3 STREET ADDRESS
| Gy gi-a 6.4 C/TY-ST- 2P

[ 14, | o0 horoby cerlfy that the iMformation supplied wilh this filing does ot quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
infarmation indicated on this annual repart or supplemenial annual report is true and accurate and thal my signature shali have the same legal sffect as if made under cath; that
L am an oflicer or direcior of the gorporajion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 @ad, o gn an altachment with an address.

SIGNATURE: _ 1P SLEAMPLS 3 Bl as4232n)

Sisma{urd AN TVRYDIOR PRINTED NAWE DF BMGHING OFFICER DR DIRECTOR Deta [




