e ]

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

PROFIT Y
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporation Name

RED FISH MANAGEMENT COMPANY, INC.

Mailing Address

1259 HARMS WAY
PORT ORANGE FL 32119

Principal Place of Busingss

1230 HARMS WAY
PORT ORANGE FL 32119

FILED
Apr 24 1998 8:00am
Secretary of State

RAMORSARRR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

12/13/1996
- | 2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Numbar Applied For
: 1] 28] 59-3414103 Not Applicable
g Suite, Apt. #, alc. Suite, Apt. #, elc, ;
i P == e 5. Cenilicate of Status Desired ] $8'75 Adc!fhonal
E 27] Fee Requirad
City & Stale | City & State 6. Eiection Campaign Financing $5.00 Mey Bo
?3] 28] Trust Fund Conteibution Agded to Faes
2ip Country Zip Country

24] 2] 28] _ 30]

8. This corporation owes or has paid the War Intangible
Personal Property Tax dus June 30. Yes [1No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

. g, Name and Address of Current Registered Agent
SAMPLES, JON STEVEN 81 Name
1259 HARMS WAY =
PORT ORANGE FL 32119
83
B4] City

Zip Code

FL [*

agent. | am familliar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1%. Pursuant 1o the provisions ol Sections 6G07.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

o,

g

Signature rm_u‘?mé};ﬁ;oiTvrs;gl?(-r;g(lﬂn{gn? W and Wl apphoablo (NOTE - Registered Agant signature raquirad wher rainstating} DATE e

12, OFf ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

LE ST - o (7 oECETE 11T Tl Change L Additon |2

HAME SAMPLES, JON S 12 NAME g

smeer aposess | 1259 HARMS WAY 1.3 STREET ADDRESS 2

CITY-5T-2P PORT ORANGE FL +4 0TY-5T-21P &

MLE [T DELETE 21 TNLE [ change  [C] Addition |O
o] wame 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-87-21P 2.4CIY-81-2P

TIeE CJ DLLETE 31TE TTchange [JAcdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY- 5T-2P 34 CITY-ST1-21P

TIRLE [ DELETE 41 TILE J Change [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.4 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-71P

TE [T DELETE 517I1LE T Change  [J Aduitian

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Iy -ST- 2P 5.4 CITY-5T-2P

HTLE CJ ortere BATILE T crange ] Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2% 6.4 CITY-§1-2IP

e ot

Ingicated on 1|
officar or director of the carporation of 1l 1
Block 12 or Block 13 f changed, or

ath an address.

Y
T
E
=

B R —

14, | hareby cerlifz that the information supplied with his Tiling docs not qualify {or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Is annual roport or supplemental annual teporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
iver of_trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DY AN PN Sgod d2aary



