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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOI?JCSFHCI’));I;PO;?TIONS S ecretary Of State

DOCUMENT # P97000039440 (7)

1. Corporation Name

RED WAGON PRODUCTIONS, INC.

A A

Principal Place of Business Mailing Address
400 EAST GOVERNMENT STREET 400 EAST GOVERNMENT STREET
PENSACOLA FL 82901 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1997
2. Principal Place of Business _2!. Mailing Address 4. FEI Number Applied For
21] 26 59-344 2113 Nol Applicable
L Apl #, elc. Suite, Apt. #, . it
—I Suta, Ap ot e e ote 6. Certificate of Stalus Desired d $8‘75 Aditional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23 ;ﬂ Trust Fund Coniribution Cl Added to Fees
Zip Country Zp Country 8. This comoration owes or has paid the current year \ntapgible
24 EI m E‘ Parsonal Proparty Tax due Juna 30. 1 Yes %o
$. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstared Agent
KERRIGAN, ROBERT G 81} Namo
400 EAST GOVERNMENT STREET 821 Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL 851 Zip Code

1, Pursuani to the provisions of Seclons 607 0602 and 607. 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing lts registared
office or reglstered ageni. or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ggent. | am familiar with, and accepl the obligations o, Section 6070605, Florida Statutes

SIGNATURE . s s
Slgnature, typed ar prntecd name of wpslered agont and Wtle it applicable {NOTE Regislarar Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v U1 DeLETE 117LE [ change [T Addition
NAME KERRIGAN, SHARON L 1.2 NAME
smeeraooness | 4310 D'EVEREAUX STREET 1.3 STREET ADBRESS
CITY-ST.21P PENSACOLA FL 32504 1.4 CITY-£T- 2P
TITE [T oFLETE 21 TMLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-$T- 2IP 2.4 CITy-ST-ZiP
TLE [J OFLETE 3.9 TIILE T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-$1-21P ' 34.CITY-ST-2IP
niLE [T oELeTE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 57- ZiP 44 CITy-S1-2IP
TITLE [T DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
cav-$1-2¢9 5.4 CITY- §T- 21
TITLE T oELete 6.1 THTLE [T change LI Addition
NAME . 6.2 NAME
STREEY ADDRESS 6.3 STREE] ADDRESS
CifY-ST-21P 6.4 CITY-5T-2IP

14. | hareby certify thal the information supphed with 1his filing does not qualify for the exemption staled in Seclion 119.07(2)(i), Florida Statutes. | further cerlity that the information
indicaled on this annual report of supplemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or direclor of the corparation of the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in
Block 12 or Block 13 if changod. or on an attachment wilh an address. ‘??‘D 99 ? -
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FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



