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

-~ PROFIT .
CORPORATION FLORlD: ii::zm:.::ﬂc:: STATE A r 09, 1999 8.00 am
ANNUAL REPORT Secrtary of Site ecretary of State

DIVISION OF CORPORATIONS 04-09-1999 90068 032 ***150.00

1999
DOCUMENT # PQ7000087668

1. Corporation Narne

REDYNS HOLDINGS, INC.

AR U AR

Principal Place of Business Mailing Address
850 N ATLANTIC AVE 850 N. ATLANTIC AV '
D202 D-202 ;
COGOA BEACH FL 32931 COCOA BEACH FL 32931 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
10/10/1997 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3473455 Not Applicable | '
2_2| Suite, Apt. #, etc. E] Suite, Apt. #, etc. 5. Certifoate of Status Desired  [J SSF;ZSReAsjirl;c;nal
do. City&Swate . o oo oo o o of  City &State, P —{6.-Election.Campaign Financing . - - ~=-$5.00 MayBe— |-~
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible l
24] ';l -251_ EI Personat Property Tax. Oves o !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HRAWG CORP.
2000 GLADES ROAD SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 23
B4| City * | 85| Zip Code
FL
14, Pursuant to the proviéions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. |
SIGNATURE i
Signature, typed or printed name of registerad agent and titls if applicabla. (NOTE: Regislered Agent signalure required when reinstating) DATE i 8
12. : OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME VP [] DELETE 1.4 TITLE {]Change  [] Addition E
NAME SNYER, T JAMES 12 NAME 3
sweeraooress| 128 VIA HAVARRE 13 STREET ADDRESS i
CITY-ST.2IP MERRITT ISLAND Fi 32953 14 CITY-5T-2ZIP &
TITLE P 1 DELETE 21 TITLE [CJChange [ Addition UI
NAME SNYDER, GERALD J ' 22 NAME :
smreevaporess| 850 N ATLANTIC AVE., D-202 23 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 2.4 CITY-ST-ZIP
Awme . .. [IDELETE . WMTME._ oo o oo [ Change... _ .[] Addition
e o 32 NAWE
STREET ADDRESS ‘ 33 STREET ADDRESS
CITY-$1-2IP 14.CITY-ST-ZP
TMLE : i ’ [T DELETE 41TE [(JChange  [JAddition |
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS '
CRY-ST-ZIP 4.4 CITY-ST-2IP !
e 7 DELETE 5.1 TMLE CiChange  [jAddtion | |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [] DELETE 6.3 TITLE [OChange  []Addition | !
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP

“14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changes, or on an attachment withyan address. with all other like empowered.

SIGNATURE:

BELERADY . sy OTR) 46199 (207)754-8214

B/OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




