FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 =%
DOCUMENT # PQ7000089324 (2)

1. Corporalion Name

RED TREE ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Piace of Business Malling Address
10703-419TH STREET. NORTH 10703-119TH STREET. NORTH
LARGO FL 33778 LARGO FL 33778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 E‘ 57""3‘17 3/?& Not Applicable
Suite, Apl. #, stc. Suile, Apt. 4, etc. P ] $8.75 Additional
E m 5. Certificate of Status Desired O Foa Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution | Addad to Foos
Zip Country Zip Country B. This corporation owas or has paid the current year Intapgible
m 25) 20] 30 Porsonal Property Tax duo Jure 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent TN
HORNADAY, MANDY § 81| Name
10703-119TH STREET. NORTH 82! Strest Address {P.O. Box Number is Not Acceptable)
LARGO FL 33778
83
84| City FL 85| Zip Code

11, Pursuani to the pravisions of Seclions 607 0502 and 67,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢changing its registerad
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. I am famifiat wilh, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Iyped o ponlag name of regislernd agenl and tive it apphcable {NOTE Registered Agenl signature requiréd when reinstating) DATE
12. _ OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS ] DELETE 11 TILE [T change 7 Addition
HAME HORNADAY, MANDY § 1.2 NAME
sreeer aoress | 10703-118TH STREET, NORTH 13 STREET ACDRESS
GITY-51-21F LARGO FL 33778 14 CITY-5T- 2P ‘
TIE ] DELETE 23TILE [T Change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
OiFY-ST-7iP 2.4 CITY-ST-2IP e "
TALE CJ DFLETE 31T17LE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-5T-2P 34, CITY-5T-2P
TME T DELETE FERTLT: I change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-21F 440i7Y-5T-2P
TME L] DeLETE S1TMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§1- 2P
TIME T oeceTe 6.1 TIILE [J change ~ T Addition
RAME 6.2 NAME ‘
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T-2IP

14, | hereby certily thal the infarmation supplied with this 1ling does not qualify for the exemplion stated in Section 119.07{3)(i}, Flarida Statutes. 1 further certify that the information
indicated on thls annual repart or supplemental annual report is lrue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recelver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an atlachment with aniddfess.

CIAMMATI I, %/!n Y /{ ,Lﬁi’7 2/7/:/00:

PROFIT ‘ {g . ) FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 O O am

CRE034 (10/97)



