SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPQRATION
ANNUAL REPORT

1998

RED LION PUB, INC.

Principal Place of Business

4580 COQRINA AVE
TITUSYILLE FL 32700

2. Principal Place of Business
21

22]

Suite, Apt. #, ete.

City & State

o

Zip _ Country
sl

m

MASTERS, WILLIAM
4560 COQUINA AVE
TITUSVILLE FL 32780

SIGNATURE

9. Nama and Address of Current Rogistered Agent

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DOCUMENT # p97000102005 (0)

" Malling Address

4500 COQUINA AVE
TITUSVILLE FL 32780

FILED
Aug 12 1998 8:00am
Secretary of State

A S

DO NOT WRITE IN THIS $PACE

3. Date Incorpotated or Qualified

2a. Mailing Address
<
_|es]

it

5. Cortificate of Status Desired

12/01/1997
4. FE{ Number Applied For
73! Not Applicable
Suile, Apt. #, etc. D $8.75 Additional

Fes Requirad

Gily & State 6. Election Campaign Financing $5.00 May Bo
) EI_ ) Trust Fund Contribution E Added to Fees
| Zip Country 8. This corporation owes or has paid the currgnt year Intangible
??] m Personal Property Tax due June 30. Yes No
10. Name and Address of New Repistered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83 S

B4| City FL 85| Zip Code

1. Pursuant to the pro—\.r—igi—c;h's-bf'gé-c—:iidr{s; 66'[656?55&60?.1508. Florida Sialutes, 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 familliar with, and accept the obligations of, section 607 0505, Florida Statutes,

Ww{md or ;I(ir)l;&hdl:ﬂ of lsﬁfsi;roa__ujg}af{! and 2 if cable {NOTE' Regislarad Agenl signalure required when relnstaling) DATE
12, o T ﬁ_WQFF‘I‘(_:E‘RS‘J}__I}IQ____BEQ____BEE] 13, " DADDITIONSICHANGES TO OFFICERS AP% DIRECTORS IN 12
THLE DELETE TATMLE Change Addition
NAME MASTERS, SANDRA A 1.2 NAME SHHLEA . STAVEFER- SHI QQL(: A‘
streenaooress | 4545 COQUINA AVE 1STREETADORESS | LSO oo QU 1 NA A\}E',ji
CITYSTZP TITUSVILLE FL 32780 14 CITY.ST-ZI TITusSVilie  FL. 3278¢
TIE viD E DELETE 2ATINE P D i Change I:l Addition
NAME MASTERS, WILLIAM 22 NAME HWARZARD SAMNDRA A ,
smeeraooress | 4545 COQUINA AVE 2sstreeTanoRess | G5 RO VIMNA AVE .
cITY.ST 2P TITUSVILLE FL 32780 - 240y ST 2P TarosVie FL 32780
TITLE [(Joewete 0mLE NTD ' D crange [ Adaivon
NAME 3.2 NAME RAASTER, S, L LSRN
STREETADDRESS SISTREETADDRESS | £/ &7 20 (@ wU miAa AV/E
CITY-ST-2IP B 345ITYSTZIP T TS VY = 2780
TITLE [Josiee 4ATITLE Change Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CTY.ST.2P 44 CIY-STZP
TLE [] oEcere 5.1TTLE ) change 1] Additon
NAME 5.2 NAME
STREET ADORESS 5.3STREET ADDRESS
CITY-ST-2I0 B i 5.4 CITY-ST-ZIP
TTE [ beLere 8.1 TITLE [l change [ Additon
NAME 62 NAME
STREET ADDRESS b 63 STREET ADDRESS
CITY ST 84 CITYST-2P

indicaled on i

Y st TRV P 4 J’n-. .’)/‘lew/

14. | hereby oertifK that tha information suppiied wilh this filing does not qualiy for the exemplion stated In section 119.07(3Ki), Florida Statules. I further certify hat the information
is annual report or supplemontal 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 diregtor of the corporation or the receiver or trusiee ampowerad to axecule this reporl as required by Chapter 607, Florida Statutes; and thal my neme appears

In Block 12 or Block 13 41 chang7 or‘oyn allachmont with an address,
- -
P I T | /( Mﬂﬂﬁlhh;)

CR2E034 (5/98)



