05051999-90132-036-5150.00-$150.00 {2 - F IL E D

FLORIDA DEPARTMENT, OF STATE May 05, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris ~ &
ANNUAL REPORT Secrotary of Stafe Secretary of State
DIVISION OF CORPORATIONS 05-05-1999 90132 036 ***150.00

1999
DOCUMENT # Pggu00050417

1. Corporation Namo
REDON ENTERPRISE, INC. e

R

Principal Place of Business Mailing Address
912 N N ST STREET 912 N 15T STREET
FORT PIERCE FL 4 FORT PIERCE FL A0
ot %6 DO NOT WRITE IN THIS SPACE
3. Deale incorporated or Quatifed
03/1938
2. Principal Place of Buginess 2a. Mailing Address 4. FE| Number Applied For
21] 28] : b5 Y0767 Not Apphcatie
Sulie, Apt. #, Bic, Sutte, Apt. 7, elc. $8.75 Addiforal
P p 8, Cartifcate of Status Daslred 1) Foe Required
o |, Oy B Sute ) L chaswme | & Erscton cameaign Finsncing_ o __§5.00.Mev8e___[..._ 1
S 285 Trust Fund Contrbution Added to Feas i
Zip Country Zip Country 8. This corporation owes the current year Intangible l
24 [zs] 29 L;‘ Personal Property Tax. Clves  [No I
9. Namo and Addresa of Current Registerbd Agent 108, Mame and Add of New Registerad Agent
31| Name |
CLARK, DONNIE }
82] Street Address (P.0. Box Number is Not Acceptable; 1
912 N. 21ST STREET ‘ ’ |
FORT PIERCE FL 34950 a3
841 City FL ’es l Zip Code J
91. Pursuant Io the provisions of Sections 607 4502 and 607,1508, Florida Statules, the above-named corporation submis this staternent or the PUTRCAS O Changing 19 registered
office or regisierad agent, or both, in the State of Florida. Such mrggugas authorized by the corporation’s board of difectors, | hersby accept the appointmant s registered
agent. | am lamiiiar with, and accept the obilgations of, Settion 607. , Florida Statutes. ’
SIGNATU!
GRATURE Signaturs, yoed o praTied nome of regiered Ageni snd 154 § SppIceba. TNOTE: Fregraimred Agant slgrairs requmed when rensising) T oAfE &=
12. OFFICERS AND DIREGTORS 13 ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 f=d]
me P('D (J beELETE 11TME ‘ ClChangs  CJAdSton |
NAME =annie Claak 1ZNAME § ;
STREETADDRESS|CF /23 a0 2 /51 5"{1"-’-*{' 1.3 STREET ADDRESS il
sy |, Heree, €L 34957 14CITY-$T-29 Ry
TRE ’ ' ~ (J DELETE 21 TME OCrange  [JAddton | ©
NME 22 NAME i
STREET ADDRESS| 235TREET ADORESS i
CITY. ST 20 ) 2.4CTY-$T-2P i 8
TME [ DELETE 3 TIE [CcChangs  [T] Addition :
HAME 32 RAME i
=l eweeraooess| o o o o o e e o ROISTREETADORESS| . o o o - o e e o e N | B
CITY-5T. 29 24.C1TY.5T-2P *
me [ DELETE A1 TMLE CiChange ) Addion
HAVE A LHANE
STREET ADORESS 4.3 STREET ADDRESS
cry-gr-29 44 CITY-5T-29
ME 10 DELETE S11ME OCrange T Mdditon !
HAE 52 HAME ‘
STREET ADDRESS| 5.3 STREET ADDRESS |
CITy-51-2P 54 CITY-ST-2#
TME U] DELETE &1TME ClCharge [ Addition
NAME 2 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
oY 5T-2P 4 CITY-ST. 2P J
Statutas. 1 further certify that the intormation

14. | haraby that the information supplied with this fiing does not qualify for fhe examption staled in Section 119.07(3)(3). Florida
indicated on this annual report or supplsmantal annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; tnat | am an
officer or director of the corparation or the recaiver or trustos empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:




