FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

REDWILLOW, INC.

g‘im Siy

FLOAIDA DEPARTMENT OF STATE !
Sandra B Moriham F’ L
Secrelary of State E D

OVISION OF CORPORATIONS

(2)
N 1111 T

[ 3. Date Incorporgied or Qualtied 3
107367160

Princpal Place of Busingss Ml ng Ad;mss
P O BOX 643 P O BOX 649
MIAMI FL 33137 MIAMI FL 33137

. Dam&}f?ﬁ%

2. Prncipal Place of Business (2a. R e T T T4 FEI Numibor Appicd For

m 261 L L L o 24278 Not Apolicable

Suite Apt. #. etc - Sute, Apt &, ol 5. Corbhcate of Statas Desired O $8'75 Add_monal
5] 2?| Fee Required

Gty & Sare | Gy & Siate 6. Elocton Campaign Financing O $5.00 May Be
m 28—l Trust Fund Contribution . Added 10 Fees

2  Counlry Ay ~ Country 8. This corporation has liabity/for intangible tax under s 199.032,
24} gs_L [2ﬂ 7 30] Florida Statules vas [JNo

"9, Name and Address of Current Registered | """ 10, Name and Address of New Registered Agent

81| Name .

FERNANDEZ, LISA
500 COCONUY CIRCLE
WESTON FL 33328-0318 I —

(84 City FL

11. Pursuant to the pravisians of Sections 607 0802 and 6071509, Florida Statutes, e above namer! Corporaton subnuts 15 statermant o the purpose of changing its registered office
or registered agent, o both, in the State of Flondia Sach change was authorized by the conxratan’s board of dicectors. | beretry accept he appaintment as regislered ageant Fam
familar with, and accept the obhigations of, Section 637.0505, Florida Statutes

SIGNATURE

82| Siroat Address (F.0. Box Numiber is Not Acceptabile)

85 ’ Zip Code

S1gratar Ayfra G romwd fu e Sl g

inrtaw sy - - ren

X e A e LT Th gt con LA ) s e s | —

12 SR CERS AMD DRECTORS K ) DOTICNE CHANGES TO OFFICERS AND DIREGTORS IN 12 &

me { Ps T Cioeee— Rrome T T Cicnage [ Addtian g

NAME FEWEZI LISA M 12 hAR g

STREET AJ[MESS m COCONUT CIRGLE 13 SIRCFT ADDRESS LoLi

CITY - §1- 2 WES'LON FL - Lo s T

T T BT T P ' [ Chage [ Addton | ©

NAME FEW, JUL'O E 22N

STREET ADQRESS sm COCONUT CIRCLE 2 3 SYHEET RODRESS

CHY-5T-2IP WESTON FL e e ] WZJVQI_TV SAF e -

I [ DELEfE kIR RIS [ Chatge [ Add-tion

NAME 3ZNAME

STI# T ADDHRESS A3 SIRET ADDRINS

CITY"s1- 2 7 JA0IY-51- 2P ool s 1540 |

TIne [7] DEtkle 41700 ~R715/790--10 3 —{@ 3 Fa0ion

NAME PR Fk 225, 00 ek eS, 00

STAEE? ADORESS 43 SIREET ADDR-55

CITY-51-2P i 1401 51-2 )

TLE [ DELETE 5 1TILE [] Change  [] Addtion

NAME 52 NaM:

SYREEY AGORESS 53 SIHERT ANDRESS

Y- 572 ) L hsrpivesioe .

TR [ DELETE 6 1TIILF [ Charge  [J Addicn

NAME 62 NaME

STREET ADDRAESS €3 STHEE £ ADDRESS

City-SI-2P B4 0T ST-2F .

14. | zio hereby certify that the infarmation supphad with this filrigy is vountartly funished and daes not quality for the exemption stated in Secton 1 19 07(3)iky, Florida Statutes. | further

certify that the nformaton indicated on this anaual report o supplermant: annual report is true ana Acourate andt Ihal iy signature shall have the same legal effect as if made unader
oath: that | am an officer or drector of the corporation or 1he receiver of trustee ermpowerad 19 execute this report as radquined by Chapter 607, Florida Statutes, and that my name
appears in Biook 12 ar Blogk 13 #f changed, or gpan attach it wilh an addross

sIGNATURE: M € AL J/7/ | éf"‘ﬂ”‘”’e"?

“SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Tt T B




