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

PROFIT
CORPORATICN
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

Sandra B. Mortham

Sectetary of State S C Cretary Of State

DiVISION OF CORPORATIONS

()

REDWILLOW, INC.
PanClpaTF;l—Eaa;af Businoss Mailmg Address ”II"'" M II“I II’II |m| NI‘I |"l Hln |||N IlI“ Iil“ I'IH ||I» !ll’
P O BOX 649 P O BOX €49
MIAMI FL 33137 MIAM! FL 33137
8. Date Incorporated or Quaiified | $a, Date of Last Repon
e 10/30/1980 06/10/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
2l 2 650224278 _ Not Applicatie
Suite, At #, e Suite, Apt. #, etc N . $8.75 Additional
E;! E §. Cenrtificate of Status Desired O Feo Reguired
| City & Sale City & State 6. Esection Campalgn Financing $5.00 may Ba
231 m Trust Fund Contribution O Added lo Fess
| P | Country Zip Country 8. This corporation has liability for ipfangible 1ax under &. 199,032,
ﬂl__ﬁ____,,,m — 25 20 30 Florida Statutes Yos [ Nc
| .9 Nameand Addrese of Current Registored Ageni 10, Name and Address of New Reglstered Agent
FERNANDEZ, LISA 81( Name
500 COCONUT CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326-0319
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointmant 8s registered
agent | am tamikar with, and accept the obligations of, Section 607 U508, Florida Statules.

SIGNATURF
Srpnatme, typod oF printed name of ragstered agent and e it applicable {NOTE: Ragisterad Agant slgnature raqured when reinatating) DATE

L 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE PS L] pELETE LATIRE I Change — [_J Addition
HANE FERNANDEZ, LISA M 12 NAME
steet antkess | 500 COCONUT CIRCLE 1.3 STREET ADDRESS

| cavsee | WESTON FL 1A46/TY-5T-2P
Lk VT M EE 21 TiILE [ Change L Addition
NAME FERNANDEZ, JULIO E 22 NAME
steeet anoaess | 500 COCONUT CIRCLE 2.3 STREET ADDRESS
onv-sr-ze | WESTON FL "B 2 aviy-st-ze
TE ] DELETE 31TE [ crange T Addition
HAME 3.2 NAME
STREET ADDRE S5 3.3 SFREET ADORESS
CiIy-S1-29 3.4 CITY-5T-2P
e 7 oeLenE AVTILE L.J Change  [_J Addition
AL 4.7 NAME
SIRLEF ADDHESS 4.3 STREET ADDRESS
ovy-seear ) o 4403Y-8T-7P
HLE [T oeLETE STTRE , LY Change 7 Addition
NAM: 5.2 NAME
SIREET ADDA 55 5.3 STREET ADDRESS
GifY-§T-21P _f 54 CITY-5T-2P
Lk T otiere B9 TTTLE L] Crange — T Addition
HAME 6.2 NAME
STHELT ADDRESS B.3 STREET ADDRESS
Y- S7-21 64 CATY-ST-2IP

14. | do hereby cesdy that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(1), Flofida Statutes. | further Certify that the
information indicated on this annual report of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| aru an ofhcer or dvactor of the corporation or thg receiver or truste¢ empowerad to exacute this report as reguired by Chapler 607, Florida Stalutes; and that my name
anppears in Block 12 or Block 13 if changed, or g in attachment with an address.

SIGNATURE=\ 7!”1—-:4 o 2 PRI [ 21 ﬂbfﬁm J/'/li]ﬂ @"‘l)-”'lfw

T SIENATURE AND TYPED OR PRINTED RAME OF BIGNING OFFIGER OR DIHECTOR Dale Doyt Prene 4
[ 3T-35:73

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



