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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V05490 ©)
RED CAPT, ING.

e e ——————
Prngipat Piace of Business Mailing Address ”"" |"|" ||||ummu"m"um|muﬂ" Im"m"m"“l

Sandra B. Mortham

Secratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1077 TUSCANY PLAGE 1017 TUSCANY PL
WINTER PARK FL 32788 \JS!NTEH PARK Fl. 32781017
us

8. Date Incorporated or Qualified | 3a. Dale of Last Report

0106/1982 06/14/1996

Lo
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B [26] _ 583101490 Not Applicable
Suile, Apl. #, etc Suite, Apt. #, efc. . A
| suile Apt A, el L- P §. Certificale of Status Desired 0 sﬁ 75 Addiional
2l 27| Fes Required
_ City & Suate City & State 6. Election Campaign Financing $5.00 May Be
E"l_ e ;;] Trust Fund Conlribution 0 Addad to Fees
o __ Counlry | dip Country 8. This corporation has habllity for intangible tax under 6. 199.032,
[24] , 26 29] 30 Florida Statutes [Oves CIno
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POWELL, THOMAS R. 81 Name
1017 TUSCANY PLACE 82] Stroel Address (P.O. Box Number Is Nol Acceptabie)
WINTER PARK FL 32789 ‘
83
B4 City FL 88| 2ip Code

[ 19, Pursuart lo the provisions of Seclions 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purposa of changing its registered
oftce o reg-stered 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
agert 1 am farmiar with, and accepl the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
o __g,.h,,,_.s' 2 TP o printit Rame of registor:a agenl Bnd tifie it applcable {NOTE: Rogistersg Agenl Bipnalurp requizsd when reinstaling} DATE
12. QFFICERS AND IDXRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ i P | MIEEE 11TLE [T change [T Addition
NAME POWELL, THOMAS R 12 KAMEE
sirze ) anonsss | 1017 TUSCANY PLACE 1.3 STREEY ADDRESS
ore-stze | WINTER PARK FL 14 CITY-5T-2P
Mo | [T oeiere 21 TITLE ‘ CTchangs  [J Addiion
NAME 22 NAME
STREL] ADDRESS 23 STAEET ADDAESS
| awv-stae | ) 2. 4CITY-5T- 2P
TINE [T DELETE 31TIME CdChangs [ Addition
A 3.3 NAME '
SIREFT AUDRESS 33 STHEET ADDRESS
Ty -51- 2 34. CITY- S1-2iP
mE [T DELETE 41TILE [ T e
WAk 4.2 NAME
SIREF ) ADORESS 4.3 SYREET ADDRESS
Cily-81-7p 44 CITY-ST- 7
T ’ ) [T oEcerE 51TTLE [T Change L] Addition
NAME 5 2 NAME
STHEE I ADDRISS 5.3 SIREET ADDRESS
sl e 5.4 CITY-5T- 2P
T - [ EEE 51 TITLE T Change L] Addition
NaME 62 NAME
STRELI ADDAESS 6.3 STREET ADDRESS
| our-gr-aw | §.4 CITY-ST-2P

14, 1 do heteby centily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Stalutes. 1 further cerlify thal the
information inghcated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off:icer o director of the corporation or thg recejrer @trustes empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 ! changed, ant with an addross.

SIGNATURE: %7, T REQUIRED SO L e T

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2EQ34 (9/96)

SIGNATURE JND TYBED OR BRINTED NAME OF SIGNING OFFICER OR NRECTOR o3 Deytirns Frone 1
Lo odrs1e




