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FILED

. CORPORATICN
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MO-RED, INC.

(4)

Princlpal Place of Business
1607 N ROCK CRESS PATH

Mailing Address

1901 N ROCK CRESS PATH

May 04 1998 8:00am

Secretary of State

R A

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1892
{ 2. Principal Placa of Business 2n, Mailing Address 4. FEI Number Applied For
21] 26 593101951 Nol Applicable
Sulte, Apt. #, etc. Sulle, Apl. #, elc. i
Ao vie. Apl. ¥ 6. Certificale of Status Desired [ $8.75 addiionat
p-] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
(23] |22} Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corparation owas or has paid the curren} year Intangible
;l 25] EI ;)—l Personal Proparty Tax due June 30. Yes [No
§. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agont
MERRICK, JERRY 81) Name
1901 N ROCK CRESS PATH B2} Street Address {P.Q. Box Number is Not Acceptable)
CRYST'AL RNER FL 34429 IR A IR AN S P Kol ] B0 '

a3

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-namad 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 appaintment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

Block

indicated on this annual reporl ar sup

SIAMNMATIIDE.

12 or Block 13 if changed, or or%‘m attachmepLyith an address.

_)A‘%L/

..Jm,rLu M;mm-b(

SIGNATURE L
Signardura. Iyped or ponlod name of fogistorad agonl and tile i applicehle (NOTE Aegisinred Agent signature raquited when reinslating) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE PSD [T DLLeTe TITILE " change U] Addition
NAVE MERRICK, JERRY 12 NAME
smeevanoess [ 1901 N ROCK CRESS PATH 1,3 STREET ADDRESS
CITY-$T- 2P CRYSTA RIVER FL 1ACHY-ST-2IP
TIIE V1D [ DELETE 21 TiMTs T change [T Adaition
NAME MERRICK, GAIL 22 NAME
sweeraDoress | 1901 N ROCK CRESS PATH 23 STREET ADDAESS
CY-51-21P CRYSTA RIVER FL 2 4CTY-ST-2P
TILE T pELETE 31700 T Change 7 Addition
NAME 3.7 NAME
STREET ADDRESS ﬁ 4,3 STREET ADDRESS
CITY - 5T- 2P 34, CHY-5T-7Ip
TITLE [T DELeTe L1TITLE T Change L] Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44L0Y-§T-21P
THLE LI DELeTE 5ATILE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T-2IP
TIE [T berete 8.1 TITLE T changs 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-2P 6.4 CITY-5T-2IP
14. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lerental ennual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director ol tho corporation or Yhe receiver or lruslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

dhadlo  reLgsal

CR2E034 (10/97)




