FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ? Sandra B. Mortham
ANNUAL REFPORT WY 4 Secretary of Slate
1996 oyt DIVISION OF CORPORATIONS

DOCUMENT # V5892 (4)

1. Corporation Name

THE RED NECK QUARTERLY, INC.

A AR

Principal Plase of Business Maiting Address
234 ASH LANE 234 ASH LANE
LAKELAND FL 33830 LAKELAND FL 33830
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/17/1992 04/24/1985"
2, Principal Piace of Business 2a. Mailng Address 4. FEI Number Appled For
21] |26] 53-3179078 Not Applicabie
Suite., ARL 4, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
2] [27] Fee Required
__ Gity & State City & State &. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
ap Country Zip GCouniry 8. This carparation has liabilif for intangible tax under s 199.032,
Vé:] 25 ;l E\ Fiorida Statutes gYes ONo
g Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HICKSON, G. STANLEY, JR.
234 ASH LANE
LAKELAND FL 33830 83

84| City

82| Street Addrass (P.O. Bax Number is Not Acceptable)

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or regrs ered agent, or both, in the State of Florida. Such change was autherized by tha corporation's board of directors. | hereby accept the appointment as regislered agent. | am
farmiliar with, and accept the obligalions of, Section 6807.0505, Horida Statutes.

SIGMATURE: | . . S
Signatue, typed or printed nana of registered agent and title if apnicabie. {NOTE: Rogislered Agant signatore requinsl wher renstaling) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y ) DELETE 1.1 TILE [ Change [ Adgition
HAME HICKSON, G. STANLEY 12 NAME
stacer pooiess | €94 ASH LANE 1.3 STREET ADDRESS
CITY-§T- 717 LAKELAND FL 14 CITY-ST-2IP
T D [ DELETE 2ATME [ Crange ] Addition
MAME HICKSON, BETTY J. 52 NAME
STREET ADDRESS 234 ASH LANE 2 3 STHEET ADDRESS
CITY-S7-21p LAKELAND FL 24 CTY-SI-21F
WL U CJ DELETE 31TILE [J Change [ Addition
e GIDDENS, M. GLENN soNAE
sieel anpress | 4618 WINTERLAKE RD. 33 STREET ADDRESS
| Cime-sT-7P LAKELAND FL 340ITY-ST-2IP
TTLE [] DELETE 4 1TILE [ Change [} Addition
NAME 42 HAME
SIAELT ADDRESS 43 STREET ADGHESS
GTY-$i- 20 44CITY-§1-2P
TIrLE (] DELETE 5 1TIMLE [ Change ] Addition
NAME 5.2 NAME
SIREET AGORESS 5.3 STREET ADDRESS
7Y -§1-2F 54 CITY-51-2F
TINE [] DELETE 6 1 TIILE [ Change ] Addilion
NAME 6.2 NAM:
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | do he-eby certify that the information supplied with thig filing is voluntarily furnistied and does nol gualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
certity 1hat the information indicated on this annual repan or supplemental annual report is true and accurate and that my signaturg shalt have the same lega! effect as if made under
oath; that | am an officer © of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Bl ed, prgon gp ttachment with an ggdress. Y
Ko ey Thhdson Wl 9b 341- 644909
¥ ING OFFICER'OA JIRECTOR Date "

SIGNATURE: _ o g

CR2E034 (12/95)




