L A

FILE NOW: FILING F

. EE AF}TJER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandrs . Mortham Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

Principal Place of Business Mailing Address
234 ASH LANE 234 ASH LANE
LAKELAND FL 33830 LAKELAND FL 33813-3501

DOCUMENT # V58924 (4)
A A

1. Corporation Namc¢
3. Date Incorporated or Qualified | 3a, Date of Last Repon

THE RED NECK QUARTERLY, INC.
08/17/1992 04/23/19%

2. Principal Place ol Bus | 28. Malng Addiioss 4. FEI Number Apptisd For
B 26| 59-3179078 Not Applicable
Suite, Apt #, ete Suite, Apt. #, alo. iti
' r- 8. Certiicate of Status Desired O $8'75 Addlmunal
22 2;] Fee Required
Ciy & Stale __ Ciy & Siate 6. Election Campaign Financing $5.00 may Be
23] ) Trust Fund Contributon Added to Fees
Zp  Country _w Country 8. This corporation has liability for ingangible tax under s. 199,032,
E’ﬂ 25] ggl__________ m Flarida Statutes Yes [INo
§. Name and Address of Currem! Registered Agent 10. Name and Address of New Registered Agent
L HICKSON, G. STANLEY, JR. 81| Name
24 ASH LANE B2( Sireet Address (P.O. Box Number is Not Acceptable)
. LAKELAND FL 33830
. B3
B4( City FL 85| Zip Code

1. Pursuant 1 the provis-ons of Seclions 607 0507 and 607 1508, Flonda Stalules, the above-named corparanan submils this slalemem o The purpose of changing its regisierad
office or registerad agenl, or both, i the State of Farida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent ) amdamiliar with, and accept the obligations of, Seclion 607 0508, Flonga Stalules.

SIGNATURE ___ B . o
Signa” et tpp o I v e et e CLane We it apcakde (NOTE - Reg stared Agenl signature reguired when reinstaling] DATE
12. QOFFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T ofLere 11TITE ' _ TV Change L] Addition
NAME HICKSON, G. STANLEY 12 NaME
st anneess | 234 ASH LANE 1.3 SIREET ADDRESS
eoy-sr.ze | LAKELAND FL 14CIY-ST-2IP
LE 1] | T 21 TIILE [JChange  [] Additian
NAME HICKSON, BETTY . 22 NAME
sweer aooiess | 234 ASH LANE 2.3 STREET ADDRESS
ores-ze | LAKELANDFL 2 ACITY-ST-2IP
TITLE D [Joreme 31TILE (] Change [T Addition
NAME GIDDENS, M. GLENN 32 NAME
swarer anneess | 4618 WINTERLAKE RD. 33 STREET ADDRESS
pri-sroe | LAKELANDFL 34 CTY-ST. 26
TIE [J DELETE S TITLE [ Crenge T Addition
NAME & 7NAME
STREEY AGDRESS 473 STREET ADDRESS
DY-§1- 7P 14507 517
TinE o [T OeLETE S1THLE [ Charge L1 Additon
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIfy-5° -2 o 5401y 81 2P
TLE [T oeLete 51TALE [JChange ] Additon
NAME &2 NAME
STREET ADDRFSS 6 STREET ADDRESS
CTy-S1- 71 54 CIY-SI- 7P

14, | do hereby cerbfy that the infonmation suppied with this filing does not gualify for the exemption stated in Section 119.07(3Ki}. Florida Siatutes. | further certify that the
ntormation incdcated on this annua! reporl or supplamontal annual report is True and accurate and that my signature shall have the same lega! effect as if made under path; that
1 arn an officer or A reclar of the ggrporatian or thi recewer o trustee empowered to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name
appears 1 Block 12 or Block 13 M char Cogen an §i chrrf_en with an address.

SIGNATURE:

NETURE AND Tyiffo ORfRINTED NAME OF SIENING DFFICER OF DIRESTOR

T Hickson _y|3ja0 9416449014

CR2E034 (9/96)



