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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90078 042 ***150.00

DOCUMENT # 847069

1. Corporation Name

RENVALE CORPORATION

WO

Principal F'lace of Business

4463 ASHTON ROAD. SUITE E
SARASOTA FL 34233

Mailing Address

4463 ASHTON ROAD. SUITE E

SARASOTA FL 34233
DO NOT WRITE IN T 1IS SPACE

3. Date ncorporated or Qualifed
09/26/1980
2. Princip al Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 1947 Barber Road 2] 1947 Barber Road 591976366 Nct Applicable
Suit . . Suite, Apl. #, etc. . it
uite, Apt. &, etc uite, Apl. #, etc 5. Certifuate of Status Desired (] $8.75 hdditional
a ;] Fee Required
City & State City & State 6. Electi>n Campaign Financing 0 $5.00 May Be
E Sarasota, FL _2;| Sarasota, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;' 34240 |E| USA EI 34240 l;l USA Perscnal Property Tax. O Yes [INo
9. Name and Adiress of Currert Registered Agent 10, Name and Address of New Registered Agent
81| Name
LEMONTE, GRAIG D. 82 1 Address (P.0. Bcx Number is Not A ]
2030 LEEWYNN DRIVE EAST Stree ress (P.0. Bcx Number is Not Acceptable)
SARASOTA FL 34240 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of £ections 607.0502
office or registered agent, or bith, in the State o

SIGNATURE

agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation subr its this statement for the purpose: of changing its registered
f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the ag pointment as re jistered

Signaturs, Typed of printed r ame of registered ager 1 and ttle if apphcable, (NGO TE: Registared Agent signature required when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PD ﬁfELETE 11TITLE [OChange (3 Addition
NAME LEMONTE, BURGES A. 12 NAME
steeranpress| 448 GULF OF MEXICO DR. 1.3 STREET ADDRESS
CITY-ST-2iP LONGBOAT KEY FL 14 CITY-ST-ZIP
TITLE VD [ DELETE 21 TITLE President Y Change [ Aditicn
NAME {EMONTE, CRAIG 22NAME LeMcntea, Craig
streeTaporess| 2030 LEEWYNN OR. E. 23SREETADORESS | 2030 Le2ewynn Dr., E.
OITY-ST-21P SARASOTA FL zqcmv-sTt2¢ | Sarasota, FI 34240
TIRLE ST ] DELETE 31 TIME [IChange [ Addition
NAME LEMONTE, KAREN 32 NAME
streeTanoress| 2030 LEEWYNN DR. E. 3.3 STREET ADDRESS
CITY-$T-Z1P SARASOTA FL 34,CTY-8T-2P
TME 1 nELETE 41 TIE [JChange a Addltm
NAME 4. 2NAME
STREET ADDR 355 43 STREET ADDRESS
oTY-ST-2IP 44 CY-5T-2P
TMLE ] DELETE 511ILE [JChange L[] Addtton |
NAME 5.2 NAME
STREET ADDR 25§ 53 STREET ADDRESS
OITY-5T-2Ip 54 CITy-ST-2IP
TITLE [ DELETE 6ATITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDREZSS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T-2IP

14. | here 3y certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information

indica:ed on this annual report or supplemental
officer or director of the.eorporath
Block 12 or Biock 13 if changed, or o

-

SIGNATURE{__Jo:

port is true and ac:urate and that my signawure shall have 11e same legal effect as if made Lnder oath; that | am an

ann
nd that my name appe ars in

Ustee empowered lo execute this report as re quired by Chapter 607, Floridg-Statutes;

dress, with all other like empowered
CRAIG LEMONTE 29/29 s0-479-2299

0472653

CR2E034 (11/98)

SIGNING OFFICI:R OR DIRECTOR 7 / Date
/



