FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

.

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

May 09 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

THE RENOVATORS, INC.

POB000045949 (0)

Erlncipa! Place of Business

Malling Address

VAR R

3219 CORONA AVENUE 9219 CORONA AVENUE
HOLIDAY FL 34690 HOLIDAY FL 34690-2247
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/23/1896
2 Principal Placg of Bumm,:,s MaulmgA dress Nurgtg Applied For
(1473 26] WW 5& ZH Not Applicable
C:un(' Apt &, ete Sune Apt. #, elc. " ) $8.75 Additional
— poe §. Certificate of Status Desired (] Fee Required
----- C‘ﬂy & 5’3)“ City & 8. Etaction Campaign Financing $5.00 May Bo
jﬂw m‘+ Q\M |’;‘:L_ L—l W Qbmq H_, Trust Fund Contribution Added 1o Fees
Zip Cuntry Zip B. This corporation has liabHity for iptangible tax under 5. 199.032,
@1_] 3‘-\-(/5‘5 i 25 ’_M| Nbﬁ‘i Ga Florida Statutes ﬁYﬁs O Ne
.9 Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
HOBBICK, SHERRIE M 1) Name
3219 CORONA AVENUE 82 t Address (P.O &ox Numbar is Goe
! ptable)
HOLIDAY FL 34690 Caralpe o
83 Y
"INy Dioren FL |* 24

agent | an whar with, ard kK
SIGNATURE Y &W—

7. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subml@lhls statemant lor the purpose of changing its registered
oftice or registered agont, or bath, in the Slate ol Florida. Such change was authorizad by the corporation's board of diractors. | hereby accept the appointmant as registered

sopt the obligations of, Section 6070505, Florida Statutes

34,071

vt lyped 6 preded namo of regrsterod agent and bie  apphsanie {NOTE. Registered Agent signature required when reinstating)
2. OFFICERS AND DIRECTORS 3., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
1 VO [Toee 13 TALE [T change ] Addition g
NAME HOBBICK, THERESA A 12 NAME §
st aroness | 6643 CATALPA DRIVE 1.3 STREET ADDRESS ]
cov-st-e | NEW PORT RICHEY FL 34655 1ACITY-$T- 2P &
Cwme | PO T BaETE ZUTINE W Change L] Addiion | O
Nasst HOBBICK, SHERRIE M 22 NAME =
STHEET ADDRESS 3219 CORONA AVENUE 2.3 STREET ADDRESS WP-’ . w'
| cresize | HOLIDAY FL 34690 2ACY-ST-2P i AS
me T CELETE LY TIILE [Tchange L] Addition
NAME 3.2 NAME
STR:E 1 ADDRESS 3.3 STREEY ADDAESS
| Gni-stoze 34.CITY-5T- 21
TILE i ) ] DECETE L1TILE [l cnange T Addition
NN 4.2 NAVE
SIREET ADGRESS 4.3 STREET ADDRESS
| CTr-ST 7P 44 CiTy-ST-21P
e 7 [T DELETE 51711 [Jchange 1] Aadilion
RN 52 NAME
STREE ) ADCRLSS 5.3 STREET ADDRESS
oy S1-2w 54 CITY-5T-2IP
KL 1 DeLETE B1TME [JThange L Addition
NAME 62 NAME
STRZET ADORESS 63 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-§T-2tP

appears

SIGNATURE:

14. | do horeby conity that the information supplied with this filing does net qualify for the exemption slated in Section 119.07{3)()), Florida Statutes. | further certity that the
inlarrnation inchcaled on this anaval report or supplemental annual repart is trye and agcurate and that my signature shall have the same legal effect as i made under oath; that
Lamn an othcer o tireclor of me corporation ar the receiver or trustee empowered 10 exeCule this report as required by Chapter 607, Florida Statules; and that my name

in Block 12 or B,

k 13 if changed, or on an attachment with an address.

HEQUINED

3L Baplddn

BHINATURE AND TYPED OR PRINTED NAME OF | SIGNINO OFFICER OR DIREGTOR

" Daytme Pnore ¥
YT TrY ™Y



